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SCANNED JAN 3 9 2017

OMB No 1545-0047

tom 990
e Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* > Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . PR . ;
I Rovenus Serce * Information about Form 990 and its instructions Is at www.irs.gov/form990.

voinspection¢
, 2016

A For the 2015 calendar year, or tax year beginning Apr 1 , 2015, and ending Mar 31
B Check if applicable C Nameoforganzaton EASTERN SHORE LAND CONSERVANCY, INC. | D Employeridentification number
[ Address change Doing business as 52-1711989
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
:lnmalretum 114 S. WASHINGTON ST. 101 (410) 690-4603
Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code
: Amended return EASTON MD 21601 G Grossrecepts $ 13,266, 640.

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

F Name and address of pnncipal officer

ROBERT ETGEN 114 §. WASHINGION ST. SUITE 181 EASTON

Application pending

Yes X|No
Yes No

MD 21601

| Tax-exempt status IXl501(C)(3) | | 501(c) ( ) (insertno) | [4947(3)(1) or I |527
J Website: » WWW.ESLC.ORG H(c) Group exemption number ™
K Form of organization |X|Corporauon | |Tmsl | I Association l I Other ™ I L Year of formation 1990 l M state of legal domicile MDD
[Part Ps '] Summary
1 Briefly describe the organization’s mission or most significant activities: EASTERN SHORE LAND CONSERVANCY IS
® COMMITTED TO_PRESERVING AND SUSTAINING THE VIBRANT COMMUNITIES OF THE _ __ _____ _ _
£|  EASTERN SHORE AND THE LANDS AND WATERS THAT CONNECT THEM. __ __ __ " """ """"""~
=4
S| 2 Checkthisbox = | ] if the organization discontinued its operations or dispoded of nﬁﬁwgﬁé@mﬁ ets.
O| 3 Number of voting members of the governing body (Part VI, me 1a) . . . . .| . . INE=ME Q) 3 30
°5, 4 Number of independent voting members of the governing body (Part VI, ine 1ml. . . . . . . . . . . .. Ull 4 30
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ?; -+ JAN 2 32017 N 24
% 6 Total number of volunteers (estmate ifnecessary) . . . . . ... ... ... b e Ulls 115
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . .. .. OGDEN . UT - [l 0
==Prlor Year Current Year
o | 8 Contrbutions and grants (PartVIll,ineth) . . . . ... ........ ... ...... 1,249,714. 2,497,665,
2| 9 Program service revenue (Part VIILINE2G) - - « < v v v v v v v v e e 70,992. 63,035,
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . ... .. ... .. -382,734. 417,683,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1) . . . ... ... -716. -492,989,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 937,256. 2,485,394,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column {A),ined) . . ... ...........
" 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,155,330, 1,073,084.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) > Sl SRR Y
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . .. . .. .. ... 455,647. 548,131.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. ... 1,610,977, 1,621,215.
19 Revenue less expenses. Subtract ine 18fromlne 12 . . . . . . . . . . . .. ... ... -673,721. 864,179.
5 é Beginning of Current Year End of Year
35/ 20 Totalassets (PartX,lne16) . . . . . .. .. oo i o 21,389,146. 20,170,056,
fg 21 Totalhabilities (Part X,llne26) . . . . . &« « v v i e e e e e e e e e 9,964,778. 8,269,608.
Zoé 22 Net assets or fund balances. Subtracthne 21 fromlne20 . . . . . . ... ... ..... 11,424,368. 11,900,448.

[PartillZ¥] Signature Block

Under penalties of perjury, | declare that | have exa

complete Declaration of preparer (other thayﬁ%%on a

ation of which preparer has any knowledge

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

> L/~ — | o e -1T
Si gn Signature of officdr / Date
Here p ROBERT ETGEN EXECUTIVE DIRECTOR

Type or pnnt name and title

Prnt/Type preparer's name Preparer’s signat Date Check I_l if PTIN
Paid Jay R. Kapadia, CPA 13, fé’l\. //7// 7 seli-employed P00804015
Preparer [Fmsname > ANDERSON, DAVIY¥ % asdoCIATES, cpa, pA
Use Only (fimsaadess ™ 1406 B_SOUTH CRAIN HWY, STE 204 FrmisEIN> 52-1861549

GLEN BURNIE MD 21061-4099 Phoneno  (410) 766-2645

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . oo i I | Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 2
Part/llls| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPartlll . . . . . . . ..o v oo v i v i v i e D
1° Briefly describe the organization's mission:

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

FOorm 990 or 990-E27 . . & o it it e i e e e e e e e e e e e e e e e e e e e e e e s D Yes No
If 'Yes, describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| 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 $ 1,163,607, includinggrantsof $ 0. )(Revenue $ 63,035. )
THE CONSERVANCY WORKS WITH LANDOWNERS TO PRESERVE NATURAL AREAS AND

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 ¢ Total program service expenses > 1,163,607.
BAA TEEAQ102 10/12/15 Form 990 (2015)




Form 990 (2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
[PartiIViE] Checklist of Required Schedules

Yes| No

1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCHEAUIB A. + v v 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 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. . . . . . . . . . . . . . . . o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .« . . o i v v v v v i 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 98-197? If 'Yes,' complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,’ complete Schedule D, 6 %

Part]. « « v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . o o i i e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . 0 o i i 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 is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

F R o T o S 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. . ... ... ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . .« 0 o v i i i i i ittt e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes," complete Schedule D, Part X'. . . . . . . 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 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 XIl. . . . . o . o o @ 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 line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . . . .. .. 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A}u)? 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 . . . . . .« . . o 0 i i i v it it e e 14b X

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . oo i o o e 15 X

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part/ (see Instructions) . . . . . . .« . ... ... 0. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . o . 0 i i v i v it it e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,”
complete Schedule G, Partlll. . . . . .« v o o i i e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4

[PartilVi’| Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . ... .. ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . ..

