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. No 1 047
) Form 990 OMB No 1545-0
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — - . —
Depariment of the Treasury >>I Do not enter soclal security numbers on this form as it may be made public. :«5 Open to Public ;
Intornal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. = ¢~ Ihspection *
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31 ,» 2015
B Gheck f applicable C Nameoforganzaton EASTERN SHORE LAND CONSERVANCY, INC. |D Employeridenti b
z Address change Doing business as 52-1711989
Name change Number and street (or P O. box If mail is not delivered to street address) Room/suite E Telephone number
[ cetum 114 S. WASHINGTON ST. 101 (410) 827-9756
u Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
’_—Amended return EASTON MD 21601 G Grossrecepts $ 20,749,263.
[ Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hvas % No
ROBERT ETGEN 114 5. HASHINGION ST. SUITE 10| EASTON MD 21601 | Arealsubordnates nauded? | [ves | Ino
| Tax-exempl status ]X|501 ©3 I [ 501(c) ( ) (insertno) I |4947(a)(1) or | |527
| J Website: » WWW.ESLC.ORG H(c) Group exemption number P
| K Form of organization IXlCorporatlon l ITrust I [ Assoctation l l Other ™ ﬂ. Yearof formaton 1 99(Q l M state of legal domicile MDD
[RartilZi} Summary
1 Briefly descnbe 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 _ _ ________
| €|  STRATEGIC LAND CONSERVATION AND SOUND LAND USE PLANNING._ ___ _________________
E
% 2 Check this box > _D—nﬁh; t;rg_ar;z;tE)n_ discontinued its o_p;ra—tlo_ns_ or as?)o—se_d;f_m_org than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . - .« v v v v v v v v e v v . 3 24
‘: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . ... .. ... 4 24
Ef‘E’ 5 Total number of individuais employed Iin calendar year 2014 (PartV,iine2a). . . . . . . . .« v o v . .. 5 25
Z| 6 Total number of volunteers (estimate ifnecessary) - - . . . . . . ... ... L o L 6 135
| 2 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . . . .o oo 7a 0.
i b Net unrelated business taxable income from Form 1990-T, fing34~ T R 7b 0.
i ! NELE] VED ' Prior Year Current Year
i o | 8 Contributions and grants (Part VIII, ine 1h). . . 'U:'»': ........... YR 3,305,611. 1,249,714.
‘ g 9 Programse'rvicerevenue (Part VIII, Ilne2g.) .. 7“‘\3. . JANI[ 3 ZU s fGL o 145,057. 70,992. 7
2 10 Investment income (Part VIIl, column (A), lines 3.4'4. ind 7d) .. ¥ ﬂﬁ . CP / e 334,138. -382,7 34/
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d,:8c, 9 : e e . U)// e -14,329. -716.
12 Total revenue — add lines 8 through 11 (must equal P@\@]ﬁm[]mb InesT2)=". . . . 3,770,477, 937,256.
13 Grants and similar amounts paid (Part IX, cqumnYK)W N
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . ... ... .. TP
" 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,112,023. 1,155, 330.
o § 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . .. .. .. ...
o §- b Total fundraising expenses (Part IX, column (D), ine 25) > 109, 349. . %
| c:e 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 397,206, 455, 647.
o= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . . . . .. .. 1,509,229. 1,610,977.
= 7 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. ... ... ... ... 2,261,248. -673,721.
—“-5 E : Beginning of Current Year End of Year
§5/ 20 Totalassets (PartX,Ine16) « - « + v v v v v v i 11,865,292. 21,389,146.
52 21 Totalliabilities (Part X, iN@ 26) « - = = v v vt c o e e e e e e e e e e 227,137. 9,964,778.
U—l’g Zoé 22 Net assets or fund balances. Subtractline 21 fromhne 20 . . . . .. ... ... .. ... 11,638,155. 11,424, 368.
b2 |[Rar Signature Block
!gj—g Under penalties of perjury, | declare that | have examined thigtetum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comect, and
complete Declaration of preparer (other than a% aWatlon of which preparer has any knowledge
@ z
[3 /L /t
SI gn Signature of officer Date
Here p ROBERT ETGEN

Type or print name and ttle

PTIN

Print/Type preparer's name Prepaper’s sngyé Date Check U it
Paid Jay R. Kapadia, CPA 5% Mm ’/q /I é> self-employed P00804015
[

Preparer [Fmsname > ANDERSON, DAVIS W ABSOQIATES, cpa, PA '

Use Only |rmsadgess ™ 1406 B _SOUTH CRAIN HWY, STE 204 FrmsEIN> 52-1861549

GLEN BURNIE MD 21061-4099 Phonero  (410) 766-2645
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. . oo | | Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

Iy



Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711988 Page 2
[Baqtﬁl!l,a‘/] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart I . . . . . . . . . .. . 0o v v v v v v v oo oo v oo D
1 Briefly descnbe the organization’s mission.

THE MISSION OF THE EASTERN SHORE LAND

2 D the organization undertake any significant program services during the year which were not listed on the pror

FOrM 990 0F 990-EZ2+ + « « + v v e et e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dd 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code. ) (Expenses $ 1,202,924. includinggrantsof $ 0. )(Revenue $ 70,992. )
THE CONSERVANCY WORKS WITH LANDOWNERS TO DESIGN AND

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 1,202,924.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
‘RartIVEE Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHBAUIB A. v v v v 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 e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . ¢ . i i i i it i et i et i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . o« c o v v o vt v v it e 4 X
; 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Parttll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
= o
‘ 7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
} environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... .. 7 X
‘ 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . 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 e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiliity, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . o @ o i i i i e e e e e e e e e e e e e e e 9 X

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

11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Dud the organization report an amount for land, buitdings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

L o T Y 11a}l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part Vil. . . . . . . . . . . . . ... ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . « . .« . v v i v i i v i it v v v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« v 0 i i i v i e e e e e e e e e 11d X
! e Dud the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
: f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, @and XI1. . - . v« v i i i 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 e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12bf X
13 Is the organization a school described in section 170(b)(1){(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . . .« i i i i e 15 X
3 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 o i i i it vt it e e e 16 X
|
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
! column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see Instructions) . . . . . . . . . ... ... .. ..., 17 X
|
| 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . v v i i i i i e e e e e e e e 18 X
l
; 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a”? If 'Yes,’
| complete Schedule G, Partlll. . . . . .« « 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 e e e 19 X
» 20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. ... .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC.
@ Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

52-1711989

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . . . ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . v 0 v v i i i i it e e e e e

