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Department of the Treasury
Internal Revenue Service

* ‘Form‘ggo

*> Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

i to PUDIIG . e 5

nspectlon%% o

A For the 2013 calendar year, or tax year beginning Apr 1

, 2013, and ending Mar 31

, 2014

B Check f applicable C Nameoforganzaton EASTERN SHORE LAND CONSERVANCY, INC. D Employer Identification Number
: Address change Doing Business As 52-1711989
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [intial retum P.O. BOX 169 (410) 827-9756
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended return QUEENSTOWN MD 21658 G Grossrecepts 5 3,892,012,
|| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No
ROBERT ETGEN P.O. BOX 169 QUEENSTOWN MD 21658 |"® Arealsubordnates ncludea? | [Yes
| Tax-exemptstatus | X[5010)3) | [501(0) ( )< (nsertno) | [4947)nor | [527
J Website: » WWW.ESLC.ORG H(c) Group exemption number >
K Form of organization |XlCorporahon | l Trust I I Assoctation l I Other ™ | L Year of formation 1990 I M state of legal domicile MD
[Partli®®:| Summary
1 Brnefly describe the organization’s mission or most significant activities- THE MISSION OF THE EASTERN SHORE LAND
© CONSERVANCY IS TO SUSTAIN THE EASTERN SHORE’S RICH LANDSCAPES THROUGH _ __ _ ___
E|  STRATEGIC LAND CONSERVATION AND SOUND_LAND USE PLANNING. ____________________
c
2| 2 Checkthisbox = [ ] if the orgamzation discontinued its operations or disposed of more than 25% of its netassets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . ;_-__’__,._._._—fq—r‘.".\. e 3 26
w| 4 Number of independent voting members of the governing body (Pfirt Vi ine 1b) > . . . . B 4 26
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)___ R R 1O TR 5 24
E 6 Total number of volunteers (estmate if necessary) . . . . . . . % Ao ..o JRIFPUE | (L\ e 6 62
<| 7a Total unrelated business revenue from Part VIII, column (C), line 125\ - '."\.‘)‘.\l A \W\ e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 o W 7b
| Prior Year Current Year
® 8 Contributions and grants (Part VIll, ine 1h) . . . . . . ... .. 4. .. : 1,279,527. 3,305,611.
2 9 Program service revenue (PartVill,line2g) . . . . . . .« . o T o oo e 92,656. 145, 057.
% 10 Investmentincome (Part VIII, column (A), ines 3,4, and 7d) . . . . . . . . .. ..o 212,041. 334,138.
I | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. -18,355. -14,329.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ne 12) . . . . . 1,565,869. 3,770,477.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .« . . o ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... . ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 951,094, 1,112,023.
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . . . . . . .. . ..
§- b Total fundraising expenses (Part IX, column (D), hne 25) * 83,428. : A . "
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e¢) . . . . . . . . ... . ... 454,319. 397,206.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . . . . . . ... 1,405,413. 1,509,229.
_| 19 Revenus less expenses Subtract line 18 from ne12 . . . . .« v v v i il e 160, 456. 2,261,248.
. § Beginning of Current Year End of Year
§§ 20 Totalassets (PAart X, N 16) « « « v o o v v v e et e e e e e 9,508, 628. 11,865, 292.
sg 21 Totallhabilittes (Part X, lne26) . . . . . . . . . . o vt 115,472. 227,137.
2 Net assets or fund balances Subtractline 21 fromine20 . . . .. ... .. ... ... 9,393,156. 11,638,155.

Rartilli’] Signature Block

Under penalties of perjury, | declare that | have ed this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete Declaration of preparer (other t icer) 1 information of which preparer has any knowledge

3.
idere
ot

> % T o s
Sig f officer e PJ

ROBERT ETGEN

Date

td o3 W
A \

Type or pnnt name and title

(3]
piia

Print/Type preparer's name Prepa

['s signatu Date
Jay R. Kapadia, CPA b’ﬂ @w» /0//v

Check L_] f

self-employed

PTIN

P00804015

Pregarer |[Fmsrame > ANDERSON, DAVIS ¢ ASSOCIATES, CPA, PA
USG%"'V Frmsaddess ~ 1406 B SOUTH CRAIN HWY, STE 204

FrmsEIN™ 52-1861549

GLEN BURNIE MD 21061-4099

Phoneno (410) 766-2645

May té

RS discuss this return with the preparer shown above? (see Instructions) . . . . « v . v« o v v v v v s s e e . | | Yes |X| No .

BAA

Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 1
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- Form990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2
IBar;,[II .| Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany ineinthisPartlll . . . . . . . . . . 0 i i v i e, D
- 1 Briefly describe the organization’s mission.

THE MISSION OF THE EASTERN SHORE LAND

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

FOMM 990 0r 990-EZ7. « « « v o v v e e e e et e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,164, 333. including grants of  $ 0. )(Revenue $ 145, 057. )
THE CONSERVANCY WORKS WITH LANDOWNERS TO DESIGN AND

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,164,333.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3

[RastilV i Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes," complete
SChedUIE A. « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . ... ... ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . o o v v i i i o e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .« . oot i o

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 2 2 S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histornic structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . .. .. . .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o o o i e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . o o i oL e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .« .. ...

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,’ complete Schedule
D, Part VI, . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . .. .. ...