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . v v i v i i e

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

24 a Did the organization have a tax-exempt bond issue with an outstanding princtpal 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, ‘gotoline 25a. . . . . . . . o o i i i i 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? . . . . . . . ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)¥_4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. .. ... ...

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

26 Did the c%;ganizatgon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1] . . . . « « « o o v i i i e e e e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . . . i i i

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

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

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

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . .« . . v v v it i i it i i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part II, 1, or IV,
and PartV, IINe 1. . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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,line 2 . . . . . . . . . . . ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line2 . . . . . .« . o v i i i i e e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vvl . . . . . . ... ... ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . it v

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)




Form 990 (2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
Part!V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . « . . . v v o v o v v v v i oo n s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . . . . o . L o L o L 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 thisreturn . . . . . 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 ines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to hne 3b, provide an explanation in Schedule O . . . . . . . . - . . . . . ... ...

4 a At any time dunng 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, secunities account, or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L 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 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . v« . . o i L 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

FOrmM 82827 . o i 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 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. | 74| [N NE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f| X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . 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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10098-C . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. ... .. . oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . ... . L
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIl line 12, . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . .. ... .. o0 oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. L. Lo oo o o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... ... .. ...
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 i1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . ... L Lo oo e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 6
tiV1:2 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 aresponse ornote toanylineinthisPartVI. . . . . . .. .. ... oo v v v o v oo oo n [ﬂ

Section A. Governing Body and Management

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

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

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

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

sincethe prior Form990wasfiled?. . . . . . . . . . L L L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . .. L L L oL s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . .« « . o L o e e e e e e e e e e e 7a X

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

stockholders, or persons other than the governingbody? . . . . . . . o o o v o o e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . L L L e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... .. ... o .. 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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, or affilates? . . . . . . . . . . .. o oo v oo oo oo 10a X
b If ‘Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl purposSes?. . . .« . . . v o L L L e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 s ]
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . v v v v v v v 0 v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give rise
o coNfliCIS? .« . . 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 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . v . v v o v v v i i s e e e s e e s e e e e e e e e e e

13 Dud the organization have a written whistleblowerpolicy? . . . . . . . v o o o v o L e e s e e e
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . o v oo oL

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 managementoffical . . . . . ... .. ... ... ... ... .....
b Other officers or key employees of theorganization. . . . . . . . . . . o o i it i i et e
If 'Yes' to ine 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 duningtheyear? . . . . . . . . . o i L e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten 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?. . . . . . . . . oL Lo e e o e e e

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
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 avaiable to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Ally Gontang-Highfield 114 S. WASHINGTON ST., SUITE 10l EASTON MD 21601 (410) 690-4603
BAA TEEAO106 10/12/15 Form 990 (2015)




Form 990{2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 7
EP;“a’“i‘?t%\Ll@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check if Schedule O contains aresponse ornotetoanylnemthisPartVIl . . . . . . ... ... .. .. 0o D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® 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.

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

(c)
Position (do not check more
Ao | Poncrobos nisspenon | () Rerore ot
har© | drectorrustee) e aramemtion” | oo e o ompenaaton”
(I»g?gl:‘y 3 § (Z g 5 ;_5[ § f§" (W-2/1099-MISC) (W-2/1099-MISC) orggm ztgt?on
hours for |3 S & a 3 (2 B3 and related
o;;?ﬁ?z% i g. g g -g_ e é’ = organizations
won | Bl=| (7] 3
otted o A a2
iine) ol a g,
(=1
_(M_C.G. APPLEBY _ _____ _______ _1.00
MEMBER X 0. 0. 0.
_(2) BRUCE ARMISTEAD _ __ ____ ____ _1.00
MEMBER X 0. 0. 0.
_(_DAVID BLITZER _ _ _ _ _ ________ _1.00
MEMBER X 0. 0. 0.
_@4_MARY CAMPBELL _ _ _ __ ___ _____ _1.00
MEMBER X 0. 0. 0.
_(5)_HON. CAROLINE CLINE _ __ ___ _ _ _1.00
MEMBER X 0. 0. 0.
_(6)_SUSAN DEVLIN _ ____________ _1.00
MEMBER X 0. 0. 0.
_(7)_HOWARD FREEDLANDER _ _ _ _ ___ __ _1.00
MEMBER X 0 0 0
_@®_ED FRY __ __ _ _ ____________ _1.00
MEMBER X 0. 0. 0.
_®)_AARON GOOD _ _ _ _______ _____ _1.00
MEMBER X 0. 0. 0.
(10)_PAULETTE GREENE _ ___ ___ ____ _1.00
MEMBER X 0. 0. 0.
(1) _MICHAEL J. HALLORAN _ __ ____ _ _1.00
MEMBER X 0. 0. 0.
(12)_DAVID HARP _ _ __ ___ _ _ ______ _1.00
MEMBER X 0. 0. 0.
(3)_ALLAIRE HUMMEL _ _ ____ ______ _1.00
MEMBER X 0. 0. 0.
14 WILLIAM W. JEANES, JR. _ _____ _1.00
MEMBER X 0. 0. 0.