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule 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 e e e e

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, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a. . . . . . . . . . i i i i i i i e i e e e 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-exempt bonds?. . . . . L L L L 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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . ... ... .. ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat the traLnsactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part ] . . . . . . 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

Did the organization report any amount on Part X, ine 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 'Yes', complete Schedule L, Part Il . . . . . . . . o 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 e e

Did 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, Part lll . . . . . . . . . i i i i i i e e e e e e e e e

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

28a X

TEEA0104 05/28/14

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? If 'Yes,’ complete
Schedula L, Part IV. . . .« o i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,” complete Schedule L, PartIV™ . . . . . . . .. .. . ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . .« . . L . e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ll . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37? If "Yes,’ complete Schedule R, Part! . . . . .« @ i v i i i it et e e et et e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1. . . . & . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . « . . . oo v v v v v o v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . . . . . .. .. 35b| X
36 Section 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, lin@ 2 . . . . . . . . o @ i i i i i it e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. ... .. ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v vt v b s e e e 38 X
BAA Form 990 (2014)



Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-17119889

EBaniiVll Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. ... ... .. ... ......

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGS tO PAIZE WINREIS? . . . . . ot v v i i vt e e v v et e e e e e e e e e e e e e e e e e

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

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . .« . v 4 ¢ v v v v i v bt et e s e e e e

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? . . . . . . . . . .. . .. oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L 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 Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L 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 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

4a X
5a X
5b X
5¢c
6a X
6b

FOrMB2827 o . v v v i i e it 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 e e e e e 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... L 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7F| X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . i 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 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C2 . . . . . 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 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . . . . 0 e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49662 . . . . . . . . . .. .. oo 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIll, in@ 12. . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. . .. L. L. 0. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... oo 00 d e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. . .. .. ... 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



FQrm 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI. . . . . . . . .« . v v v v v vt vt i v o v i v v e s 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 24
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty 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 24
2 Did 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 e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . « . . . . ...

4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . . . . . . . . L L 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

5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . i i e e e e e e e e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . - . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . ¢ o o . o o i i i i i it e e e e e e e e e e e e e

8 Dd }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . . . . . L 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 e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . .. . o oL,

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in 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, oraffillates? . . . . . . . . . . . v i i i it i s e e e e e . 10a X

b If ‘'Yes,’ did the organization have written policies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure thelr
operations are consistent with the organization’s eXemptpurPoSes?. « « .« v v v v v b e e e e e e e e e e e e e e e e e e e e e

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,”gotoline 13. . . . . . o v v v v v v i e e it e ns

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

toconflicts? . - . . . 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 regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohow thiswas done . . . . . . . o o i i i i i e e i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . .« & . o v i e e e e e e e e e e e e e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . v v v v v v v b i e e

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... ... ... .....

b Other officers or key employees of theorganization. . . . . . . . . . . . . . . . i i i i it e 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 during the year? . . . . . . . . . L e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. ... ... e

Section C. Disclosure

17 Lst the states with which a copy of this Form 980 1s required to be filed > Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatilable

for public inspection. Indicate how you made these available. Check all that apply.
D 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 made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

WENDY MOON 114 5. WASHINGTON ST., SUITE 101 EASTON MD 21601 (410)

827-9756

BAA TEEAO106 11/13/14 Form 990 (2014)




Farm 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 7
[Part VII, lCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . .. . . 0o vt v i i v iiev o v un 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.

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

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

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

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

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

(C)
B (B) | than one sox. uniess person (D) (E) (F)
o and Title Average Is both an officer and a Reportable Reportable Estimated
et © | drectorinustee) e oroanization” | reen oraameatons Scompenaanon,
(.‘.';?Z'r‘,y g_ 3l 2 g é‘ § § §r (W-2/1099-MISC) (W-2/1089-MISC) orggm z‘r:t?on
hours for = = g a ER R and related
ou;;l:rt“ezda ] g g § E— 8 é’ = organizations
wow | Bl [3] %
o | & g
s g
_()_CG APPLEBY _ ___ ___ ________ 1.00
MEMBER X 0. 0. 0.
_(2) BRUCE ARMISTEAD _ ________ __ _1.00
MEMBER X 0. 0. 0.
_®)_CAROLINE CLINE _ _ __ ________ _1.00
MEMBER X 0. 0. 0.
~(4_HOWARD FREEDLANDER _ _ _ _ _____ ~-1.00
MEMBER X 0. 0. 0.
_(9_MICHAEL J. HALLORAN__ _______ _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.
_®_JAMES LEWIS _ __ _ _________._ _1.00
MEMBER X 0. 0. 0.
_®)_JOHN MOAG _ _ _ _ _ _ ___ _______ _1.00
MEMBER X 0. 0. 0.
9)_LIBBY NAGEL _ __ _ __________ _1.00
MEMBER X 0. 0. 0.
UY_GAIL OWINGS _ _ _ _ __________ _1.00
MEMBER X 0. 0. 0.
(12)_CHARLES PETTY __ __ _ ________ ~1.00
MEMBER X 0. 0. 0.
(3)_AUSTIN REED _ _ ____ ________ _1.00
MEMBER X 0. 0. 0.
{14)_JOHN_SCHMIDT __ _ _ _ ___ _ _ ____ _1.00
MEMBER X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 8
E&J}ﬁ_\ﬁj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Average (do not ch:’gks i't‘:g:e than one (D) (E) (F)
Name and utle 1855 b:é":::“::; ge"'::g:;/mg}::) com:}:r?:antﬁg:efmm com’;:gg::grllefrom amEtsJ?\Toaftg(t’her
i B[QIT[TAG| MmN | WIS | e
for 3 5| &3 3 e &l and rolated
;(raéaat:ga % g § -g_ 8 a organizations
tions Sl = 3
s | BBl | %
lina) 8 5
{19_JANE_SCOTT _ _ _ _ _ _ _ _______] 1.00_
MEMBER X 0. 0. 0.
16) JACK_SENTMAN_ _ __ _________| 1.00_
MEMBER X 0. 0. 0.
{17)_MARK_SULTENFUSS_ _ __ __ ______| 1.00_
MEMBER X 0. 0. 0.
{18)_PHILIP WEBSTER _ ____ _______| 1.00_
MEMBER X 0. 0. 0.
{19)_RICHARD L. WILLEY __ __ _____ | 1.00_
MEMBER X 0. 0. 0.
20)_JOHN WILSON _ __ _ _________ 1.00_
MEMBER il X 0. 0. 0.
{21)_CHARLES ATHEY _ ___ _ ______ | 1.00_
SECRETARY X X 0. 0. 0.
22)_JAaMES MULLIN _ _ __ _________| 1.00_
TREASURER X X 0. 0. 0.
{23)_JOE_HICKMAN _ _ ___________/| 1.00_
VICE PRESIDENT X X 0. 0. 0.
{24)_BENJAMIN TILGHMAN _ _ __ _ _ ___ 1.00_
PRESIDENT X X 0. 0. 0.
{25)_ROBERT ETGEN__ _ _ _ ________/| 40.00
EXECUTIVE DIRECTOR X X 141,967. 0. 18,723.
TbSUD-tOtal. . - - . . . e e e e e e e e e e e > 141,967. 0. 18,723.
¢ Total from continuation sheets to Part Vll, Section A . . . . . . . ... ... > 24,975, 0. 0.
dTotal (addlinestband 1C) . . . . . . -+« v v v i e e e > 166,942. 0. 18,723.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . .« .« v i i i i i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;:rgamzatu;n and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchundividual .« « « .« 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for sSuchperson . . . . . « v v v v v o v o o o v v o
Section B. Independent Contractors