¢ 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 162 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . ... ..o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16 If 'Yes,’ complete Schedule D, PartIX . . . . . . « . .« o v o vt vt it e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X'. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . v v i i v i i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« o v v v v oo

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts llland IV . . . . . .. ... ..o oo oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... ..

18 Did the organization 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 . . . . . . . . . . . .o o Lt L e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . . o 0 i e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . v v v e e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. ..

Yes | No

X

2 X
3 X

4 X
5 X
6 X

7 X
8 X
9 X
10 X

& § e

VR PSR NP

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
20 X
20b

BAA TEEA0103  11/08/13

Form 980 (2013)
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Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52~1711989 Page 4

[Part.IV_] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . ...

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts and Il . . . . . . . . . o« i v v vt it it i e e

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
gn% fgrrrerj officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
chedule J . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . .« « o i i it e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . « . . . oo v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . .« i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . L . i e e e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlil . . . . . « « .« o . 0« i i i it ittt e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . .« « .« v i i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . ... ... .....
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ..
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . .« o« i e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,"complete Schedule R, Part] . . . . . . . . .« . . i i i i i v it

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il, IV,
F= T o IRV T T- X A

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, PartV,lne 2 . . . . . . . .. .. ... ...

36 Section 501$c)!(3) organizations. Did the or%anlzation make any transfers to an exempt non-charitable related
organmization? If 'Yes, complete Schedule R, Part V, lIne 2 . . .. . .« o o o i i e e e e e e e e e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« o o 4 o o oL e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
T f
|Tx
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X

38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)



Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC.

| PartV;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV.. . . . . . . .« oo o v oo v oo v v

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wiNNers? . . . . . . . .« . o Lot e e e e e e R

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross iIncome of $1,000 or more dunng theyear?. . . . . . . . ... .. ...

b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanalionin Schedule O . . . . . . = « . v o v v v v v v oo o e

4 a At any time duning 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)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country- »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . - . .« . o ¢ o o o v 0 v vt it

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ..o

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . v o v L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 tothe payor?. . . . . . . . o 0 . oL e e e e e e e e e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 14 K= 722 - 322

5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIEd? . « o v v e e e e e e e e e e e e e b e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C 7 + « v o i v i e e e e e e et e e e e e e e e e e e e e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ime duringthe year? . . . . . . . . . . . . it e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . .. ..ol

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . . . . ..

7c X
AR R
Te X
7f X
79 X
7h X
£ ]
CORNESIE IR SIS
8 X
G SR L
9a X

b Gross receipts, included on Form 990, Part V111, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... .00 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ..o oo - 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans . . . . . . . .. .. .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . - v . 0 oo o h e s e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax YEAr? . . .. e e e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 6

Ij?a'l:t;ﬁ\ljgpl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany lineinthisPartVI. . . . . . . .. oo v i v e, m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L L L e e e e e e e e e e e e e e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? . . . . . . . . . . . L L L e e e e e e e e e e e 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L oo o s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming BOAdY? . . . .« . o« . o i e i e e e e e e e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . .« v v v v v vt h e s s e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by “"x' 1y !
the following R b
aThegoverningbody?. . . . . . . o o L L L e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. . ..o oo v v oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin 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 affilates? . . . . . . . . . . ... oo v oo oL 10a X
b [f 'Yes,’ did the organization have written poficies and procedures governing the activifies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt pUTPOSES?- - .« v« v« 4t L b e v e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. DS
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . « « . . o v v v v o v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONTICES? .« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW RIS WaS dONO . - « v v v v v« v o b e et e e e s e et e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . oo e s e
14 Did the organization have a written document retention and destruction policy? . . . . . .« v« v v o o v oo oo

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. ... . .o v oo
b Other officers of key employees of the organization. . . . . . . . . . . . . . . 0 it it e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durngthe year? . . . . . . . . o o . L o e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . ..o oL c 0o e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requtired to be filed > Maryland

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

[:I Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" WENDY MOON 118 WYE NARROWS DR QUEENSTOWN MD 21658 (410) 827-9756

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 7
Part:VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany lnemthisPart VIl . . . . . . .. oo oo v i v s s D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization’s current key employees, If any See Instructions for definition of 'key employee.’

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

® List alt 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.

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

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

)
. (B) | e e e e (0) (E) (F)
ame and Tule hﬁﬁ?gfr ofﬁce'r and a drrector/trustee) wmggggglaobr:eﬁom com%:ﬁgztalgzefrom amgzﬂ?‘;‘g?her
anos (RS SIS[BZ[S|  (warbeamise) N2 OB MISC) omthe
for related Q= g S ‘(‘D b8 % § organization
organiza- o =8 I 3 Lul|la and related
tions % g g 2|8 g - organizations
dated s|2l [ 3
line} 2 g @ 3
| o 8
® g
_(1)_RUSSELL B. BRINSEIELD_ _{ 1.00
MEMBER X 0 0 0
_{2) CAROLINE CLINE __ __ _ _ | _1.00
MEMBER X 0. 0. 0.
_(3)_AMANDA FENSTERMAKER _ _ | 1.00
MEMBER X 0 0 0
_(4)_ HOWARD FREEDLANDER _ _ _ _{_1.00
MEMBER X 0. 0. 0.
_(5)_MICHAEL J. HALLORAN _ _ f 1.00
MEMBER X 0. 0. 0.
_(6)_ALLAIRE HUMMEL __ ___ _ | _1.00
MEMBER X 0 0 0
(?)_WILLIAM W. JEANES, JR. | _1.00
MEMBER X 0. 0. 0.
_®)_JANE_SCOTT _ _ _ _ _____| _1.00
MEMBER X 0. 0. 0.
_)_JACK_SENTMAN _ __ ____ | _1.00
MEMBER X 0 0 0
{10)_RICHARD_ L. WILLEY __ __ | ~1.00
MEMBER X 0. 0. 0.
0Y)_GAIL OWINGS _ _______ | _1.00
MEMBER X 0. 0. 0.
{12) MARK_POWELL _ ___ ____ | _1.00
MEMBER X 0 0 0
{13)_JIM LEWIS _ _ _ _ ___ ____] _1.00
MEMBER X 0. 0. 0.
{14 MARK_SULTENFUSS _ __ __ |_ 1.00
MEMBER X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