BAA TEEA0107  10/12/15 Form 930 (2015)




Form 990 (2015) EASTERN SHORE TLAND CONSERVANCY, INC. 52-1711988 Page 8

‘Part,ViI}iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) ©
(A) Average | (donot chsgflrsrl\%rr’e than one (©) (E) F)
"por | afiar and § drecorsion) | comperenimnitom | compenstonfom | amoutiel cier
ey R Z[S[5 Bal| woname | “RERENYT | cmmme
hours Q % < (—=f 2 29 g w ) ¢ ) organization
for z 5 & 2|8 2 &z and related
;?;I;aat:ga g § "% 8 2 organizations
- tions sl = b 2
oo | BE PR
line) R 3_%
Q|
{15)_PAT LANGENFELDER _ _ ______ _ | 1.00_
MEMBER X 0. 0. 0.
18)_JoaMES LEWIS _ _ ___________]| 1.00_
MEMBER X 0. 0. 0.
{7)_DORIS MASON _ _ _ _ _________| 1.00_
MEMBER X 0. 0. 0.
{18) JOHN MOAG _ _ _ _ _ __ ________] 1.00_
MEMBER X 0. 0. 0.
19)_GAIL OWINGS _ _ _ __________/| 1.00_
MEMBER X 0. 0. 0.
{20)_CHARLES PETTY __ __ ________| 1.00
MEMBER X 0. 0. 0.
21)_AUSTIN REED _ __ ______ _____ 1.00_
MEMBER X 0. 0. 0.
{22) JOHN_SCHMIDT _ __ __________| 1.00_
MEMBER X 0. 0. 0.
23)_JANE_SCOTT _ _ _ _ _ __________| 1.00_
MEMBER X 0. 0. 0.
24) JACK SENTMAN _ __ ___ ______ | 1.00_
MEMBER X 0. 0. 0.
{25 PHILIP WEBSTER _ _ _ _ _ _ _____ 4L.00_
MEMBER X 0. 0. 0.
1bSubtotal. . . v . . e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectlonA . . . . ... ... ... > 177,135. 0. 22,284,
dTotal (addlines1band1c) . . . . . . . . . v ittt it > 177,135. 0. 22,284.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No

E %"@’ I
ot g

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 suchindividual . . . . . . . . . . . . o e e e

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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. . . ..
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 withun the organization's tax year.
(A) (B) )
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  » b i
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990(2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 9
[Part-VHI] Statement of Revenue
' Check if Schedule O contains a response ornote toany lineinthis PartVIIl . . . . . .. ... .. ... e e e
" i N f’“‘”ﬁ%ﬂ (A) (B) (€) (D)
: Py Lo Total revenue Related or Unrelated Revenue
Bl 7y exempt business excluded from tax
i xm function revenue under sections
4?%2 o A

Contributions, Gifts, Grants {5

and Other Similar Amounts f-; <

& v’»;
1a Federated campaigns . . . . .
b Membershipdues . . . . ...
¢ Fundraisingevents. . . . . .. ic 123,103,
d Related organizations . . . . . 1d
e Govermnment grants (contributions) . . 1el 1,045,000.
f Al other confributions, gifts, grants, and
similar amounts nol included above . . 1f| 1,329,562,

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

»

Business Code

512-514
7 S

8 ‘
SSRPL s

[
=
g 2a pROJECT REVENUE _ _ _ _ _ 531390 63,035. 63 035 0. 0.
o b
o| @ —m—mmmmm
2 c
-
E| e _____ _________
'g7 f All other program service revenue . . .
& | gTotal.Addhnes2a-2f . . ... ........... Lo 63,035. o NiEEE
3 Investment income (Including dividends, interest and
othersimilaramounts) . . . . . . ... ... ......» 85,518. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .. i i i it it i
(1) Real (i) Personal
6a Gross rents 20,347. ﬁ
b Less: rental expenses 526,158, [
¢ Rental income or (loss) . . -505,811.
d Netrental incomeor(loss) . . . . . ... .. ......
7 a Gross amount from sales of {) Secunties () Other
assets other thaninventory |10, 553, 260.
b Less cost or other basis
and sales expenses . . . [10,221,095.
¢ Gamnor(loss) .. .. 332,165.
d Netgamnor(loss). . . . . ... ... >
g 8 a Gross income from fundraising events
c (notincluding. . $ 123,103,
g of contnbutions reported on line 1c).
l% SeePartlV,line18. . . . .. .... a 20, 480.
E b Less: directexpenses . . ... ... b 33,993,
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .»
9a Gross iIncome from gammg activities.
See Part IV, Iine 19. cee... a
b Less directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . »
10a Gross sales of mventory. less returns
and allowances . . . A |
b Less costofgoodssold . ... ... b
¢ Netincome or (loss) from sales of nventory . . . ... .»
Miscellaneous Revenue Busliness Code l
11a MISCELLANEQUS _ _ _ _ _ __ 999999 26,335. 26,335. 0. 0.
b
© o _______
d Allotherrevenue - . . . . ... ...
e Total. Addlnes 11a-11d . . . . . .. ... .. L 26,335, |
12 Total revenue, Seeinstructions . . . ... .......»| 2 485,6394, 89,370. 0. -101,641.
BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 10
tRart IX+] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylineinthisPartIX. . . . . . .. ... ... ... ... ....... | |

- A B (c) D)
Do not include amounts reported on lines Total e(xgenses Progragn )serwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . .. ... ...

2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . ..

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 227,208. 173,884. 41,598. 11,726.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . . . ...

7 Other salanes andwages. . . . . . . . ... 688,222, 578,106. 68,822, 41,294,

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

employer contnbutions). . . . . . .. ... 27,620. 24,029. 2,762. 829.
9 Other employee benefits . . . . . .. .... 65,009. 56,558, 6,501, 1,950,
10 Payrolitaxes . . . . . . ... 0oL 65,025. 54,621. 6,503. 3,901.

11 Fees for services (non-employees)
aManagement. . . . . ... ... ......

dlobbying. . . . .... ... .. ... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other (Ifline 11g amount exceeds 10% of line 25, column

TR T
A
£ }:g’/}ﬂx: g

(A) amount, list line 11g expenses on Schedule 0) . . 146,268, 59,626. 72,296, 14, 346.
12 Advertising and promotion . . . . . .. ... 7,299. 7,299, 0. 0.
13 Officeexpenses . . ... ... ... .... 40,209, 34,982. 4,021. 1,206.
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . . . ... .. ... .. ..
16 Occupancy. « - « v v v v v v v v v 9,310. 3,091. 4,784. 1,435.
17 Travel . . . . ... . oo e 23,798. 16,575. 2,930. 4,293,

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

publicofficials . ... ............
19 Conferences, conventions, and meetings . . . 15,833. 14,250. 1,583. 0.
20 Interest. . . . .. ... oL 88,866. 0. 88, 866. 0.
21 Payments to affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 26,417. 0. 26,417. 0.