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

(A) B ) (C)
Name and business address Description of services Compensation

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 ™
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organlzation

Employler Identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-17113889
ontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
Average A =d K= s ) A compensation from compensation from amount of other
hours ﬁe' ala|xl&|3g|e the organization related orgamzations compensation
[‘”ee aesz|s|a ° % 3 (W-2/1099-MISC) (w-2/10999-M|SC) from the
(st any Elz|g|lecd|3 organization
h:)et:; fgr % g § Sl18af and related
organ?za- =& % § organizations
lions & g ] ]
below a2
dotted line) °lz g
Q.
_26_WENDY MOON _ ________| 40.00
DIRECTOR OF FINANCE X 24,975. 0. 0.
Form 990 Cont 2014
TEEA4301 06/10/14



Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 9
[Part VIII|| Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthisPart VIl . . . . . . . . . .. ... 0 i oo
(A) (B) <) (0)

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

.g ,2 1a Federated campaigns . . . . . 1a
® g b Membershipdues . . . . . .. 1b
3 5 ¢ Fundraisingevents. . . . . . . 1c 100, 465.
g 5| d Related organizations . . . . . 1d
&.E| e Government granis (contributions) . . 1e 45,000.
vg (g f All other contributions, gifts, grants, and
B8 similar amounts not included above . . 1f] 1,104,249,
% E g Noncash contnbutions included in lines 1a-1f &
8 &l hTotal Addtnesta-1f . . ... ... L ... .. | 1. 249,714,
S Business Code
g 2a pROQJECT REVENUE _ _ _ _ _ 531390 70,892, 70,992. 0. 0.
@ b
-
L I
Bl e _____ ____________
§’ f All other program service revenue . . . _
& | gTotal.Addlines2a-2f . . . . . . v v v v v v v ... > CRT T ﬁ
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... .o, > 89, 954, 0. 0 89,954.
4 Income from investment of tax-exempt bond proceeds . . »
S Royalties. . . . . .. .. .. v i i >
(1) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses

¢ Rental income or (loss) . .

d Netrentalincomeor(loss) . - . . . . ... ....... >
7 a Gross amount from sales of ¢ Secunties (1w Other
assets other thaninventory (19,324, 053.
b Less cost or other basis
andsales expenses . . . (19,796,741,
¢ Gan or (loss) -472,688.
d Netgamnor(loss). . . ... ... ............ >
§ 8 a Gross income from fundraising events
(notincluding. . $ 100,465.
e of contributions reported on line 1c). , .
] . Z 2 &% P ; e B o y
@ SeePartV,line18. . . . . ... .. a 14,550.
E b Less: directexpenses . . . . . . .. b 15,266.
S ¢ Netincome or (loss) from fundraising events . . . . . . . > -716 0 -716.
9 a Gross income from gaming activities.
See PartIV,Ine19. . . . . ... .. a
b Less' directexpenses . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ... ... .. a
b Less. costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
11a
p """ TTT o ——-—--
cTTTT T s
d Allother revenue . . . » + - . . . ..
e Total. Addlnes 11a-11d . . . . . ... ... ...... - |
12  Total revenue. See instructions . . . . . ... ..... > 937,256. 70,992. 0. -383,450.

BAA

TEEA0108

11/13/14

Form 990 (2014)




Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC.

X@ll Statement of Functional Expenses

52-1711989

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

]

9
10

11

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne21. . . . . .. ... ...

Grants and other assistance to domestic
individuals. See PartIV,hne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

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

166,352.

121,301.

(C)
Management and

37,916.

(D)
Fundraising
expenses

1,135.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)3)}B). - - . . . . . . ...

Other salariesandwages. . . . . . ... ..

761,206.

657,848,

54,840.

48,518.

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

35,212.

30,635,

3,521.

1,056.

Other employee benefits . . . . . .. .. ..

112,019.

97,456.

11,202.

3,361.

Payrolitaxes . . . . . . . ... .. .. ...

80,541.

67,655.

8,054.

4,832.

Fees for services (non-employees):
aManagement. . . . .. ... ... ...,

cAccounting. . . . . .. ... oL L.

dlobbyng. . . .. .... .. ... ...,

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . . ... ..

(A) amount, list line 11g expenses on Schedule 0). . .

85,941.

30,640.

47,929.

1,372,

Advertising and promotion . . . . .. .. ..

6,408.

6,408.

Officeexpenses . . . . . . ... ... ...

35,569.

30,945,

3,557,

1,067.

Information technology . . . . . . . . .. ..

Royaltes. . . . .. ... ... .......

Occupancy . - « v v v v v v v v v e

36,397.

31,665,

3,640.

1,092.

Travel . . . . . . . . e e e

20,132.

14,022,

2,478.

3,632.

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ........

Conferences, conventions, and meetings . . .

21,594.

19,435.

2,159.

o

Interest. . . ... ... ... ... ...

3:.859.

0.

3,959.

Payments to affiliates. . . . . .. ... ...

Depreciation, depletion, and amortization . . .

36,806.

36,806.