- Form 99,0}2‘013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 8
[Part'ViLij|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B8) (€)
i (A) Ar:/er?ge t(Jdo nollchggkslrtr'\%?e th:gl r?r;t; (D) (E) (F)
Name and tille g:'s gf’f‘ib:?::; g e"?ggtés’/ trustee) com';:reg:ua:r:efrom com?:?aﬁggtalg:\efrom amgzg;n;rifher
wiay B B3 Ba|S| weatael) | Mavmgy | coneemen
hours o % g ? ‘::D S % 3 w ) org?r:?zg;ﬁ)n
oo 281 5|% |2 R E1% Soanaions
Yo o2 €] 3
below jul 5 < b
o | & g
* g
{15)_PHILIP J. WEBSTER __ _ __ _____| 1.00
MEMBER X 0. 0. 0.
{16)_JOHN MOAG _ _ _ _ _ ___________/] 1.00
MEMBER X 0. 0. 0.
07 _JaMES T. MULLIN _ __________| 1.00
MEMBER X 0. 0. 0.
18 AUSTIN REED _ __ ___________/| 1-00
MEMBER X 0. 0. 0.
19)_JAMES WOOD _ _ _ _ _ __________ 4 1.00
MEMBER X 0. 0 0
{20) CHARLIE ATHEY __ _ __________/] 1.00
MEMBER X 0. 0. 0.
{21)_JOHN WILSON _ _ _ _ __________ 41-00
MEMBER X 0. 0. 0.
{22) RICHARD TILGHMAN _ ____ _____/| 1.00
MEMBER X 0. 0. 0.
{23) pAVID HARP _ _ _ __ __________]1.00
PRESIDENT X X 0. 0. 0.
{24) CHARLOTTE HAWES _ _ _ _ __ _____ 1.00
VICE PRESIDENT X X 0. 0. 0.
{25) MARY CAMPBELL __ _ ___________{1.00
SECRETARY X X 0. 0. 0.
ThSUDOtal. « .+ & & v v e h e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. .. ... > 159, 007. 0. 0.
dTotal (add linestband1c) . . . . . . . o v v i it it > 159, 007. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Lo 130 SRt PR

on ine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« . .« o L 0 L s e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCh INAIVIAUAT .« « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ 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 forsuchperson . . . . . . . . .« . oo ..
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

( (B)
Name and business address Descniption of services Compensation
ATELIER 11, LTD 11S. AURORA STREET EASTON MD 21601 [CONSTRUCTION 406, 750.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization *» 1 g e
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 9
Part VIIlj| Statement of Revenue
_ Check if Schedule O contains a response or note toanylmemthisPartVIIl . . . . . . . oo v i i D

S A T I (A) (B) (© (D)

H 'fﬁgé e § 3 g«}g}, 4 ﬂ?}g ! Total revenue Related or Unrelated Revenue

& N S 1fexempt business excluded from tax
: < ; unction revenue under sections
gg%‘%& * \”§ s&?é 4 §§§ 3447 revenue 512-514

CONTRIBUTIONS, GIFTS, GRANTS |

93,548. |

¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

3,212,063. |

g Noncash contributions included in lines 1a-1f  $
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE| ANp QTHER SIMILAR AMOUNTS "fé;f;;

Business Code

531390

145,057,

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

......... Ld 145,057'

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . . . . . . . ..

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltles. . . . ... ... ......

37,645.

0. 37,645.

v

(1) Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss) - -

d Net rental ncome or (loss) . . . . . . .

) Secunties
7 a Gross amount from sales of ()

(n) Other

assels other than inventory . 391,019.
b Less cost or other basis

and sales expenses . . . 94,526.
¢ Gain or (loss) 296,493,

d Netgamnor(loss). . . . . .. .. ...

8 a Gross Income from fundraising events
(not including. . $ 93,548.
of contributions reported on line 1c)

SeePartIV,lne18. . . . . . .. ..
b Less: direct expenses

¢ Net income or (loss) from fundraising even

9 a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . ..

b Less direct expenses

¢ Netincome or {loss) from gaming actvittes . . . . . . . .