23 Insurance . . . .. ... Ll o e e 11,425, 0. 11,425 0
24 Other expenses. ltemize expenses not " 3
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . ... ...

a PROJECT COSTS 103,616 103,616 0 0

b PRINTING_ _ _ _ _ 31,261 19,069 11,254 938
€ TELEPHONE _ _ _ _ __ __ _ _ _ ___ 14,703 12,498 1,176 1,029
d MISCELLANEOUS _ _ _ _ _ _ _ _ _ __ 14,468 0 14,468 Q
e Allotherexpenses . . . . . . ... ..... 14,658. 5,403. 6,229. 3,026.
25 Total functional expenses Add lines 1 through 24e. . 1,621,215. 1,163,607. 371,635. 85,973.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 1011215 Form 990 (2015)




Form 990 (2015) FEASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 11
tPart'%] Balance Sheet
) Check if Schedule O contains aresponseornotetoanyhneinthisPart X . . . . . . . . . . o 0 ittt vt v i D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . o i i i it i e 91,773.{ 1 560, 507.
2 Savings and temporary cashinvestments . . . . . . . ... ... .. 0oL 4,456,317.| 2 0.
3 Pledgesandgrantsreceivable,net . . . ... ... .. ... .0 0oL, 253,696.( 3 265, 946.
4 Accountsreceivable, net . . - . . . L L L L e e e e e e e e e e e e e 140,500.| 4 54,452
5 Loans and other receivables from current and former officers, directors, ; Gt
trustees, key employees, and highest compensated employees. Complete 8
Part 1l of Schedule L« o o . o S oy e, e ... LV
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described In section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecewable,net . . . ... ................. ..., 5,006,800 7 5,006,800.
§ 8 Inventortesforsale oruse . .« v v v v v v i i i e e e e e e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . - . . « . . . i vt it 9
10a Land, bulldings, and equipment- cost or other basis. i
Complete Part Vl of ScheduleD . . . . .. ... ... 10a 9,532,254. : A H <
b Less. accumulated depreciaton . . . . . . ... ... 10b 190, 437. 5,586,937.| 10¢ 9,341,817.
11 Investments — publicly traded securites . . . . . . ... Lo Lo 5,011,068.[ 11 4,276,371,
12 Investments — other secunties. See PartIV,line 11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See PartIV,iine 11 . . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . . .. L e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . ... .. .. ... 842,055.] 15 664,163,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... 21,389,146./ 16 20,170,056.
17 Accounts payable and accrued @xpenses . . . . . . ... 0o e e .. 524,427.| 17 273,408,
18 Grantspayable . . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . . 0 e e e e e e e e 88,750.119 108,945.
20 Tax-exemptbondliabiites . . . . . . . . . . . . . . ...
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . .
£ [ 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
5 Complete Part lof ScheduleL . . . . . . . . . . . . . i it i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 9,225,046.| 23 7,775,048,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilibies not included on lines 17-24). Complete Part X of Schedule D . . . 126,555.] 25 112,207.
26 Total liabilities. Add lines 17 through25 . . . . . . . ... .. ... ... ....
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. 7
5| 27 Unrestnctednetassets . ... .......... .. oL 10,211,302, 11,059,815.
E 28 Temporanly restrictednetassets . . . ... ... ... ... .. .00 ... 1,213,066.] 28 840, 633.
w»| 29 Permanentlyrestrictednetassets . . . . . . ... . .. .0 o e e e ., 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | W
= and complete lines 30 through 34. b ATy
; 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. ... .. .... 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . . .. . ... . .ouv it .. 11,424,368.[33 11,900,448,
34 Total habiities and net assets/fundbalances . . . . . .. .. ... ... ... ... 21,389,146.| 34 20,170,056.
BAA Form 990 (2015)
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{2015) EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Page 12

Check if Schedule O contains aresponse ornotetoany neinthisPart Xt . . ... .. ... ... ........

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . .« o v o v o v o v i e e e

2,485,394.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .« o o i i i i i e e

1,621,215.

3 Revenue less expenses. Subtractline 2fromline1 . . . . . .. .. o . oo ol e e

864,179.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... ... ..

11,424,368,

5 Netunrealized gains (losses)oninvestments . . . . . . . . c o L L e e e e e

-540,854.

Donated services anduse of facilities . . « .« ¢ v v it i i i e s e s e e e e e e e e e e e e e

INVESIMENE EXPENSES  « » & ¢ v v o v o it i e e e e e e e e e e e e e e e e

-47,378.

OB INIO | S| W|N | =

Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . ... ... .. ... ..

200,133.

6
7
8 Priorpenodadiustments . . . . . . . . L L L L L L e e e e e e e e e e e e e e e
9
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .« - . i e e e e e e e e e e e e e e e e 10

11,900,448.

|R'a”i’t%*)(ll£] Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. ... ... ..... ...

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

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

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

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

Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

Separate basis 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

Audit Actand OMB Circular A-1337 . . . . . L i i e e e e e e e e e e e e e e e e e e e e

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

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... .......

3a X

3b

BAA

TEEA0112 10/20/15

Form 990 (2015)



' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. :
Name of the organization Employer Identlﬂcatlo—n number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

IB?“E&I% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}).)
3 [|A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)}(A)iii).
4 | | Amedical 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 operated for the benefit of a college or university owned or operated by a governmental urut described in section
L 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government 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 descnibed
— In section 170(b){1){A){vl). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section §09(a){2). (Complete Part Il )

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

11 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
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D 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.