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . . . ... ...

b PRINTING. _ _ _ _ _ _ _ ___ 40,556 14,600 1,217
¢BANK_FEES _ _ _ _ _ _ _ ____ ___ 28,442 0 28,442 0
d ANNUAL _PLANNING_ CONFERENCE _ 22,154 0 0 22,154
e Allotherexpenses . . . . .. ........ 57,403. 27,160. 22,330. 7,913,
25  Total functional expenses. Add lines 1 through 2de.. . 1,610,977. 1,202,924. 298,704. 109,349.
26 Jolnt 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 (ASC958-720). . . . . . ... ..
BAA TEEAO110 05/28/14 Form 990 (2014)



orm 990 (2014)

F EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 11
mmance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . . o v i i i it vt oo i D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . .. ... ... . oo oo 183,256.] 1 91,773.
2 Savings and temporary cashinvestments . . . . . ... ... ... .00 0L, 141,523.] 2 4,456,317.
3 Pledges and grants receivable,net. . . . . . . ... ... oL o ... 2,208,674.] 3 253,696.
4 Accountsreceivable,net . . . . . . . . L. L L L e e e e e e e e e e e e 0.|] 4 140,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheauie L o o, st compensalec employees. Lomplele ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part I of ScheduleL . . . . . 6
&A1 7 Notesandloansreceivable,net . . . . . .. ... ... ... ... 00 0, 0.l 7 5,006,800.
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . L L Ll e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . . ...t 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ..... 10a 5,708,611
b Less accumulated depreciaton . . . . . .. ... .. 10b 121,674. 3,433,980.1 10¢ 5,586,937.
11 Investments — publicly tradedsecunties . . . . . . ... ... Lo 5,538,844.| 11 5,011,068.
12 Investments — other secunties. See PartIV,lne11 . . . . . . . . . . .. ... .. 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . . . . . L L L Lo e e e e e e e e e 14
15 Otherassets. SeePartiV,lnet1 . . . . ... ... .. .. ... ....... 359,015.| 15 842,055,
16 Total assets. Add lines 1 through 15 (mustequatine34) . . . ... ... ... .. 11,865,292.| 16 21,389,146.
17 Accounts payable and accrued eXpenses. . . . . . . v v h v e hh e e e e e . . 64,712.]17 524,427.
18 Grantspayable. . . . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. ..o e e e 84,583.1 19 88,750.
20 Tax-exemptbondhabiities. . . . . . . ... ... . . ... ... . .
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L . . . . . . . . . . . . . . . . @ i i i i i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 19,950.{23 9,225,046.
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D . . . 57,892 .| 25 126, 555.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . ... ... ..... 227,137.] 26 9,964,778.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete '
8 lines 27 through 29, and lines 33 and 34. -
5| 27 Unrestrictednetassets. . . . . ........................... 8,984,878.]| 27 10,211,302.
g 28 Temporarilyrestnctednetassets . . . . . . . ... . L Lo e .. 2,653,277.]28 1,213,066.
© | 29 Permanentlyrestrictednetassets . . . . .. ... .. ... .. ... 0 ..
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34. |
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ... ... ..
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. . .
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
‘é 33 Totalnetassetsorfundbalances. . . . . . . . .. ... i 11,638,155./ 33 11,424,368.
34 Total liabilites and net assets/fundbalances . . . . . .. ... ........... 11,865,292.] 34 21,389,146,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 12
PAreXIE Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart XI. . . . . . . . . . .. i i i v vt i v i ii i i o m

1 Totalrevenue (must equal Part Vill, column (A), liIne 12) . . . . . . . . . o i i i i vt i e i e s e e e e 1 937,256.
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . . . . .« . i i i e e e e e e e e 2 1,610,977.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . L .t e e e e e 3 -673,721.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 11,638,155.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . L L e e e e e e e e e 5 399,230.
6 Donated servicesand use of facilities. . . . . . . . o o L L L 0L e e e e e e e e e e e e e e e 6
7 Investment expenses. . . . . v o 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 e e e e e 7
8 Prnorpenodadjustments . . . . . . . . L e e e e e e e e e e e e e e e e e e e 8 45,698,
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . .. oo v v v v i v vt .. 9 15,006.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L e e e e e e e e e e e e e e e e e e 10 11,424,368.

IRartIXIiE Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . . . . o o 0 it it v e oo

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

If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedute O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s|g—p|arate basis, consolidated basts, or both:

Separate basis I:]Consolidated 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 Consolidated 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ..

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

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
AuditActand OMB Circular A-13372. . . . . o . L L e e e e e e e e e e e e e e e e e e e e 3a X

b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2014)
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‘ Public Charity Status and Public Support OMSB No 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section 201 4
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
T

» Attach to Form 990 or Form 990-EZ.

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

el Rovenua Sevce” at www.irs.gov/form990. ,
Name of the organization Employer identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

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

The organization 1s not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).

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 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:
5 D An organization operatea for the Eeﬁeﬁt?)f_a_coﬂe_gé_ or G\f\;e?sﬁy_ogv-ngd_o?o_p&a_tea Ey_a aoTle_rnTn;nt—al_urTit—dé_sEngeE in section

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

6 E A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A){(v).

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

8 l:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [:I 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 Ill.)

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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

o

(1]

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lll functionally

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

Enter the number of supported organizations . . . . . . . . L L i e e e e e e e e e e e e e e e e e e |————|

g Provide the following information about the supported organization(s).

-

(1) Name of supported () EIN (iit) Type of organization (iv) Is the (v} Amount of monetary {vl} Amount of other
organization {described on%nes 1-9 organization listed support (see Instructions) support {(see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
{A)
(B)
©)
(D)
{E)
Total . - : : AT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711988%

Page 2

[BSEI 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 Ill. If the

organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or flscal year

beginning in) * (a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received SDo not

include any ‘unusual grants 1,145,591. 723,175.

1,278,852.

3,305,611.

1,249,714.

7,702,943.

2 Taxrevenues levied for the
organization's benefit and
etther paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromlined4 . . .........

Section B. Total Support

7,702,943,

1,077,970.

6,624,973.

Calendar year (or fiscal year

beginning in) > (a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Total

7 Amounts fromliined4 ... ... 1,145,591, 723,175.

1,278,852,

3,305,611.

1,249,714.

7,702,943.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . . . . . .. 105, 087. 131, 955.

96, 681.

37,645.

87,085.

458,453.

9 Net income from unrelated
business activittes, whether or
not the business Is regularly
carredon . . v . v 40w ..

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7 AR
through10 . . . . . ... ... L !

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

4,698.

8,166,094.

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, checkthisbox and stop here. . . . . . . . . o v i v v i it et e e e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . ...