10 a Gross sales of inventory, less returns

and allowances . . . . . .. .. .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Misceilaneous Revenue Business Code _2‘:“
11a
T omms
T T m e

Y 3,770,477

145,057,

0. 319,809,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 10
[Part:IX: ;] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response ornoteto any lineinthisPartIX. . . . . . . . . . o v v, |1
D (A) (B) (C) (D)
o not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . .« . « v v v v v v v v
2 Grants and other assistance to individuals in
the United States See PartIV,ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 170, 756. 122,052,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in sectton 4958(c)(3)B)- . - - - - - . . ...
7 Othersalanes andwages. . . . . . . .. .. 751, 055. 652,270. 50,657. 48,128.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... ... 30,732. 26,737. 3,073. 922 .
9 Otheremployee benefits . . . . . .. .. .. 81,116. 70,571. 8,112, 2,433,
10 Payrolitaxes . . . . . . . .o oo 0. 78,364. 65,826, 7,836. 4,702.
11 Fees for services (non-employees)
aManagement. . . . ... ..o
blegal. . . ... ... ... ...
cAccounting . . . . . . .o e .
dlobbying. . . .. ... ... ..
e Professional fundraising services See Part IV, line 17 . (v AR e FiEEs e
f Investment managementfees . . . . . . . .
g Other (If line 11g ami exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 87,997. 31,373. 49,076. 7,548.
12 Advertising and promotion . . . . . . . . .. 8,291. 8,291. 0. 0.
13 Officeexpenses . . . .« « v v v v v v . 57,998. 50,458. 5,800. 1,740.
14 Information technology . - . . . . . . . . . .
15 Royalttes. . . . . . . . . ... . ...
16 Ocoupancy . . . « « v« v v v v v e 31,056. 27,018. 3,106. 932.
17 Travel - . . . o . o o e 17,864. 12,441, 2,199, 3,224.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .. ... ... ...
19 Conferences, conventions, and meetings . . . 14,333, 12,900. 1,433 0.
20 Interest. . . v . v e e e e e e e e 1,158, 0. 1,158. 0.
21 Paymentsto affilates. .. ... .. .. ..
22 Depreciation, depletion, and amortization . . . 9,765.
23 INSUranNce . .« v v . e e e e e e e 13,112,
24 Other expenses ltemize expenses not cit PNl BN
covered above (List miscellaneous expenses f§§§' i - §§ 2
N line 24e. If ine 24e amount exceeds 10% S F
of line 25, column (A) amount, Iist line 24e Y S o
expenses on ScheduleO) . . . . . . . ... s it e
a PROQJECT CQSTS _ _ _ _ _ _ _ ____ 48,006
b PRINTING. _ _ _ _ _ _ _ _ _ _____ 21,039
¢ BAD DEBT_EXPENSE_ _ _ _ _ _ __ _ 25,000 0] 25,000 0
d MISCELLANEQUS _ _ _ _ _ _ _ _ ___ 25,158 Q 25,158 0
e Allotherexpenses . . . . . « v . v v v v v 36,429. 23,556. 6,885. 5,988.
25 Total functional expenses Add hines 1 through 24e. . 1,509,229. 1,164,333. 261,468. 83,428.
26 Joint costs. Complete this ine 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). . . . . . . . .. .
BAA TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 11
[Part-X: ‘i Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. oo v v v v v v v v oo n D
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. ... .. e 44,150.| 1 183,256.
2 Savings and temporary cashinvestments . . . . . . . ... oo 000 148,492.| 2 141,523,
3 Pledges and grantsreceivable,net. . . . . . .. ..o e 517,200.] 3 2,208,674.
4 Accountsreceivable, net . . . . . . L L. L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors ) f?’?g‘ iy . : ‘ﬁg £
' ' S N
trustees, key employees, and highest compensated employees. Complete e
Part 110F SChedUIE L « - « v o oo e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under % |- ‘ ?‘* 4 C
section 4958(f)(1)), persons descnbed Iin section 4958(c)(3)(B), and contributing 5 B ®
employers and sponsoring organizations of section 501(c)(9) voluntary employees' : b
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
‘s\ 7 Notes andloansreceivable,net . . . . . .. . ... . ..o oo
2 8 Inventoriesforsale oruse . . . . - v . ot i i e e e e e e e e e s
; 9 Prepaid expenses and deferredcharges . . . . . . .. ..o
10a Land, buildings, and equipment' cost or other basis - :
Complete Part VI of ScheduleD . . . . .. . ... .. 10a 3,542,479, R
b Less accumulated depreciation . . . . . . . ... .. 10b 108,499. 2,989, 3,433,980,
11 Investments — publicly traded secunities . . . . . . . ..o 5,481,937.]11 5,538,844,
12 Investments — other secunties. See PartIV,line 11 . . . . . . . .. . .. ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . .. ..o 13
14 Intangbleassets. . . . . . . ... ..o e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . .. .. ..o oo 326,882.115 359,015.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . . .. ... .. 9,508,628.]16 11,865,292,
17 Accounts payable and accrued expenses. . . . . . . o 0. o e e e e 83,345.]17 64,712,
18 Grantspayable. . . . . . . . . ... e e e 18
19 Deferredrevenue . . . . .« v o v i e i e e e e e e e e e e e e 0.|19 84,583,
L| 20 Tax-exemptbondhabiliies . . . . . . .. ... ..o 20
L 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, AN S e gg’“ B ST 5’('1
L key employees, highest compensated employees, and disqualified persons : k4 A A J ¥
LA Complete Partll of Schedule L. . . . . - . o o o i it i et 22
:a 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 0.1]23 19,950,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other lhiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25 57,892.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . ... .. 26
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete o %3 N
: lines 27 through 29, and lines 33 and 34. L R ,%?.a
g 27 Unrestrictednetassets. . . . . . . .« v o oo oo o e e e 7,744,000.] 27 8,984,878.
E} 28 Temporarilyrestrictednetassets . . . . . . . . oo oo 1,649,156.] 28 2.,653,277.
2 29 Permanently restnictednetassets . . . . . ..o oo oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D o :,
F and complete lines 30 through 34. i
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . v oo oo
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. ...
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . ..
N| 33 Totalnetassetsorfund balances. . . . . . . ... oo e 9,393,156.] 33 11,638,155.
E 34 Total habilities and net assets/fundbalances . . . . . . . . ... o000 9,508,628.] 34 11,865,292.
BAA Form 990 (2013)
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Form 990 (2013) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 12
[Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinemnthisPart XI. . . . . . . .. ... ... o L. m
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . o i i v v i i e 1 3,770,477.
2 Total expenses (must equal Part IX, column (A}, IIn@25) . . . . .« v v i v i i it e e e e e 2 1,509,229.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . . ... oo 3 2,261,248.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... .. .. 4 9,393,156.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o Lt e e e e e e e 5 -7,705.
6 Donatedservicesanduseoffaciliies. . . . . . . . . o o i L L L e e e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . v vt ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . o L L i o e e e e s e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... .. .. ..., 9 -8,544.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColumMn (B)). -+ v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 11,638,155,