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.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 it is a Type I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supportedorganizations . . . . . . . . L L L L e e e e e e e e e e e e :

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

(I} Name of supported (1) EIN iv) Is th {v) Amount of monetary (vi) Amount of other
organization (zg)e:ggge%' grr]ghanne'ia.lh_%" orgagl?ahson ﬁsted support (see Instructions) support (see instructions)
in your governing
above (see instructions)) document?
Yes No
(A)
(8)
(C)
(D)
(E)
Total . - ) _ S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711989

Page 2

l§|3f5‘i_’t§||§’21$upport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lil.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants ’

723,175,

1,278,852,

3,305,611,

1,249,714,

2,497,665.

9,055,017.

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

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

Total. Add lines 1 through 3 . .

§ The portion of total e

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1 &
that exceeds 2% of the amount

shown on line 11, column (f) . . |5

6 Public support. Subtract line 5
fromlned4 . .. ... ..... 3

723,175.

7 Vo
e e

1,278,852,

2
i

3,305,611

L

1,249,714,

2,497, 665.
T

9,055,017.

e

T

1,364,856.

7,690,161.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts from line 4

723,175,

1,278,852,

3,305,611,

1,249,714.

2,497,665,

9,055,017.

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

131,955.

96,681.

37, 645.

87,085.

105,865.

459,231.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Otherincome Do not include

gain or loss from the sale of

11 Total support. Add lines 7

through 10

12
13

26,335,

9,540,583.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part ll, ine 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

80.60%

81.13%

...............................

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
[Ba’étﬁlm@]Suppon Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed 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 year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrnibutions
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 1s
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 furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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. . . . . ... ...

cAddlnes7aand7b . ... ..

8 Public support. (Subtract line
7cfromhne6.). ... .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {(d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . ... ..

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
simiarsources . . . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
aclwities not included in line 10b,
whether or not the business 15
regularty camedon . . . . . . ..

12 Otherincome. Do not include

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

PartVI) v ovvne e

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

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, checkthisboxandstop here. . . . . . . . . . . . . L L e e e e e e e e e e e > ‘_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (lne 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . . . . . .. ..., 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... >
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. 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 n 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, explain . . . . . . . . . .. L Lo e e

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C)below. . . . . v 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
made the determination . . . . . . .« c 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 e

c 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 11bin Partl, answer (b) and (c) below . . . . . . . . . . . . . o 0 i 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 orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed 0rgamzations . . . . « . v ¢ v i v i d e 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 . . . . . . . . . ..

5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1i) the reasons for each such action; (m) 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) - . . . . . . . . . L i e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . L L L 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 (1) its supported organizations, (ii) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? if 'Yes,' provide detailin Part VI . . . . . . . . v v v o v v i i e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ine 7? If 'Yes,'
complete Part | of Schedule L (Form9900r990-EZ) . . . . « « v v v v v i vt e it s s e e e s

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))?
If'Yes,'provide detail n Part VI . . . . . . . . . . . e e e e e e e e e e e e e e e

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,  provide detailinPartVI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
Answer 10D BBIOW . . v v 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 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 ) . . « . « . o v o o o 0 i i i e e e e e e e e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 5
EP’atgt%lﬁ@] 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
governing body of a supported organization? . . . . . . o o . i i i e e e e e e e e e e e e e e e e e e e e

b A family member of a person descnbed in (@)above?. . . . . . . L e e e e e e e e

¢ A 35% controlled entity of a person descnbed in (a) or {b) above? If "Yes'to a, b, or ¢, provide detail inPart VI . . . . . . ..
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," descrbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to suchpowers dunng the tax year . . . . « v v v v v o v i v i i e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMtING OrgaNIZALION .+« + « & o v o v v v e e et e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(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, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) 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 (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamization maintamned 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 nave a significant
voice Iin the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all times during the tax year? If 'Yes,” describe in Part Vi the role the organization's supported organizations played
inthisregard . . . . . . e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

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

c D 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 activittes 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 RS @CUVITIOS . - . . .« © o i 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 orgamization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explam mn Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these actwvities but for the
organization's InVolVBMeNt . . . v« v« v i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 majonity of the officers, directors, or trustees of
each of the supported organizations? Provide defalisin Part VI. . . . . . . . . . . . . . i i it i it

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

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 6
‘Part:Ve:] Type 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 (A) Prior Year ®) Canansiy o=
1 Netshort-termcaptal@ain . . . . . . o 0 v v vt e i e e e e e 1
2 Recoveries ofprior-yeardistnbutions . . . . . .. ... ... 00 000000 2
3 Other gross income (seenstructions). . . . . . . . . . ... ... .00 3
4 Addlines 1through3. . . . . v v v v o v i e v e e e it e 4
5 Depreciationanddepletion . . . . . . . . . L e e e e 5
6 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) . . . . . . . . . ... L 0 0. o 6
7 Otherexpenses (seeinstructions) . . . . . . .. .. ... ... .. o0 0. 7
8 Adjusted Net Income (subtracthnes 5, 6 and 7 fromlne4) . . . . ... ....... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%:;irgrqgg oar

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 value ofsecurities . . . . . . . .. ... oo oo o

b Average monthlycashbalances . . . . . . . . . v .. i o e

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

d Total (add bnes 1a,1b,and 1C). = « v v v vt v b vttt s s e e e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

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

(2]

Subtracthine 2fromline 1d . « & & v v v i 0t e e e e e e e e e e e e

F-N

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

Net value of non-exempt-use assets (subtractline4 fromlne3) . ... ... ... ..

Multiply line5by .035. . . . . . . L i e e e e e

Recovenies of pnor-yeardistrbutions - . . . . . . . ... L0 Lo

W[N] |On

Minimum Asset Amount (addine 7toline6) . . . . .. .. ... .. ... ... ..

