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Retufn 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.

2949305764615

| OMB No 1545-0047

Open to Public

Depditment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information (ﬁ Inspection

A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30 ,2020

B Check If applicable’ C Name of organization EASTERN SHORE LAND CONSERVANCY, INC. D Employer identification number
[] Address change Doing business as 52-1711989

|:| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D Inthal return 114 S. WASHINGTON ST. 101 (410)690‘4603

l:l Flnal retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return EASTON, MD 21601 G Gross receipts $1, 835, 1.41.

[:l Application pending

F Name and address of principal officer
ROBERT ETGEN, 114 S. WASHINGTON ST. SUITE 101, EASTON, MD 21641

H(a) Is this a group retum for subordinates? D Yes E] No
H(b) Are all subordinates included? D Yes D No

N

NetGAssaets or

AV

NYOS

| Tax-exempt status: X] 501(c)(3) [ 501(0) )< (nsertno)  []4947(a)(1) or [] 52? )ﬂ If “No,” attach a list. (see Instructions)
J Website: » WWW.ESLC.ORG . ~ H(c) Group exemption number »
K  Form of organization- |Z] Corporation [:] Trust [:] Association [_] Other » \ I L Year of formation 199 OJLW State of legal domicile MD
Summary !
1  Briefly describe the organization’s mission or most significant activities: EASTERN SHORE LAND CONSERVANCY IS
8 COMMITTED TO PRESERVING AND SUSTAINING THE VIBRANT COMMUNITIES OF THE
‘E EASTERN SHORE AND THE LANDS AND WATERS THAT CONNECT THEM.
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 35
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 35
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 27
2| 6 Total number of volunteers (estimate if necessary) ... 6 14
& | 7a Total unrelated business revenue from Part VIili, column (C), line 12 7a -342,556.
b _Net unrelated business taxable income from Fogt990=T+ine~89~—— .. 7b 0.
ththtD Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . . }.|. . . . 8 1,279,832, 1,164,700.
g 9 Program service revenue (Part VIil, line 2g) ©or. MAY 02] Q 635, 365. 301,517.
2 |10  Investment income (Part VI, column (A), lines 3 (4? and 7d) 172] 185, 656. 144,084.
119 Other revenue (Part VIll, column (A), lines 5, 6d,{8c, 9c 1 ' m -313,614. -292,822.
12  Total revenue—add lines 8 through 11 (must equ Lf’_a Lﬂﬁ'é 12) 1,787,239. 1,317,479.
13  Grants and similar amounts paid (Part 1X, column (A), Imes 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,387,928. 1,244,691.
2 1 16a Professional fundraising fees (Part X, column (A), line 11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) » 116, Ak . KRN SRS E
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 733,115. 616,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,121,043. 1,861,061.
19 Revenue less expenses. Subtract line 18 from line 12 -333,804. ~-543,582.
§ Beginning of Current Year End of Year
520 Total assets (Part X, line 16) 20,284,328. 19,995, 373.
g 21  Total liabilities (Part X, line 26) . 7,082,628. 7,239,908,
2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 13,201,700. 12,755,465.

m Signature Block

Under penalties of perjury, | declare t

ve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

< true, comrect, and complete Declargtfon of praparer !other than officer) is based on all information of which preparer has any knowledge.
o
N — | S— 1 7—24
S Sign Date
™ Here ROBERT GEN, EXECUTIVE DIRECTOR
Type or print name and titte
. Prnt/Type preparer's name Preparer's signature , Date Check [] f | PTIN
Paid “P“d“’ 5/14/2021 | 2eC
Preparer Jay R. Kapadia, CPA 7( self-employed| p00804015
Firm’'sname  » ANDERSON, DAVIS & ASSOCIATES, CPA, PA FIrm'sEIN » 52-1861549
Use Only
Firm's address ® 1406 B SOUTH CRAIN HWY, STE 204, GLEN BURNIE, MD 21061| Phone (410) 76&_—2@49
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 1 ]VYes XINo_
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 (2019)

A%

AR




Form 990, (2019)

! .