[Part XIl [Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . ... .. ... ... ... .. ...,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. ... ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrnbe any steps taken to undergosuchaudits . . . . . . . ... ... .....

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

E S
JpenitoPublic 7
Ingpeéction -}
2, g‘?% \‘&‘f > &

!
“
A
4

Name of the organization

EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711989

Employer identification number

| Part 1{ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnbed in section 170(b)(1){(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b){(1){A)(iv). (Complete Part Il )

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's

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 pubtlic 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 Il )

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

c I:l Type lll — Functionally integrated

e L__l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType |

section 509(a)2)

-

b

[]Type I

d [

Type Il — Non-functionally integrated

If the organmization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
ChECK LIS DOX - « v v o ot ot i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (ii) .
below, the governing body of the supported organization? . . . . .« « v o v v v v v e e 119 (i)
(ii) A family member of a persondescribed in())above? . . . . . . ... Lo oo s o e e e 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (W)above? . . . . . . . . ..o oo oL 11g (ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted n | column (i) of your column (i)
{see Instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(€)
{D)
(E)
i gy 77 T 'f§§{‘
Total §§§" ¥ LAY . g sa b8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-EZ) 2013 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2
| Part I [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 lil.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants’) . . . 1,036,551.(1,145,591. 723,175.|1,278,852.]3,305,611.| 7,48%,780.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . ... ... ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add hines 1 through 3 . . ,175.11,278,852. 7,489,780.
5 The portion of total S PO . :
contributions by each person §&
(other than a governmental %:g‘ :
unit or publicly supported B,
organization) included on line 1 & 'g,? ;
that exceeds 2% of the amount 5 "
shown on line 11, column (f) . . i1 1,389,525,
6 Public support. Subtract ine 5 }z«f .
fromined - « « « oo .o s 6,100,255.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . ... .. 1,036,551.[1,145,591. 723,175.11,278,852.{3,305,611.| 7,489,780.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . . 91,572, 105,087. 131, 955. 96, 681. 37,645. 462,940.
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carrredon . . . . . .. ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Parttvl) . . .. ... ... .. 0. 4,698.
11 Total support. Add iines 7 *
through10 . . . . . . . . ... N LN P 7,957,418,
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14

76.66 %

92.56 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

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

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 990-EZ) 2013
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Schedule A’*(Form 990 or 990-EZ) 2013 EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711

989

Page 3

LPart Hl: {|Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails

to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011
1

(d) 2012

(e) 2013

{f) Total

Gifts, grants, contributions

and membership fees

received (Do not include

any ‘unusualgrants ). . . . . .

2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

|

8 Public support (Subtract line
7cfromhne6). .. . .. ...
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Section B. Total Support

Calendar year (or fiscal yr beginning i) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . . .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actiibes not included in fine 10b,
whether or not the business 1S
regularly carned on

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

13 Total Support. (addins9.10c, 11 and 12)

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

organization, check thisboxandstophere.™. . . . . . . . . . . . ... .. . 0L,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. ... 15 %

16 Public support percentage from 2012 Schedule A, Partlil,lhne15. . . . . . . . .. . . ... o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . .. 17

18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . . ... ... o000 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization .

b 33-1/3% support tests — 2012. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 06/28/13
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» Schedule A (Form 990 or 990-EZ) 2013  EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4

IPaR IV/3 Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line_10:_2009: 0.

BAA Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

;@%’}é s|7§;§:§ '
If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part |-A only.
If the organization answered 'Yes,’' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part ll-A Do not complete Part lI-B.