Section C — Distributable Amount

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

Current Year

Enter85% 0fliN@ 1. . &« v v v i i i i i e s e 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, line 8, Column A) . . ... ...

Entergreaterofline2orlne3 . . . . . . . . ... . . .. i

INCOMe tax IMpPOSEd INPIOTYEAr « « « v « v v v v v v v m v oo i b e a e e o e e

Db |wid|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . .. . 0 oL e e e

-~

D Check here If the current year I1s the organization’s first as a non-functionally-integrated Type Nl supporting organization

(see Instructions).

BAA
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l’;ﬁi‘tﬁmTlpe Ill 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,

in excess of ncome fromactivity . . . . .. ...

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe In Part VI). Seeinstructions - . . . . . . . . .. o0 v i i i e e

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . ... e e e e
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

n PartVl) Seemnstructions. . . . .. .. ... ..

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9amount . . . . . .

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

1 Dustributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable

(ii)
Distributable
Amount for 2015

cause required —seeinstructions) . . . . ... L. 000 xgﬁ 3
3 Excess dlstnbutlons carryover, If any, to 2015 i
5 % Z W‘{L&;‘Mymyz;v
v 7 o SREEE
b : e .*1%“',‘& T @
c {4 thﬁmx ) s e e e Wﬁ%’?’
dFrom2013 . . . . . oo it ?‘« w8 ’@;@
e From2014 . . . . . v i 5 *‘ﬁ%"*m
f Totaloflines 3athroughe . . . . . . .. ... oo v oo
g Applied to underdistributons of prioryears . . . . . ... L0
h Applied to 2015 distnbutableamount . . . . . . . . ... oL,

i_Carryover from 2010 not applied (see instructions)

_j Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . . ... ...

4 Distributions for 2015 from Section D,
Ine 7 S

a Appled to underdistributions of prioryears . . . . .

b Applied to 2015 distributable amount . . . . . . . .

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) « . v v i i e c v v e

T s.g &

ﬁ‘%ﬁ

6 Remaning underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 __Excess distributions carryover to 2016, Add lines 3jand4c . . . .

8 Breakdown of line 7

b “-y&%w%\ ‘“&%? ’“ﬁf’ s
€ Excessfrom?2013 ... ........
d Excessfrom2014 . . . ... .. ...
e Excessfrom2015 .. ... ......
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 8
f |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b,Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Section C, line 1,

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

ESection D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See instructions.

Pt IT Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2015: 26335.

BAA TEEAG408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities |__omeno 1se50047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasu *> Information about Schedule C (Form 990 or 990-EZ) and its instructions
Inlgrnal Revenue semcery is at www.irs.gov/form990.

If the organization answered 'Yes,’ on 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on 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 531(h))" Complete Part Il-A Do not complete Part tI-B
L4 SectllclnjA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete
Part II-

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) {(see instructions) or Form 990-EZ, Part V, line 35¢
(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
[fg;-i;t%@:ngomplete 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 activittes in Part V.

2 Political expenditures. . . . .« o i L e e e e e e e e e e e e e >3

R Yo (W41 (= O Vo T

lzi?at!:?l‘:ﬁg 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 . . . . . ... ... .. ... > S
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . . ... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. . ... Dyes DN°
4aWasacormecion MaE? . . . ¢ o .t 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 DYes DNO
b If 'Yes," describe in Part |V.
Leagg‘;;,g;s;gg‘" ]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 activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES « + & & v v v vt e s e et et e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
110 1= I 4«2 L)
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . o o o i it i e e e e DYes DNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng
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 is needed, provide information in Part IV,
{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
politcal organization If
none, enter -0-

I e

@  pmmmmmem e

@ 0 bememmmm e

2 R e ———

® b

)  Fmmmmmm e m e —————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£2) 015p ASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Page 2

section 501(h)).

FA% Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filng organization belongs to an affihated group {and st 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 "imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals

{b) Affilhated
group totals

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 lines1aand1b) . . .. . . ... ... ... ... ... ..

d Other exempt purpose expenditures . . . . . . . o . v v v v v L e e e e e

e Total exempt purpose expenditures (add lines fcand1d). . . . . . ... .. ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . .« . . o L o 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% oflne 1f) . . . . . . . .. ... o oL,

h Subtractline 1g from line 1a. if zeroorless,enter-0-. . . . . .. ... . ... ... .. ...

i Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . . ... ... ... .. ...

j If there1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthiIsSyear? . . . . . v 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

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 (a) 2012 {b) 2013 (c) 2014 (d) 2015
year beginning In)

(e) Total

2 a Lobbying nontaxable
amount. . . . .. ...

b Lobbying ceiling 5 §
amount (150% of line  [¢ : 5
2a,column (e)). . . . 3 J 3 3 o

!
3
%

¢ Total lobbytng
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA ' ' Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£2) 2015EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
‘PattilitBz:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

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

AVOIUREEEIS? + v v v i vt v e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisemMents? . - « - ¢ v v i b 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

el Fal ol el Eall o

J Total Addlines 1cthrough Ti. . . . o v v o i v v i e e e e e e e e e e e e e
2a Did the achivities 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 undersecton4912 . . . . . . ... ... ... ... ....
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . .. . ... ... ... 00 ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . « .« « + ¢ v v v v v b e e 2

art I1-B{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’'

1 Dues, assessments and similaramounts frommembers . . . « ¢« . c L n e e e e e e e e e

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

ACUITENLYEAr « v v v v v v s e i it it s e e e e s e e e e e e e e e e e e e e e e

b Carryoverfromiastyear . . . . . v v v i i e e e e e e e e e e e e e e

CTotal . v 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
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¢c 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 NeXtYear? . « v . . v o i i e e e e e e e e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . oo o oo 5
R a Supplemental Information

rovide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list); Part il-A, ines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Kt

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) 2015
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete If the organization answered 'Yes’ on Form 990,
PartiIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Information about Schedule D (l;o:f\r:lt aggg)tgnF: {{: Ignzg'ructlons is at www.irs.gov/form990. gﬁé\%ﬁm
Internal Revenue Service b : “inspection”
Name of the organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .. ... .. ...
2 Aggregate value of coninibutions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Dud the organization inform all donors and donor adwvisors 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 e e e e e e e e e DYes |:| No

[Part 11| Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete ines 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.