Page 2

GElgdll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . . 0O
1. Brefly describe the organization’s mission:

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.

1 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... .. OYes XNo
If “Yes,” describe these new services on Schedule O.

i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program

| SerVICES? . . . . . . v e e e e e e e e e e e oo ... ... .. [dYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $_1,472,273. includinggrantsof$ 0. )(Revenue$ __ 301,517.)
THE__CONSERVANCY WORKS WITH LANDOWNERS TO. _PRESERVE NATURAL AREAS_AND
PRODUCTIVE FARMLAND, AND WORKS WITH TOWNS ON PLANNING AND REVITALIZATION
PRQJECTS. THE CONSERVANCY HAS PROQTECTED 299 PROPERTIES TOTALING MORE
THAN_51,936 _ACRES.

-
4b (Code: ) Expenses$ inciuding grantsof$ ) (Revenue$ )

4c (Code: ) Expenses$ including grantsof $ ) (Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,472,273.

REV 10/27/20 PRO Form 990 (2019)
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Y] Checklist of Required Schedules "

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .. 1 X
2 Is the organization required to complete Schedu/e B, Schedu/e of Contrlbutors (see mstructrons)’? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | § x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . .. .. . . .o 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custod|al account ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . .o 10 X

VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If “Yes,”

11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI .‘..

complete Schedule D, PartVvVi . . . . . . . . e e e e . . .. 11a| X
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that IS 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X

e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes ” comp/ete Schedule D Part X |1le] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . . 12a| X

b Was the organization included in consoludated mdependent audlted fmancnal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll i1s optional |12b| X

13 Is the organization a school described in section 170(b){(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b X
15 Did the organization report on Part I1X, column (A), ne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . 18| X
19 Dud the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII Iune Qa?

If “Yes,” complete Schedule G, Partill . . . . e 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H e e 20a X

b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 X

REV 10/27/20 PRO Form 990 (2019)
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E1adl.  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . 22 X
Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatuon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 | x
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d
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 | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e .. 25b X
Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil e e e .o 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions): ‘
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
A family member of any individual described in lrne 28a? If "Yes ” complete Schedule L, Part IV . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c X
Did the organization receive more than $25,000 in non- cash contnbutlons'7 If “Yes " comp/ete Schedule M 29| X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N, Partl 31 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e e e e e e . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgarnization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33| X
Was the organization related to any tax-exempt or taxable entnty’? If "Yes,” complete Schedule Ff Part i, m,
orlV, and Part V, line 1 .o 34 X
Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)'7 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

] Yes

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0

Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e

1¢

X

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) ' ' Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

] Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax et B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 27| st
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . T R
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » e | Tl
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | i I "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization fle Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . . . 6a X
‘ b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
| gifts were not tax deductible? . . . . e e e e 6b
3 7  Organizations that may receive deductsble contrlbutlons under sectlon 170(c) 1T e |
i a Did the organization receive a payment in excess of $75 madc partly as a contribution and partly for goods | xienal s bu
i and services provided to the payor? . . . e e 7a | X
\ b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 e e 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c X
d If “Yes,” iIndicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d l - - «
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f | x
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PR I Y
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. N
| a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . . . . . 9a X
i b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
i 10  Section 501(c){7) organizations. Enter: S
a Inhation fees and capital contributions included on Part Viil, lne12 . . . . . 10a . _‘ ': )
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtres . 10b S ’
11 Section 501(c){12) organizations. Enter: TN A e
a Gross income from members or shareholders . . . . . . . . . . . . 11a INONd B
b Gross income from other sources (Do not net amounts due or paid to other sources A I L '
against amounts due or received from them.) . . . . 11b o ' v
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatuon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I T I I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 7
a Is the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a
Note: See the instructions for additional information the organization must report on Schedule O o moor ‘“‘*j
b Enter the amount of reserves the organization 1s required to maintain by the states in which 3 K ‘ o
the organization is licensed to issue qualified health plans e e e e e e e 13b [ 7, T .
¢ Enter the amount of reservesonhand . . . . 13c N
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? N . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . o ... 15
If "Yes," see instructions and file Form 4720, Schedule N. oy gl g~ ete I