L] gectll?rk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B. Do not complete
art |1-

If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
l“‘ga‘ﬁ!!‘-Aj‘gg[Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XpendilUreS. « « « ¢+« v vt t e e e e e e e e e e e e e e e e e e e e e e e e e e e Sw
3 VOIURLEEI NOUIS &« &« vt i i v i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-B% Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... .. ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthuisyear? . . . . . . . . . . . .. .. oL Dyes DN°
4aWas acomectioN MAde? & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s DYes DNo

b If 'Yes,’ descnbe in Part IV.
|Part I:C. iICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON @CHIVILIES « + + v v o v o ot e e e v e e e e e e e e et e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 2= I 4 « > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« o o o L v v v v i it i e e e e []Yes DNo

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (¢) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political orgarization If
none, enter -0-
G T it T
@ b emmmmm e -
) T i T
(4) e — e — -
) S ittt
®  bemmmm e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2013
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Schedule C (Form 990 of 990-2) 2013pASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2
[Part I-A_|complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the fillng organization belongs to an affihated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b} Affilated

(The term ’expenditures’ meéans amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 1,190,
¢ Total lobbying expenditures (add lines faand1b) . . . . . . .. . ... ... oo 1,190.
d Other exempt purpose expenditures . . . . . . . . . . . . Lo oo e e s 1,508,039,
e Total exempt purpose expenditures (add hnes fcand1d). . . - - . . .« o o v o o000 1,509,229,

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COUMNS .« . v« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or () is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . .. .. ... .. ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . ... ... oL
i Subtractline 1ffromline 1c.Ifzeroorless,enter-0- . . . . . . . . . . o oo o0

j If there is an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
section 4911 tax forthISYear? . . . . . . v v v v vt i e e e e e e e e e e e e e e e e DYes DNO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 b 1 12 1
year beginning in) (@) 0 (b) 20 (c) 20 (d) 2013 {e) Total

2 a Lobbying non-taxable
amount. . . . . . . ..

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling N
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3

[Pait 1I:B’ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes' response to lines 1a through 1 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Yo 11 1 (==

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
¢ Media advertisements? . . . . . . . . oL L e e e s e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. . oo oo
e Publications, or published or broadcast statements? . . . . . . . . . ..o oo oo n e
f Grants to other organizations forlobbying purposes? - . . . . . . . . . .o e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . .
i Otheractvities? .+ v & v« v v e e st e e e e e e e e e e e e e e e e e e e e e e e
J Total. Addlines 1cthrough 11, . . ¢ v o v v o i i e e e e e e e e e e e e e
2a Diud the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred undersecton 4912 . . . . . . . . . .. . oo oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ...

IPart;lll,*A‘élComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... o o0 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . v oo o el 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... .. ... 3

{Partilll-B:Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L oL 0 e s 0 L e s el e s e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENTYEAr + « « « v v v v i v et e i e e s e it e e e e s e e e e e
bCarryover from1astyear . . . . o . . v v v i e e e e e e e e e e e e e e e
[+ = 7 T
3 Aggregate amount reported in section 6033(e){(1)(A) notices of nondeductible section 162(e)dues . . . . . . . ..

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgarnization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUre NEXEYEAI? + « o v v v v it it e e e e e e e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. ... ... ... ... 5
[Part IV. [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5, Part lI-A (affilated group list); Part II-A, line 2, and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4
[Part IV - {Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204  11/19/13




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 )

i 8

Part I3 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Total number atend ofyear . . . . ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

(2 B i T

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIbIE Private DENEM? .« - « « « ¢ ¢ &« v e et e e e e e e e e e e e e e I:IYes D No

Partill#:] Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . + . « « v v v ot it e e e e e e e e e 2a(281
b Total acreage restricted by conservationeasements . . . . . . . . ..o oo 2bj48,432.0
¢ Number of conservation easements on a certified historic structure included ina) . . . . .. . .. 2¢|0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe National Register . . . . . . . . . .« o 0 i v vt i it e 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 1
4 Number of states where property subject to conservation easement 1s located > 1
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... . ... ... 0oL Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> 1,218
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year
> 91, 350.
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtION 170(NNA)B)I1)? « « « + = =« v s v e e e e e e e e e e [X]Yes [Jne

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, |
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VIILIine 1 . . . . . . v v v v v v i it it s e e e e > $
(i) Assetsincluded INForm 990, Part X . . . . . . v . L e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIL IINe 1 . .+ . . o v i v v i i e e e e e e e e e e e e e e e e >3
b Assets included IN FOrm 990, Part X . . . .« & i i i i e e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2
{Part Il ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

. items (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... .. .. [:] Yes DNO
[3?n5|v§] Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2+ & « « v v o oo e T [ves [[]ne

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

Amount
cBeginningbalance . . . . . . L. L oL e e e e e e e ic
dAdditionsduringtheyear . . . . . . . « o . o i e e e e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . . . L L e e e e e e e e 1e
fEndingbalance. . . . . . . L . Lo e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, me 217 . . . . . . . . . . . oo L o oL e e |_| Yes No
b If 'Yes," explain the arrangement in Part XlIl Check here If the explantion has been provided inPart Xlll . . . . . . ... ... . ... H

PartiV: - | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . - . . o 0. .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .

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

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a 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 . . . . . . . L L i e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . « . .« .« o e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... ... ... . ... 3b |

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . .. ..o 1,959,245, 147,000, | &8s, J@F 2,106,245.
bBuldings. . ... ... ... ..., ...

c Leasehold mprovements. . . . . .. .. ... 49,176. 35,987. 13,189,

dEqupment . . . . ... L o oo 101,048, 72,512, 28,536,

eOther. . . . . .. .. ... . ... 1,286,010. 1,286,010.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . . . . . . . . . . . . > 3,433,980.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Schedule D (Form 990) 2013  EASTERN SHORE LAND CONSERVANCY, INC.

52-1711989 Page 3

IPart VII§| Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securnity)

(b) Book value

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

(1) Financialdenvatives . . . . . . . . .. . ... ...

(2) Closely-held equity interests . . . . . ... ... ....