14

81.13%

15

76.66 %

16a 33-1/3% support test — 2014. 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 supportedorganization . . . . . . . . . . . . . 0 vt oo e e e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . « . . . o o i vt bt b s e e > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test — 2013. 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 VI how the

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014  EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
[Part I jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
‘ services performed, or facilities
: furnished in any activity that is
| related to the organization's
| tax-exempt purpose . . . . ..
| 3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
' organization's benefit and
\

either paid to or expended on
tsbehalf . . . ... ......
5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

f 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. . . . . . ... ..

c Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . . . . ... ..

Section B. Total Support
| Calendar year (or flscal yr beginning In) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
‘ 9 Amounts fromline6 . .. ...

1 10 a Gross income from interest, dividends,
! payments recerved on securities loans,
rents, royallies and income from
similarsources . . . . . ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) « o vvvvven et

13 Total support. (Add lines 9,
10c,11and12) . ... .. ..

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

organization, check this BOX and StOP MBI . . . « = « « v v v v vt v bt et e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column(f)) . . . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . . . . . . . . .. .. 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlli,lme17 . . . . . . . . . .. . . .. oL, 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 i1s 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 publicly supported organization . . . . . . . . . . > I:l
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 890-EZ) 2014




Schedule A (Form 890 or 990-EZ) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4
VAl Supporting Organizations )
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonc and continuing relationship, @xplain . . . . . . . .« . i i e e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . - . « « o 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

andc)below. . . . . . . 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

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

|

‘ 3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

I

: made the determinalion . . . . v . . . 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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bun Partl, answer (b) and (c) below . . . . . . . . . . . . . o i i i s i e e e e

‘ b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
! organization? If 'Yes,’ describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . L i i i i e e e e e e e e e e

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

$a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . v 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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . & . . . L L L L s e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailinPart VI . . . . . . . . . . . v v v i v v it

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . - v v v v v v v v v e v v v n .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Partlof Schedule L (FOrm 990). . . . . v v o v i i i i s e et e e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IfYes,'provide detail In Part VI . . . . . . . . . . . e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI. . . . . . . . . .. . . . . i e

¢ Did a disqualified person (as defined in line 9(a)) have an awnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detarlin PartVI . . . . . . . ... . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer(b)below . . . . . . . L L e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - . . - . . . . . . . i i it i e e e e e e e

BAA TEEA0404 07/17/14 Schedule A (Form 890 or 990-EZ) 2014




Schiedule A (Form 990 or 990-EZ) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

| goveming body of a supported organization? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 11a
{ b A family member of a person described in(@)above?. . . . . . . . . L L Lo Lo e e e e e e s 11b |
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or c, provide detailin PartVl . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers duringthetaxyear . . . . . . . . . o o i i i i i i i e e e e e e e e e e e e e e e e e

2 Dd the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING OrGaNnIZALION . « « v v v v v v v e v u e u e e e e b e e e e w e e e e e s e e e e e e e e e e e s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If 'No, explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,' descnbe in Part VI the role the organization's supported organizations played
R e R S I I N I T N A A A AT

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . .« « . C 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 activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’'s supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organizaltion'sinvolvement . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detarls in Part VI. . . . . . . . . . . .« i i i i i i i i e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the orgamzation inthisregard . . . . . . . . . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711989 Page 6

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

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Netshort-termcapitalgain . . . . . . . . . . 0 i i e e e e e e e e .

Recoveries of prior-yeardistributions . . . . . . .. .. ... .. Lo L

Other gross Income (see INStructions). . . . . . . . o v . . 0 vttt e e e e

Addlines1through3. . . . . . . . . . . . . 0 i i i e e e e e

Depreciatonanddepletion . . . . . . . . . . ..t e e e e e e e e e

N bW IN|=-

olald|lw[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . . .. ... .00 e

(-]

7

Other expenses (seeinstructions) . . . . . . . . . v . o v it e e e

8

Adjusted Net Income (subtractlines 5,6 and 7fromlne4) . . . . ... .......

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueof secunties . . . . . . . . . . .. ... ... 000

(B) Current Year
(A) Prior Year (optional)

b Average monthlycashbalances . . . . . . . . . . . . ... it e

1b

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ........

1c

d Total (add lines 1a, 1b,and 1C). . . .+ & & & v o 0 v v it e s e e e e e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . .. .. ..

w

Subtractline 2fromline1d . . . . . . . . . . . . e e e e e e e e e e

w

o

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

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... ..

Multiplyline 5by .035. . . . . . ¢ . . L e e e e e e e e e e e e e

Recoveries of pnor-yeardistnbutions . . . . . . . . .. ... .. L 000 e

|IN|®» |0

Minimum Asset Amount (addline7toline6) . . . . . . ... ... .. .......

OIN||n | &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of line 1. . . . .« . . . . . i i e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . . ..

Entergreaterofine2orhne3d . . . . . . . . . . . ... .. .. L e e

Incometaximposed Inprioryear . . . . . . . . . . oLttt it i e e

N|ld|wWw |N|=

Ol iwin|l=a

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . .. ... 0L 0 000 e e e 0.

Check here If the current year 1s the organization's first as a non-functionally-integrated Type lll supporting organization

(see instructions).

Current Year

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcess ofincomefromactvity . . . . . . . . L L L L L e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-US@ @SSEIS . . . « . . . v .t bt e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . o . i oo e e e e e

Other distributions (descnbe in Part VI). Seeinstructions . . . . . . . . . . . . . ... . 0 o e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . 0t i i it it e e e

R N || & |W

Distributions to attentive supported organizations to which the organization Is responsive (provide details

InPartVl). Seeinstructions. . . . . . . . . . L L e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C,IN@6 . . . . . « &« © 0 i i i e e e e e e e e e e e e e e e e e e

10

Line 8 amountdividedby Line9amount . . . . . . . . . L L L e e e e e e e e e e e e e e

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC,line6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . .. ... ..o L.

&?ﬁf )

ka 2/&
T
¢

3

Excess distnbutions carryover, if any, to 2014,

i e

k3 o L

5 - 54,
7 G LS
”ﬁ%: 357

il " 5
i A T T
s Z CiEge .

¥ 3

¥

i

i
4’2*/;

LS

From2013 . . . . . . . . . . . ...

Totalof lnes3athroughe . . . . . ... .. .. ... .......

Applied to underdistnbutions of prioryears . . . .. . ... ... ..

Applied to 2014 distributableamount . . . . . . . . .. ... .. ..

Carryover from 2009 not applied (see instructions) . . . . . . .. ..

poe [ T Q |n|® {Q]|O|T |@

Remainder. Subtract lines 3g,3h,and3ifrom3f . . . ... .....