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. N

REV 10/27/20 PRO Form 990 (2019)




, Form 990 2619) ' Page 6

a4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

llNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 35|rm.afng. |mn
If there are matenal differences in voting rights among members of the goveming body, or | o .
if the govermning body delegated broad authority to an executive committee or similar Lt o
committee, explain on Schedule O. " 3
b Enter the number of voting members included on line 1a, above, who are independent . 1b 357" T
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with |_ ol & K
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . .o 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 governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘» &';, s H
the year by the following: g I P
a Thegoverningbody? . . . . e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermng body? . e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on ScheduleO . . . 9 b4
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 affliates? . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e | e o
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢] X
13  Did the organization have a written whistleblower pollcy? c e e e e e e 13| X
14 Did the organization have a written document retention and destructlon pollcy? e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by P O
independent persons, comparability data, and contemporancous substantiation of the deliboration and docision? [z s, %oalsmws,
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e 15b| X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) . 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | __o- | *
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . o oo 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its i;_&'ﬂ‘rﬁ suatng'| gy
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the frul=f-- -2 ]
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MD

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [X] Another's website X Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CHERYL LEE, 114 S. WASHINGTON ST., SUITE 101, EASTON, MD 21601 (410)69%0-4603

REV 10/27/20 PRO Form 990 (2019)
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mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

a

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.

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

<

Position

(A) (8) (D) (E) (5]
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=le <o from the from related compensation
(stany |22 |2 |3|2|3&]8 organization organizations from the ™
hoursfor |5 £ |2 Sle % § a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § £ §' T3 4 related organizations
organizations] = = | & § g
below 613 3
dotted hine) § 5, ® §
g 5
a
_(1)ROBERT ETGEN 40.00
EXECUTIVE DIRECTOR X 151,591. 0 22,890.
(2 MICHAEL WHITE 40.00
DIRECTOR OF SPECIAL PROJECTS X 103,043. 0. 2,836.
(3) KATHERINE PARKS 40.00
VICE PRESIDENT OF CONSERVATION X 97,776. 0 11,083.
(4)C G APPLEBY 1.00
MEMBER X 0. 0. 0.
(5) BRUCE ARMISTEAD 1.00
MEMBER X 0. 0. 0.
(6) CAROL BAKER-JONES 1.00
MEMBER X 0. 0. 0.
(7)BILL BOYD 1.00
MEMBER X 0. 0. 0.
(8) MARY CAMPBELL 1.00
MEMBER X 0. 0. 0.
(9) SUSAN DEVLIN 1.00
MEMBER X 0. 0. 0.
(10)ED FRY 1.00
MEMBER X 0. 0. 0.
{11) PAULETTE GREENE 1.00
MEMBER X 0. 0. 0.
(12) DAVID HARP 1.00
MEMBER X 0. 0. 0.
(13) JERRY HARRIS 1.00
MEMBER X 0. 0. 0.
(14) PETER HELLER, JR. 1.00
MEMBER X 0. 0. 0.

REV 10/27/20 PRO

Form 990 (2019)
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CETA@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

()
Position
A ®) {do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P 1o ] o from the from related compensation
Gstany [231{@ S CAERRE] organization organizations from the
hoursfor |55 (& 21l |B 5 a (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related {Q§ (8| E| "f:g ol I related organizations
organizations{ & = | 8 g g
below é é‘ 2 K]
dottediine) | 3 | & 2
8 g
Q
(15) JOE HICKMAN 1.00
MEMBER X 0. 0. 0.
(16) DEBBIE HORN 1.00
MEMBER X 0. 0. 0.
(17)ALISON HOWARD 1.00
MEMBER X 0. 0. 0.
(18)ELIZABETH HUGHES 1.00
MEMBER x 0. 0. 0.
(19)CAL HURTT 1.00
MEMBER X 0. 0. 0.
(20) JON INGERSOLL 1.00
MEMBER X 0. 0. 0.
(21)BILL JEANES 1.00
MEMBER X 0. 0. 0.
(22) PAT LANGENFELDER 1.00
MEMBER X 0. 0. 0.
(23) MARY LOSTY 1.00
MEMBER X 0. 0. 0.
(24) DORIS MASON 1.00
MEMBER X 0. 0. 0.
(25)MATT NIELSEN 1.00
MEMBER X 0. 0. 0.
ib Subtotal . . . . A 6 352,410. 0. 36,809.
¢ Total from contmuatlon sheets to Part VII Sectlon A ... .. P> 0. 0. 0.
d Total (addlines1tband1c). . . . . . S 352,410. 0. 36,809.
2 Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
No