Preservation of a certified histonc structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... L L e 2al283
b Total acreage restricted by conservationeasements . . . . . . . . . . . 0 e ... 2b(48,827.6
¢ Number of conservation easements on a certified histonic structure includedmn{a) . . .. ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . . . o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 0
Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements IRholdS? - -« « v« v v o vt v it e e e e e e e e Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»>
890
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$ 85,511.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)A)B)(I)? + « + » + = « v v v b v e e e e e [X]Yes [Ine

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

rt'illi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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) Revenue included on Form 990, Part VI, fine 1 . . . . . . . . o i i i s i e e e e e e e > S
(i) Assetsincludedin Form 980, Part X . . & &« v i v o it i e e e e e e e e e e e e e e >S5

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 Revenueincludedon Form 990, Part VIILHINe 1 . . . . . . o o o 0 it i e e e e e e e > S
b Assetsincluded in Form 990, Part X . . . . .« « c 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 »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 EASTERN SHORE LAND CONSERVANCY, INC.

52-1711989

Page 2

Rart!

1ii#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

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

Part XIIi.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

I:INo

Yes

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
OnFOrm 990, Part X 2. . . . i o it 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

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

¢ Beginning balance
d Additions during the year
e Distributions during the year

fEndingbalance. . . . .« . o L e e e e e e e e e e e e e
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XHI. Check here If the explanation has been provided on Part Xlil

Amount

1c

1d

1e

1f

Rart: Vi

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . .

b Contributons . . . . . . . ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

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

a Board designated or quasi-endowment *»
b Permanent endowment *> %
¢ Temporarily restricted endowment »

%

%

The percentages on 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:
(i) unrelated organizations

(i) related organiZations . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . .. .. ... ...

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

[P5rtVIF] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland . . . ... ... .. Lo L. 2,392,645, S 2,392, 645.

bBuldngs. . . ................. 6,832,133, 105,968. 6,726,165,

c Leasehold mprovements. . . . ... .. ... 60, 345, 39,565, 47,276. 52,634,

dEquipment . . ... . ... oL 76,184. 131,382. 37,193. 170,373.
eOther. . . . . . . . . . i it

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c.) . . . . . . . . . . . . . . > 9,341,817.

BAA

TEEA3302 10/12/15

Schedule D (Form 990) 2015




Schedule D' (Form 990) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3

[BartVii] Investments — Other Securities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . - « . -+ « « o« o o v oo
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

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

[g%‘?fgvliﬁl Investments — Program Related. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

M

(2)

mn (b) must equal Form 990, Part X, column (B) fine 13). . » b gt A R I e )
7| Other Assets.

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

X5 Other Liabllities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. Se Fo 99. art X I'n 25

~_(a) Description of liability (b) Book value e
{1) Federal income taxes
(2) REMAINDER INTEREST LIABILITY TO UNAFFILIATED BENEFICIARY 19,410.
(3) LIABILITY UNDER UNITRUST AND CHARITABLE GIFT ANNUITY AGREEMENTS 82,465.
(4) CAPITAL LEASE PAYABLE 7,232,
(5) DEPOSITS 3,100. 8
(6)
(7).
(8)
9)
(10)
k)]
Total (Column (b) must equal Form 990, Part X, column (B) ine25) . . . » 112,207.
2. Liablity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided INPar XI. « « « « v v v o v v o e e e e e e e e e e e e [X]

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 4
|PartiX)i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... 1 2,504,691,
2 Amounts Included on ine 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . . o000
b Donated services and use offacilites . . . . . . . .. .. ... ... ... ...
c Recoveriesof prioryeargrants - . . . . . . .« .. .o oo e
d Other (DescnbeinPart XIIL) . . . . .« o o o i i it e s i
eAddlines2athrough2d . . . . . . . .. . . . i i e e .
3 Subtractline2efromline 1. . . . . . . . o o L e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,lne7b . . . . . . . ..
b Other(DescnbeinPart XIIL) . . . . . . . . .« o o o o s 2
cAddlnesdaanddb . . . . i i it i e e e e e e e e e e e e e e e e e e e s -560,151.
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . .. .. . ... ... 5 2,485,394,

-540,854.
3,045,545.

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

1 Total expenses and losses per audited financial statements . . . . . ... ... ... o 0o 0oL 1 I 2,181, 366.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . .. .. ... ... .. ..., 2a
bPrioryearadjustments . . . . . . . . L. L e e 2b
COtherlosSes « « « v v v v v i i e e et i s e e e e 2¢ S
d Other (Descrbe inPart XY . -« v v« o v i e i e e e e e e e e 2d 560,151. ey
eAddlines2athrough2d . . .. . .. .. ¢ v it i . e e e e e e
3 Subtracthne2efromiined . . & & . v v i L L e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . ... .. 4a
b Other(Describe inPart XIl) . . . . . . v v v v i it i e e e e 4b
CAddlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . ... .. .......
iPart:Xlil] Supplemental Information.

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

560,151.
1,621,215,

1,621,215,

THIS AMOUNT CONSISTS OF FUNDRAISING EXPENSES OF $33, 993 AND RENTAL
Pt XI, Line 4b EXPENSES OF $526,158.

THIS AMOUNT CONSISTS OF FUNDRAISING EXPENSES OF $33,993 AND RENTAL
Pt XII, Line 2d EXPENSES OF $526,158.