(3) Other

U M S

Yotal (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

B

e AT v L e

s

PaitiViil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

]

(a) Description of investment type

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

(1

(2)

(3)

4

(5)

(6)

{7)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X_column (B) line 13) . »

L

LRI 7 TN 2199 3 F | PERLE

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

()

(2)

_B)

4

(5)

(6)

(7)

(8)

@)

(10)

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

Part X ‘| Other Liabilities.

Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25

(a) Description of hability (b) Book va|ue
(1) Federal income taxes
(2) REMAINDER INTEREST LIABILITY TO UNAFFILIATED BENEFICIARY 22,643.
(3) LIABILITY UNDER UNITRUST AGREEMENT 7,845,
(4) CAPITAL LEASE PAYARLE 27,404.
(5)
(6)
{7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . 57,892.

«ﬁ%’ «éﬂ;w‘;ﬂ R .
- "

. ‘:é* zz‘{ wey, O .
> S

E)

e

R g
A

2 S
g
g

B
-
i

Pt R,
.
k3

2. Liabilty for uncertain tax positions In Part XIll, provide the fext of the footnole to the organization's financial statements that reports the organization's habity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lext of the foolnote has been provided m Part Xill . . .

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4
Part:X1¥’| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . . . . . . ... . ...
b Donated services anduseoffacilities. . . . . . . .. . ... . o0 oo
¢ Recoveriesof pnoryeargrants . . . . . . . . . Lo oo el e e e
dOther (Describe nPart XIIL) . . . . . . . o o o v i i e s e e e e e
eAddlnes2athrough2d . . . . . . . . .. ... ... e RN -7,705.
3 Subtractline2efromiinet . . . . . . . . ... L oo o C 3,797,486.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1° g
a Investment expenses not included on Form 990, Part VIll, ime 7b. . . . . . . . . .
b Other (Describe nPart XIIL) . . . . . & . o o v v it e et e e e e e e
CAddlines4aanddb . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e -27,0009.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . .. . . . ... .. 5 3,770,477,
l Par ’?Xlli‘i] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . L0 0oL o0 e
2 Amounts included on iine 1 but not on Form 980, Part IX, line 25:
a Donated services anduseoffacilities. . . . . . . . .. ... 0o 2a
bPrioryearadjustments . . . . . . . .. ..o L 2b
COthErloSSES « « -« v v v v i e e it s e e e e e e e e 2¢ g
dOther (Describe nPart Xl ) . . . . . .« o v v v it e e e 2d . 27,009.[F"
eAddlines2athrough2d . . . . . . . . v o i i i e e e e e e e e
3 Subtractline2efromliinet . . . . . o v ottt e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on ine 1.

3,789,781.

1,536,238.

27,008,
1,509,229.

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther(Describe InPart XHI) . . v . o o o v v v i i e e e i e i e e e 4b
cAddlinesd4aanddb . . . . . . i L i L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . .. .. 5 1,509,229,

[RAFEXII] Supplemental Information.

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

MAPS. WHERE_ANOTHER_ENTITY,_ SUCH_AS_THE_MARYLAND ENVIRONMENTAIL,

WILL BE COORDINATED WITH THE GRANTEE. ESLC RESERVES THE RIGHT TO
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 5
[Part’Xlll {| Supplemental Information (continued)

USE_TRAINED BOARD AND OTHER VOLUNTEERS TO PERFORM MONITORING VISITS.

Pt XI_Line 4b__ _DIRECT EXPENSES_FROM FUNDRAISING EVENTS. _ _____________________._
e ur1 sane 20___oisacs pussvsss_zion sovowssive wevss.
Pe_ii_bine s _THESE 8BS 1 CONIED OB WORETIONIN.______________________
fe i vine s aceomaie son comenmron sssss

position will more-likely-than-not be sustained upon examination by taxing authorities. The Conservancy
BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 5

|PartEXilIE| Supplemental Information (continued)

at March 31, 2014 or 2013. _ __ _ _ _ _ _ _ _ o _______.

BAA

TEEA3305 07/01/13 Schedule D (Form 990) 2013




‘ i i OMB No 1545-0047
+ SCHEDULE G Supplemental Information Regarding 01

Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. > See separate instructions. “Op tdgﬁﬁflic -
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection .
Internal Revenue Service at www.irs.gov/form990. Ay
Name of the orgamzation Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

[::Part "{”@l Fundraising Activities. Complete if the organization answered Yes' to 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 non-government grants
b Internet and email solicitations f Solicitation of government grants
‘ c Phone solicitations g Special fundraising events

d D In-person solicitations

} 2a Did the organization have a wnitten 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? . . . . . . .. . .. .. DYes DNo
|

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

(i) Name and address of individual (i} Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conrol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711989

Page 2

¢ lﬁa'ﬁ’fnélFundraising Events. Complete if the organization answered 'Yes' to 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
ANNUAL GALA

{b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

ER (event type) (event type) (total number)
v
E 1 Grossrecepts . . ... ... ...... 106,228. 106,228.
y 2 Less: Chantable contnbutions . . . . . . . 93,548. 93,548.
3 Grossincome (line 1 minus line 2). . . . . 12, 680. 12,680.
4 Cashprizes. . . « v v v v v v v o v vt
5§ Noncashprzes. . ... ... .. ....
1:;: 6 Rentfacilitycosts . . . ... ...... 8,104. 8,104.
Sf: 7 Foodandbeverages . .. ... ..... 11,552. 11,552.
S 8 Entertanment. . . . . . ... ... .. 3,549. 3,549.
g 9 Otherdirectexpenses. . . . . . . . . .. 3,804. 3,804.
) 10 Direct expense summary. Add lines 4 through9incolumn(d). - . . - . . « . .« v oo vt v v oo o 27,0009.
11 Netincome summary Subtractline 10 fromlne 3, column(d). . . . . . . . . . . oo Lo o0 -14,329.