Yes
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated T

<2

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . ... 3| X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatnon from the .
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ()

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
4 X
W-
5
Section B. Independent Contractors
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

) Form 990 (2019)
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function revenue

business revenue

) ‘ Page 9
CEIg@UIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . dJ
. ’ ) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

1

144,084.

2 »| 1a Federated campaigns . 1a
E S| b Membership dues 1b
G 8| ‘¢ Fundrasing events . 1c 105,338. 1
£ < d_ Related organizations 1d )
C:2 e Government grants (contnbutlons) 1e 160,607.
s E
€& f All other contr_lbutlons, gifts, grants,
x= E and similar amounts not included above | 1f 898,755.
£ 38| 9 Noncash contributions included in
'g' T + lines 12-1f . . | 19 |$ % e o
O ®| h_ ‘rotal. Add lines 1a-171 . > 1,164, 700 [ERR
’ Business Code &%‘%ﬁ : * Ea
_?_, 2a PROJECT REVENUE: 531390 301,517. 301,517.
Gg| b :
e c
E g ' d N
C o
SE .
a f All other program service revenue
g Total. Add lines 2a-2f . > | 301,517.#%G %‘Eﬁ‘ﬁﬂ%m%
3 Investment income (including dlwdends interest, and .
other similar amounts) . N 144,084. 0.
4  Income from investment of tax- exempt bond proceeds P>
5 Royalties »
(|) Real (1)) Personal
6a Gross rents 6a 149,250.
b Less: rental expenses | 6b 491, 806.
c Rentalincomeor(loss)| 6c | <342,556.
d Net rental income or (loss) . ... P>
7a Gross amount from @) Securtties ) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
S + and sales expenses 7b
? ¢ Gain or (loss) . 7c
'f d Net gain or (loss)
§ 8a Gross income from fundraising
" events(notincludng $ 105, 338.
of contributions-reported on line
1c). See Part IV, line 18 8a 32,075.
b Less: direct expenses . 8b 25,856.
_ ¢ Netincome or (loss) from fundra|smg events
9a Gross income from gaming
activities. See Part IV, Iine 19 9a
b Less: direct expenses . Sb
¢ Netincome or (loss) from gamlng activities
10a Gross §ales of inventory, less
_ retuns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
n Bustness Code
3 o|11a MISCELLANEOUS 999999
55| b
28| °
o T d All other revenue . .
"=, | e 1gtal. Add lines | la=11d . > 43,515 . [ERRe
12 Total revenue. See instructions »[1,317,479.] '301,517.

193,818.

REV 10/27/20 PRO

Form 990 (2019)




_Form990(2019) Page 10

T4V @ 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 noteto any lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:genses Progral('rBu)semce Managég\)ent and Funég)lslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations TR ;

and domestic govemments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 S A s e e R L SR
4 Benefits paid to or for members . . . . l D e e e
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 128,186. 10'7,676. 12,819. 7,691.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalanesandwages . . . . . . 911,103. 765,326. 91,111. 54,666.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,875. 20,055. 2,388. 1,432.
9  Other employee benefits . . . . . . . 107,784. 90,538. 10,779. 6,467.
10 Payrolltaxes. . . . . . . . 73,743. 61,944. 7,374. 4,425.
11 Fees for services (nonemployees):
a Management e e e
b Legal . . . . . . . . . .. 175. 0. 175. 0.
¢ Accounting . . . . . . . . . . . 15,900. 0. 15,900. 0.
d lobbying . . . . . . . . . . . . - N '
e Professional fundrasing services. See Part IV, line 17 s e e e |
f Investment management fees . 39,976. 0. 39,976. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
- (A) amount, Iist hne 11g expenses on Schedule 0.) . 18, 866. 0. 18, 866. 0.
12  Advertising and promotion . . . . . . 4,820. 0. 91. 4,729.
13 Officeexpenses . . . . . . . . . 7,097. 2,366. 4,276. 455,
14 Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 9,142. 0. 9,142. 0.
17 Travel . . . . . . . . . . o .. 12,677. 11,089. 501. 1,087.
18 Payments of travel or entertainment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ¢+ 12,176. 6,227. 3,377. 2,572.
20 Interest e e
21 Paymentsto affliates . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered |2 7