Distributions for 2014 from Section D,
ne 7: S

Applied to underdistnbutions of prior years

Applied to 2014 distributableamount . . . . . . ... ... ... ..

Remainder. Subtract hines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . ... L L L0000 0 el

Remaining underdistributions for 2014. Subtract ines 3h and 4b
from ine 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

Excessfrom2013 . . . . .. .. ...

o |lajojTim

Excessfrom2014 . . ... ... ...

BAA

TEEA0407

10/31/14
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Schedule A (Form 990 or 990-E2) 2014  EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Page 8

[ZaeaVilll Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2010: 4698.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




s

OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ST -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions ‘ Open to Public
Intemal Revenuo Senace is at www.irs.gov/form990. Inspection

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 I-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 lI-A. Do not complete Part 11-8
L ggﬁuﬁr}-\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete

If the organization answered 'Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), 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

[Part 1-A; |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . L 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 >3

B Yo 17 41 (=Y =Y g o T

[E{éljt?,l:&B\@IComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . .. .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . . . . . . .. ... » S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . v ¢ o v b i i e e Dyes DN°
4aWasacorrectionmade? . . . . . . . L L 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 DYes DNo

b If 'Yes,' describe in Part IV.

l&é’rt l'”¢§|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . .« v o e L e e e e e e e e e e e e e e e e e e e e e e e »$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T I« > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« . ¢t o i i i i it e e s e e e e e e e e e as DYes DNO

5 Enter the names, addresses and employer identification 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 {c) EIN (d) Amount paid from filing {e) Amount of politicat
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization 1f
none, enter -0-

() e
[ 1 I
®» e
@@  beemmm e e
L e
® beemmmmm e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201 06/17/14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-E2) 2014p ASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2

(BAIEPAM 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 filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

(b) Affilrated

Limits on Lobbying Expenditures (a) Filing aroap totals

organzation’s totals

(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both COUMNS . & & & .« it e i 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

If the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . ... ... ... .. ...

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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
year beginning in)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) Total

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots ceilling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 06/17/14
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Schedule C (Form 990 or 990-E7) 2014EASTERN SHORE LAND CONSERVANCY, INC. 52-1711988 Page 3

(election under section 501(h)).

(@) (b)

Yes | No Amount

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

W
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local s

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)? . . . . . . X
cMediaadvertisements?. . . . . ¢ . L L L L e e e e e e i e e e e e e e e e e e e e e s

d Mailings to members, legislators, orthepublic?. . . . . . . . v o v v v i e e e e
e Publications, or published or broadcast statements?
f Grants to other organizations for obbying pUrpOSES? .+ « « + v v v v v v b b b e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

J Total Addlines1cthrough 1i. . . . . . . o o o 0 it e e e e e e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . v vt e ..
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

iiComplete 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 nondeductblebymembers? . . . . . . . . . ¢ o v oo v it 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . v v v v v v i h e e e . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

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

ACUITENtYEAr . . . . .t i it i e s 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 Carryover from last year
¢ Total

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 organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

_5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . v v v v il 0. 5
‘PartiiVAl Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, Iine 5, Part Il-A (affiiated group list); Part lI-A, lines 1 and
2 (see Iinstructions); and Part lI-B, Iine 1. Also, complete this part for any additional information.

Pt II-B Line 1 ATTEND LEGISLATIVE SESSIONS AND MEETINGS PERTINENT TO LAND USE AND
PRESERVATION ISSUES.

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14




y . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete If the organization answered ‘Yes,’ to Form 990, 201 4
PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. N—
> Attach to Form 990. i 20pen: (5 Plblic -
D O e geasury * Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990. l%ﬁhé’%ﬁlbﬁiﬁ{?"'
Name of the organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
[gg"rﬁp%] 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

1 Totalnumberatendofyear . . ... .....

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Dud 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 legalcontrol? . . . . . . . .. . ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e I:lYes D No

YR 7

art!li%| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histonically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

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

54| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. 0t i e e e e 2a(285
b Total acreage restricted by conservationeasements . . . . . ... ... ... . 000 2b{49,293.0
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢|0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . . . . . . . i i i i i v v i e 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 0
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? . . . . . . .. .. ... ... .. o oo L, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
873
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$ 65,475.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(A)(@)(B)(JI)? + + « + o « » o o v e vmr e e [X]Yes []No

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

[Partilg 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(I} Revenueincludedin Form 990, Part VIIL, IINne 1. . . .« . . v i i i e e e e e et e e e e e e » S

(li) Assetsincludedin FOrm 990, Part X . . . & . v v v vt vt e e e e e e e e e e e e e e e e e s L)

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

a Revenue included in Form 990, Part VIl line 1 . . . . . . « . . . o o i o i i e e e e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . .t 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 e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2
anizations 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 Xill.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... .. D Yes DNO

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.

1 a Is the organization an agent, trustee, custodian, or other intermedtary for contributions or other assets not included
ON FOM 990, PAMt X2 &+ « « « o v o e et e e e e et e []ves [Ine
b If 'Yes, explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . v o v vt i i e e e e e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . L 0 L L e e e e e e e e e e e e e 1e
fERdingbalance. . . . . . . . L . e e e e e e e e e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_] Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here If the explanation has been provided inPart Xill. . . . . .. .. ... .. ..

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

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

¢ Net investment earnings, gains,
andlosses . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
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 L i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . L. L L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... ... .... 3b

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

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. ... 1,959,245, 147,000. {# : 2,106,245,
bBuldngs. . . . . ... ... .00

c Leasehold improvements . . . . . . .. .. .. 49,176. 42,582, 6,594,

dEqupment . . . .. ... ... 0oL 103,923, 79,092. 24,831.

eOther. . ... ... ... .. ......... 3,449,267. 3,449,267.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . . . . . . . . . . > 5,586,937,

BAA Schedule D (Form 990) 2014
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Schedule D (Fom 990) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of secunty) (b) Book value {c) Method of vatuation Cost or end-of-year market value
(1) Financial derivatives . - . . . . . . ... ........
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

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

[Baraviil Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11¢. 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)
()]
8
(9)

b) must equal Form 990, Part X, column (B) hne 13). . »
& 'A J1X@ Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]
(2
3)
4)
(&)
6
7)
8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . « . v v« v v v i it e e e e e >

X8l Other Liabllities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part XI|ne25 25