Partll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingo/progressive {add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . . . . . ..« . ...
2 Cashprizes. . « . v « v o v v v v v oo
E
D X
R Bl 3 Noncashprizes . . . . ... .......
EN
cs
TE| 4 Rentfaciltycosts . . . . . ... ... ..
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yes % |l_|Yes %
6 Volunteerlabor . . . . . .. ... .. .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . - . . . . - . v o v o v oL >
8 Net gaming Income summary. Subtractline 7 fromline 1, column{(d) . . . . . . . .. . ... ... 0. >

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

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

b If 'No,” explain.

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
1 ‘Does the organization operate gaming activities with nonmembers? . . . . . . .« o . oo oo d e e D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
. administer chantable amMING? + « « « o v v v 4 v v e e e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in |
aTheorganizaton'sfacility . . . . . . . o . o L 0 e e e e e e e e e e 13a
D AR OUSIFE FACHIY . « « v v v v e v e e e e e e e e e e e e e e e e e e e e e [ 13b]

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

0P| oo

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
[PartlV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | oMeNo 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer Identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Pt VI, Line 11b

THE AUDIT COMMITTEE OF THE ORGANIZATION REVIEWS_THE

SALARIES INCLUDING THE EXECUTIVE DIRECTOR AGAINST MARKET STANDARDS

AND RECOMMENDS ANY CHANGES TO THE EXECUTIVE COMMITTEE. IN ADDITION,

AS PART OF THE BUDGET DEVELOPMENT, WHO THEN RECOMMENDS A FINAL BUDGET

CHANGES TO THE EXECUTIVE COMMITTEE. IN ADDITION, THE CONSULTANT

PROVIDES AN ANNUAL ACROSS THE BOARD SALARY ADJUSTMENT RECOMMENDATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

BASED ON ANY CHANGES IN MARKET CONDITIONS. THIS ANNUAL SALARY

______________ BUDGET DEVELOPMENT, WHO THEN RECOMMENDS A _FINAL BUDGET TQ THE_BOARD_OF DIRECTORS.
______________ HOWEVER, THE_EXECUTIVE DIRECTOR RECEIVES NO COMPENSATION OR _BENEFITS FOR_THIS_POSITION.
Pt VI, Line 19__ GOVERNING DOCUMENTS_DISCLOSURE EXPLANATION - A COPY OF THE __________

(410)827-9756. DOCUMENTS AND INFORMATION SUBMITTED TO THE

______________ STATE OF MARYLAND UNDER THE MARYLAND CHARITABLE SOLICITATIONS __ _____._
P XI__ ________ LINE 5: OTHER CHANGES IN NET ASSETS CONSISTS OF _ _ _ _______________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




OMB No 1545-0047

Form 990
O".n Continuation Sheet for Form 990

2013

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

|PartiVII# Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) <) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 S EEIEIEELEY compensation from compensation from amount of other
week a2l|l2|F 2 é q b4 the organization related organizations compensation
(st any S = g g s a § {W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | S &&= 3 g 4R organization
related |8 2|3 B|®3 and related
organiza- g = S é organizations
tions @ g R @
below o |a 2
dotted line) Rl 53 g
Q.
_26_BENJAMIN G. TILGHMAN_ _ 11.00_
TREASURER X X 0. 0. 0.
_27_ROBERT ETGEN__ ______ | 40.00
EXECUTIVE DIRECTOR X X 134,032. 0. 0.
28 _WENDY MOON ____ _____ | 40.00
DIRECTOR OF FINANCE X 24,975. 0. 0.
———————————————————— ﬂ —— — —

—_———e— e e e e, _—— e — — — —

____________________ o

Form 990 Cont 2013

TEEA4301 09/23/13




' rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
» File a separate application for each return.
. Rpanen Of o reasury > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . .. ... .. .. ... >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

ﬁmad'rtEIm% Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

income tax returns.
Enter filer’s identifying number, see instructions

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of time to file
Name of exempt erganization or other filer, see instructions Employer identification number (EIN) or
Type or
print
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f

’ fgyour | |P.O. BOX 169

| return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

‘ QUEENSTOWN MD 21658
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . . . ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » WENDY MOON

TelephoneNo » (410) 827-9756 _ _ _ _ _ FaxNo >
@ If the organization does not have an office or place of business in the United States, checkthuisbox. . . . . . . .. . ... ... ... ... > |:|
® If this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . . *» [] If it 1s for part of the group, check this box. . . . » []and attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Nov_ 17 _ _ 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 ___or
> tax year beginning Apr 1__ _,20 13 ,andendng Mar 31 __.20 14 ..
2 Ifthe tax year entered in line 1 I1s for less than 12 months, check reason. Dlnltla| return DFmaI return

Change in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Se€e INSHUCHONS . .« . .« v v o v v vt e e e e e e e e e e e e e e e e e . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . . .. . .. ... .. .. 3bls 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