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) |

{
RABHH W S Ak,

a PROJECT COSTS 373,135. . .
b COMPUTER AND INTERNET 34,438. 22,748. 8,302.
¢ MISCELLANEOUS 5,973. 2,121. 171.
d TELEPHONE 10,242. 2,1782. 1,800.
e All other expenses 38,599. 4,399. 15,206. 18,994.
25 Total functional expenses. Add lines 1 through 24e 1,861,061. 1,472,273. 272,122. 116, 666.

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)

REV 10/27/20 PRO Form 990 (2019)




, Form 990 (2019) Page 11
Balance Sheet
Check if Scheduie O contains a response or note to any line in this Part X . O
. (A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing .. 507,644.] 1 477, 359.
2 Savings and temporary cash'investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e e 4
§ Loans and other recevables from any cutent or formen officer, director, ;
truslee, key employee, creator ar founder, substantiat cantributor, or 35%
controlled entity or family member of any of these persons ..
& Loans and other receivables from other disquallfied persons (as definedd s
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) . 6
2| 7 Notes and loans recevable, net 5,006,800 7 5,006,800.
§ 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 17,269.] 9 | 8,634.
10a Lane, buildings, and equipment: cost or other E:;"":—; ﬁfx ﬁ%@ﬁ “%% 4 lmwﬁ%:?‘%ﬁf es?
basis. Complete Part VI of ScheduleD . . . |10a 10,089,557. L% sl S g o 55 *f"ﬁ‘tz,w.
b Less: accumulated depreciation . . . . . |10b 1,322,573. 9,050,831.{10c 8,766,984.
11 Investments—publicly traded securities . 5,315,866.( 11 5,419,163.
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne11 . .. 264,139.] 15 234,951.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 20,284,328.1 16 19,995, 373.
17 Accounts payable and accrued expenses . 86,166.| 17 34, 940.
18 Grants payable . 18
19  Deferred revenue . 92,511.] 19 35,046.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¥ |22 Loans and other payables ta any current ar former officer, director,
:‘_;-' trustee, key employee, creator or founder, substantial contnibutor, or 35%
Q controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 6,794,328.( 23 '6,801,087.
24  Unsecured notes and loans payable to unrelated third parties 24 260,700.
25 Other habilittes (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 109,623.1 25 108,135.
26 Total liabilities. Add lines 17 through 25 7 082 628 26 7 239 908
- Organizations that follow FASB ASC 958, check here > IZ] < 35 i
g and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here > |:]
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
- 32 Total net assets or fund balances . . 13,201,700.} 32 12,755,465,
2| 33 Total liabilities and net assets/fund balances . 20,284,328.] 33 19,995,373.

REV 10/27/20 PRQ

Form 990 (2019)
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F1a® ¢l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . R 24 |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,317,479.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 1,861,061.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -543,582.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 13,201,700,
5 Net unrealized gains (losses) on investments 5 155,075.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explann on Schedule O) . 9 -57,728.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32, column (B)) . e . 10 12,755,465.

27-1a@ (IR Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII . .. 0
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other O I s
If the organization changed its method of accounting from a prior year or checked "Other,” explain in 1‘. "‘ : T e
Schedule O. A Py
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

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:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona|

separate basis, consolidated basis, or both.