(a) Description of liability (b) Book value T
(1) Federal income taxes
(2) REMAINDER INTEREST LIABILITY TO UNAFFILIATED BENEFICIARY 21,678.
(3) LIABILITY UNDER UNITRUST AND CHARITABLE GIFT ANNUITY AGREEMENTS 86,522,
(4) CAPITAL LEASE PAYABLE 18, 355.
(5)
(6)
@
{8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 126, 555. N
2. Liability for uncertain tax positions In Part Xlil, provide the text of the foolnote to the orgamization's financial statements that reports lhe organization's hablllly for uncerlaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided InPart XIll. . . . . . . . . . . . o0 o v v i v i i i i i e E|

BAA TEEA3303 08/25/14 Schedule D (Form 9380) 2014




Schedule D (Form 990) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4
Bas Il 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 . . . . . . . ... ... . ... ..... 1 | 1,351,752.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ..... 2a 399,230.

b Donated services anduseoffacilities. . . . . . « . « .« ¢ o oo d e e e e 2b

c Recoveries of prioryeargrants . . . . . . . . . . . L Lo e 2¢

d Other (DescribeinPart XIIL) . . . . . . . o . o v vt v it v it e e 2d 15,266.

eAddlines2athrough2d . . ... ... ... ... ... ... e e e e e e e e e e e e e 2e 414,496.
3 Subtracthne2efromline1 . . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e 3 937,256.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . . . 4a

b Other(Descnbe nPart XIiL.) . . . . . . . . .« . oo v v i i 4b

cAddlinesd4aand db . . . . . . . L i i e 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 4c
§ Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part!l, line 12.). . . . . . .« .« o v o o v v v o o 5 937,256.

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. . . . . . . ... ... ... .. 000000 1 1,626,243.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrioryearadjustments . . . . . . ... . L0 e e e e e e e 2b

cOtherlosses . . . . . . v v i i i e e e e e e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIL) . . . . . . . .. ... oo oo oo 2d 15,266.

eAddlines2athrough2d . . . ... .. .. ... ... e e e e e e e e e e e e e e e 2e 15,266.
3 Subtractline2efromlinet . . . . . .« . L i 0 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 3 1,610,977.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, lne7b. . . . . . . . .. 4a

b Other(DescnbeinPart XIIL) . . . . . . . . v v vt i v i e e e 4b

CAddlinesd4aanddb . . . . . . . L L L e e 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,lne 18.} . . . . . . . . . . . .« . . . .. 5 1,610,977.

[Bart:Xill] Supplemental information.

Provide the descnptions required for Part l1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

Pt XI, Line 2d THIS AMOUNT CONSISTS OF FUNDRAISING EXPENSES OF $15,266
Pt XII, Line 2d THIS AMOUNT CONSISTS OF FUNDRAISING EXPENSES OF $15,266

THE CONSERVANCY ADOPTED THE RECOMMENDATIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB) IN ITS ACCOUNTING STANDARDS CODIFICATION (ASC)
FOR ACCOUNTING OF UNCERTAINTY IN INCOME TAXES WITHOUT ANY MATERIAL
EFFECT TO THE CONSOLIDATED FINANCIAL STATEMENTS. THESE RECOMMENDATIONS
CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING
THE RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE
BEING RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THEY ALSO
PROVIDE GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND
PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION.
INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14
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Supplemental Information (continued)

Pt X, Line 2

Pt II,

Pt II,

Line 5

Line 9

EXPECTED TO BE TAKEN IN A TAX RETURN,ONLY WHEN IT IS DETERMINED THAT THE
INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON
EXAMINATION BY TAXING AUTHORITIES. THE CONSERVANCY HAS ANALYZED TAX
POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND ALL
STATE JURISDICTIONS WHERE IT OPERATES. MANAGEMENT BELIEVES THAT INCOME
TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT
ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE
AFFECT ON THE CONSERVANCY’S FINANCIAL CONDITION, RESULTS OF OPERATIONS
OR CASH FLOWS. ACCORDINGLY, THE CONSERVANCY HAS NOT RECORDED ANY
RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN
INCOME TAX POSITIONS AT MARCH 31, 2015 OR 2014.

WITH FEW EXCEPTIONS, THE CONSERVANCY IS NO LONGER SUBJECT TO U.S.
FEDERAL, STATE OR LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS
BEGINNING BEFORE APRIL 1, 2011.

ESLC WILL, AFTER NOTIFYING THE OWNERS, PERIODICALLY INSPECT PROPERTIES
SUBJECT TO ACCEPTED EASEMENTS TO ENSURE ADHERENCE TO THE EASEMENT TERMS.
MONITORING WILL BE PERFORMED ANNUALLY WITH MORE FREQUENT VISITS AS
NEEDED. ESLC SHALL DOCUMENT MONITORING VISITS, INCLUDING ANY REPORTS,
PHOTOGRAPHS, AND MAPS. WHERE ANOTHER ENTITY, SUCH AS THE MARYLAND
ENVIRONMENTAL TRUST (MET) IS A CO-GRANTEE OF THE EASEMENT, ALL
INSPECTION VISITS WILL BE COORDINATED WITH THE GRANTEE. ESLC RESERVES
THE RIGHT TO USE TRAINED BOARD AND OTHER VOUNTEERS TO PERFORM MONITORING
VISITS.

THE CONSERVANCY RECEIVES AND PURCHASES CONSERVATION EASEMENTS, IN
ADDITION TO PERFORMING COMMUNITY BASED PROJECTS. THE CONSERVANCY
RECEIVES FEES AND REIMBURSEMENTS RELATING TO THESE ACTIVITIES AND THEY
ARE RECORDED IN THE PROJECT REVENUE ACCOUNT ON THE STATEMENT OF
ACTIVITIES. THE CONSERVANCY’S POLICY IS TO NOT RECORD THE CONSERVATION
EASEMENT VALUE ON THE STATEMENT OF FINANCIAL POSITION DUE TO THE
EASEMENTS THEMSELVES BRINGING NO RESIDUAL VALUE TO THE CONSERVANCY.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 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. et R
3?5221"523211‘.?5??:2;’ v > Information about Schedule G (Form 990 or 990-E2Z) and its instructions Is at www.irs.gov/form990. . Unsriresd ED
Name of the organization Employer Identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

. TD—l Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
LB 2| 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 Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d I:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... 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 (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lislt_ all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified It is 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) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 890, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column (a)
ANNUAL GALA through column (c))

2 (event type) {event type) (total number)
v
H 1 Grossreceipts . . . v v v v o0 u . 115,015, 115, 015.
v
E

2 Lless Contrbutions . . . .. ... .... 100,465. 100, 465.

3 Gross income (line 1 minushne 2). . . . . 14,550. 14,550.

4 Cashprizes. . . .............

5 Noncashprizes. . . ... ... .. ...
D
R 6 Rentfaciltycosts . . . . .. ... .... 2,589. 2,589.
E
c
T 7 Foodandbeverages . .. ... ... .. 7,252. 7,252.
E
X | 8 Entertainment. . .............
E
g 9 Otherdrectexpenses. . . . . . .. ... 5,425. 5,425.
s

10 Drrect expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . ... ... .. ... .. ..., > 15,266.
11 Netincome summary. Subtractline 10 from bine 3, column(d). . . . . . . . . . . . . . .. . o oo > -716.