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

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15




Schedule D (Form 990) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page §
ﬁﬁ'ﬁ%}(lll‘éé Supplemental Information (continued)

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION.
INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR
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, 2016 OR 2015,
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, 2012.

Pt X, Line 2
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 VOLUNTEERS TO PERFORM

Pt II, Line 5 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

Pt II, Line 9 EASEMENTS THEMSELVES BRINGING NO RESIDUAL VALUE TO THE CONSERVANCY.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oveno 1seso0e7

SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. ;

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

ml Fundraising Activities. Complete If the organmization answered "Yes' on Form 990, Part IV, line 17.
Part- Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . ... ... DYes DNO

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

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts (vz Amount paid 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

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701  12/02/15




Schedule G (Form 990 or 990-EZ) 2015 EASTERN SHORE LAND CONSERVANCY,

INC.

52-1711989

Page 2

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

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
. (add column (a)
ANNUAL GALA ANNUAL PLANNING CONFERENCE NONE through column (c))
2 (event type) (event type) (total number)
v
K| 1 Grossreceipts « ... L 129,467. 14,116. 143,583.
u
E
2 Less:Contrbutions . . . . .. ... ... 114,817. 8,286. 123,103.
3 Gross income (line 1 minus line 2) 14,650. 5,830. 20, 480.
4 Cashprizes . . .. .o v v
5 Noncashprizes. .. ...........
D
p'z 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . . ......... 11,249. 12,520. 23,769.
E
X| 8 Entetamment . . ............ 900, 900.
E
2 9 Otherdrrectexpenses . . . . . .. ... 3,635. 2,980 6,615.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn(d) - . . - . . . . . . ... ... . L 31,284.
Net iIncome summary. Subtract ine 10 from line 3, column(d) . . . ... ... ... .............. -10,804.

Rart 1Il;] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (¢))
E
N
u
£ 1 Grossrevenue . . . . . ... ... ...
2 Cashpnzes . .. . ... oo ...
E
D X
R El 3 Noncashprizes. .. ...........
EN
cs
T El 4 Rentfacilitycosts . . . . ... ......
§ Otherdrrectexpenses . . ........
| _|Yes % ||_|Yes & |[]Yes %
6 Volunteerlabor . . . . . .. .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(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?

b If 'No," explain:

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

b If 'Yes,' explain:

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . o v o v v v vt e e D Yes DNo

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

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
bAnoutsiIde faCility. . . « v v v o i e e e e e e e e e e e e e e e e e e e e e 13b|

-
w
L
o oe

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

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

and the amount

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
gg&rt}l,\?mﬁ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v});

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

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation information

OMB No 1545-0047

(Form 990) For 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

Internal Revenus Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

[g“art‘%lﬁ Questions Regarding Compensation

e

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
retmbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain. . . . . ... ...

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... ..

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 |lI.

l:] Compensation committee DWntten employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a with respect to the filing organization
or a related organization.

a Recelve a severance payment or change-of-control payment? . . . . . . . . v L L L e e e e e e e

b Participate in, or recetve payment from, a supplemental nonqualified retrementplan? . . . .. .. ... ... ... ...

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . .. .. .00
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

AThe organization? . . . . v« o v 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

bAnyrelated organization?. . . « v v . vt ot e e e e et e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

AaTheorganiZatioN? . . v« v v v o v i vt e 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

If "'Yes' on line 6a or 6b, describe in Part [l1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If 'Yes,'describe nPartlll . . . . . . .. ... . oo oo, 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the iniial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes,'describe in Part I . . . . . . o o 0 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 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SeCON 53.4958-B(C)? « « « v i h 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 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

%w’@pe Ho: b!lc“ s
%?hﬁﬁﬁﬁo&g&ﬁ

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.

Name of the organization

EASTERN SHORE LAND CONSERVANCY, INC.

Employer Idantlﬂcatlon number

52-1711989

Pt XI

Other

Pt VI, Line 11b
Pt VI, Line 12c
Pt VI, Line 15a
Pt VI, Line 15b
Pt VI, Line 19
Pt VIII

Line 9: OTHER CHANGES IN NET ASSETS CONSISTS OF ($16,649) AS CHANGE IN
CHARITABLE REMAINDER UNITRUST AND CHARITABLE LEAD TRUST AND $216,782 AS
CONTRIBUTION FROM MEMBER

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 9390 PART X PRESENTS THE BALANCE SHEET OF EASTERN SHORE LAND
CONSERVANCY ON A CONSOLIDATED BASIS. FORM 9380, 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 XIII.

THE AUDIT COMMITTEE OF THE ORGANIZATION REVIEWS THE FORM 990 BEFORE IT
IS FILED. THE EXECUTIVE 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. EVERY THREE YEARS, THE CONSULTANT PROVIDES A REPORT OF
RECOMMENDED SALARY ADJUSTMENTS BY POSITION BASED ON ANY MARKET CHANGES.
SALARY ADJUSTMENTS ARE PRESENTED TO THE EXECUTIVE COMMITTEE AS PART OF
THE BUDGET DEVELOPMENT PROCESS.

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.
EVERY THREE YEARS, THE CONSULTANT PROVIDES A REPORT OF RECOMMENDED
SALARY ADJUSTMENTS BY POSITION BASED ON ANY MARKET CHANGES. SALARY
ADJUSTMENTS ARE PRESENTED TO THE EXECUTIVE COMMITTEE AS PART OF THE
BUDGET DEVELOPMENT PROCESS.

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) 690-4603. DOCUMENTS AND INFORMATION SUBMITTED TO THE STATE OF
MARYLAND UNDER THE MARYLAND CHARITABLE SOLICITATION ACT ARE AVAILABLE
FROM THE OFFICE OF THE SECRETARY OF STATE FOR THE COST OF COPYING AND
POSTAGE.

UNREALIZED LOSSES OF $540,854 ARE RECORDED ON SCHEDULE D, PART XI,
2A.

LINE

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

TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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