[J Separate basis  (X] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibulity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

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

2b | X

29 X ]
5 n_,:?- ,?. = lwap A
3a X
3b

REV 10/27/20 PRO
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‘ SCHEDULE A | | omBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

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

2019

Open to Public

Depattment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s° (For ines 1 through 12, check only one box.)

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

07

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

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

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or opcrated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Ii.)

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

7 [X] An organization that normally recoives a substantial part of its support from a governmental unit or from the gonoral public
described in section 170(b)(1){A){vi). (Complete Part |l.}

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

9 Oan agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land grant colicge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% 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 33'3% of its
support from gross iInvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iit.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a [J Typel. A supporting organization operated, supervised, or controlicd 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 [ 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.

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

d [ Type lll non-functionalily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gencrally must satisfy a distribution requirement and an attentivonoss
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 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i1} EIN (in) Type of organization | {iv) Is the organization | {(v) Amount of monetary (vi) Amount of
(described on lines 1-10 | Iisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total [ ] mJ“

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat No 11285F
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Schedule A [Form 990 or 990-E2) 2019

[ Part Il §

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 902,789.] 299,985.| 806,966.]1,279,832.]1,164,700.{4,454,272.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 . The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 902 789 299 985 806 966 1,279, 832 1 164 700.14,454,272.
5  The portion of total contributions by % { “5"’% : wﬁ U R
each person (other than a Ak
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hnie 11, column (f) . 672,229
6 Public support. Sublract line 5 from line 4 [BHET 3,781,944,
Section B. Total Support -
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7  Amounts from line 4 . 902,789.| 299,985.| 806,966.(1,279,832.{1,164,700.|4,454,272.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources . S e 244,673. 30,225.] 270,416.] 317,508.] 293,334.[1,156,156.
9 Net income from unrelated business ’
activities, whether or not the business
1Is regularly carried on .. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 53,376. 38.| 40,988 32,120.] 43,515.] 170,037.
11 Total support. Add lincs 7 through 10 [BEssianila i i Ee % RIS, 780,465,
12  Gross receipts from related activities, etc. (see instructions) N
13  First five years. If the Form 990 s for the organization’s first, second, thxrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (hne 6, column (f} divided by Iine 11, column (f)) 14 65.43%
156  Public support percentage from 2018 Schedule A, Part Ii, line 14 15 72.85 %
16a 331'3% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33113% support test—2018. If the organization did not check a box on line 13 or 163, and I|ne 15 1S 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
! Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . .. . .. > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . » O
18  Private foundation. if the orgamza’uon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
Instructions > O
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Schedule A [Form 890 or 990-E2) 2019

lPart 111 ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify un
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

derPart Il.
Al

Calendar year (or fiscal year beginning in) »

1

2

7

8

a

c

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

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

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

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

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

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

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

Add hnes 7aand 7b
Public support. (Subtract line 7c from
line 6.) . ..

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 /

(f) Total

i 1

e

R .
“ -
. .
I e @
) . Y

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

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

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

Add lines 10a and 10b

Net income from unrelated business

activities not included in line 10b, whethe)
or not the business is regularly carried

Other income. Do not include gain gr
loss from the sale of capital asse
(Explain in Part VL) .
Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the For

(a) 2015

//(b)2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Vi

990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this b@gx and stop here >
Section C. Computation of Public Support Percentage
15 Publc support perce%ge for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ne 17 . 18 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and line 15 IS more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | N
b 333% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 10/27/20 PRO
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 Schedule A {Form 990 or 990-EZ) 2019

BB  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If |.

“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) o1 (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support lo the foreiyn supported organization was used cxclusively for section 170(c)(2)(B)
purposes

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substtution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable 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 detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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 detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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)? If “Yes,” answer 10b below.

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.)