Rartlil} 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
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . .. .. v o v
2 Cashpnzes. . . . . . . v v v v v v v ..
E
D X
,'! 'E’ 3 Noncashpnzes . .. ...........
E N
cs
T E| 4 Rentfaciltycosts. . . ..........
§ Otherdirectexpenses. . . . . . ... ..
Yes % || |Yes % Yes %
6 Volunteerlabor . . . ... ... ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . .. ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . . . . . . . . ... .. ... >

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. ... ... .. .. D Yes D No
b If 'No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. D Yes DNo
b If 'Yes,’ explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . o o v vt v v v o e b D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e D Yes ':]No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . o i i L e e e e e e e e e e e e e e e e e 13a
DANOUSIHE FACIIY. « « v v o v o 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 [13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o0 | o

Name ~ _ _ _
Address ~
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 > $ and the amount

of gaming revenue retained by the thirdpartty > $_
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 I:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:lYes EI No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
#1 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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2014

SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Partilitoexplain . . . . . . . . ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.

D Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . o i L L i e e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. . ... .. .. 0

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . o v e v e e s e e a0 s
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . @ o v 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 e e
b Anyrelated organization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganizallon? . . . . . . v 0 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 e e e e
b Anyrelated organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlll . . . . . . . . . ... 0oLl e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describein Part lll . . . . . . . o o 0 e e e e e s e e e e e e e et e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.405BB(C)? « + v v « v et e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> 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.

. Open o Fuibiis
QIEL"'JJL!ED

Name of the organization

Employer Identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-171198%

Pt XI

Other

Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt VIII

Line 9: OTHER CHANGES IN NET ASSETS CONSISTS OF $15,006 AS CHANGE IN
CHARITABLE REMAINDER UNITRUST AND CHARITABLE LEAD TRUST.

EASTERN SHORE LAND CONSERVANCY PRESENTS ITS FINANCIAL STATEMENTS ON A
CONSOLIDATED BASIS. THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE
ASSETS, LIABILITIES, AND ACTIVITY OF EASTERN SHORE MASTER TENANT LLC. AS
SUCH, FORM 990 PART X PRESENTS THE BALANCE SHEET OF EASTERN SHORE LAND
CONSERVANCY ON A CONSOLIDATED BASIS. FORM 830, PART VIII AND FORM 990,
PART IX ARE PRESENTED ON AN UNCONSOLIDATED BASIS. DETAILS OF RECONCILING
ITEMS ARE INCLUDED IN SCHEDULE D PARTS XI, XII, AND XTIII.

THE AUDIT COMMITTEE OF THE ORGANIZATION REVIEWS THE FORM 990 BEFORE IT
IS FILED. THE EXECUVIE DIRECTOR THEN REVIEWS AND SIGNS BEFORE FILING.

ENFORCEMENT OF CONFLICT OF INTEREST POLICY - ANNUAL CONFLICT OF INTEREST
FORMS ARE REVIEWED BY THE PRESIDENT OF THE BOARD. THE FULL BOARD
RESOLVES ANY ISSUES.

COMPENSATION PROCESS FOR TOP OFFICIAL - THE BOARD BY DELEGATION TO THE
EXECUTIVE COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR’S PERFORMANCE AND
COMPENSATION ANNUALLY AND DOCUMENTS THAT DECISION CONTEMPORANEOUSLY.
SALARIES, INCLUDING THE EXECUTIVE DIRECTOR’S, ARE COMPARED AGAINST
MARKET STANDARDS. ANY CHANGES ARE RECOMMENDED TO THE EXECUTIVE
COMMITTEE. IN ADDITION, THE CONSULTANT PROVIDES AN ANNUAL ACROSS THE
BOARD SALARY ADJUSTMENT RECOMMENDATION BASED ON ANY CHANGES IN MARKET
CONDITIONS. THIS ANNUAL SALARY ADJUSTMENT IS ALSO PRESENTED TO THE
EXECUTIVE COMMITTEE AS PART OF THE BUDGET DEVELOPMENT, WHO THEN
RECOMMENDS A FINAL BUDGET TO THE BOARD OF DIRECTORS.

THE BOARD BY DELEGATION TO THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION
ANNUALLY AS PART OF THE BUDGET DEVELOPMENT PROCESS. EVERY THIRD YEAR AN
OUTSIDE CONSULTANT IS HIRED TO REVIEW ALL INDIVIDUAL SALARIES AGAINST
MARKET STANDARDS AND RECOMMENDS ANY CHANGES TO THE EXECUTIVE COMMITTEE.
IN ADDITION, THE CONSULTANT PROVIDES AN ANNUAL ACROSS THE BOARD SALARY
ADJUSTMENT RECOMMENDATION BASED ON ANY CHANGES IN MARKET CONDITIONS.
THIS ANNUAL SALARY ADJUSTMENT IS PRESENTED TO THE EXECUTIVE COMMITTEE AS
PART OF BUDGET DEVELOPMENT, WHO THEN RECOMMENDS A FINAL BUDGET TO THE
BOARD OF DIRECTORS.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - A COPY OF THE
ORGANIZATION’S CURRENT FINANCIAL STATEMENT IS AVAILABLE UPON REQUEST BY
CONTACTING ESLC AT 114 S. WASHINGTON ST., SUITE 101, EASTON, MD 21601,
(410)827-9756. DOCUMENTS AND INFORMATION SUBMITTED TO THE STATE OF
MARYLAND UNDER THE MARYLAND CHARITABLE SOLICITATION ACT ARE AVILABLE
FROM THE OFFICE OF THE SECRETARY OF STATE FOR THE COST OF COPYING AND
POSTAGE.

UNREALIZED GAINS OF $399,230 ARE RECORDED ON SCHEDULE D,PART XI, LINE
2A.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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