Yes| No
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Schedule A'(Form 99(5 or 990-E2Z) 2019
XY Supporting Organizations (continued)

Yes| No
11.  Has the organization accepted a gift or contribution from any of the following persons? N S e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) “‘;i_ }f"» . s
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors ‘-*;*% .,‘M R '}‘”
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control N B IR
or management of the supporting organization was vested in the same persons that controlled or managed s 2 & mé
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the I I EaS
organization's tax year, () a written nctice describing the typc and amount of support provided during tho prior tax e iy | Sorud
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the vin "“;;._ ]
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported e :w_f % "
organization(s) or {I)) serving on the governing body of a supported organization? /f “No," explain in Part VI how [,%.{5 - -5
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a - % e
significant voice in the organization’s investment policies and in directing the use of the organization’s AT D PR
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the orgarnization’s I I
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[J The organization satisfied the Activities Test Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the orgarization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ] &
emergency temporary reduction (see instructions). 6 gﬁ* NN

7 [ Check here if the current year 15 thc organization’s first as a non functionally intograted Type i uupportlng organization (soo
instructions).

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see-Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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 (ses instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ;t;,v&@é}%ﬁ A f‘j’*"@ ’%%:f?fa
instructions for short tax year or assets held for part of year): ;p?‘ :lﬁ,tﬁ}, (i ;@s’fﬁﬁi e gsqm{; ,,,g - w;}*’s‘};‘:‘*ﬁf
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) . 1d
e Discount claimed for blockage or other ke ”fﬁﬂﬁ?%%y ; % i%@f‘g?’iﬁ ,gvj
factors (explain in detail in Part VI): ] PR %k;&a.%v&th SRS e W ]
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount : Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 %{““511.: »&&@nmiﬁ:@ ““
2 Enter 85% of line 1. 2 [P S PR IR ‘ifgtg?
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |G ‘*ﬁ“ﬁ%’,ﬂ"}ffﬁi&i} A
4
5

B “’é’if‘%;% ﬁ% i
PRI yfm&
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. Schedule A (Form 990 or 990-EZ) 2019

Type Il Non- Functlonally Integrated 509(a)(3) Supporting Orgamzatlons (contlnued)

" Page 7

Sectlon D~ Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, In excess of income from activity

- Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add Iines 1 through 6.

PIN|jO||&iW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

@i)

Excess Distributions

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019,
(reasonable cause required—explain in Part Vl). See
instructions

%ﬁ}% @%%&'&%ﬁ% R R

Excess distributions carryover, if any, to 2019

%%Wﬁ@%m

From 2014

From 2015 . . .. ‘

%’ﬁ%ﬁ'&ﬁ” fﬁx?"*‘?’*%%‘é‘té ! "’*"% %‘3@%’%‘%‘

From 2016

qur-qm

*%ﬁ u&-’m‘ S5
3

From 2017

From 2018

- *%gr""”’

Total of Iines 3a through e

Applied to underdistributions of prior years

%@m@m =
——

Applied to 2019 distnbutable amount

" Carryover from 2014 not appled (see instructions)

BT
PED ,ﬁ

‘E"’%’!

% w«m;_nr,

o

Ry

== {T@a|™|jo|ajo |(C|o

‘Remainder. Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from
Section D, line 7: $

@ﬁ&é%wﬁ W”"” f&fﬁ*ﬁf’%ﬁﬁi ‘*%ﬁ%
e : Gl ! J\}:

XA ‘, P i
‘é
Y ‘1\

Applied to underdistributions of prior years

=2

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in;

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3 .
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

.
%*5‘3‘

(B I-NisBEa} ]

Excess from 2019 . . . . >
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, Schedule A {Form 990'or 990-£2) 2019 Page 8
- Supplemental Information. Provide the explanations required by Part i, ine 10; Part i, line 17a or 17b; Part
11, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: OTHER INCOME 2015: 53376.

2016: 38. 2017: 40988. 2018: 32120. 2019: 43515,

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019




. SCHEDULED Supplemental Financial Statements |_oms No. 1545-0047

(Form 950) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depértment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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

Total number at end of year . . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . {JYes [JNo
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes []No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
X} Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[X] Protection of natural habitat {3 Preservation of a certified historic structure
[X] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A HON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . o .. . 2a 303
b Total acreage restricted by conservation easements . . . . e 2b 52,689.3
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . e e e 2d
3  Number of conseivation easements modified, transferred, released, extmgurohcd or terminated by the orgamzation during the
tax year 1
4  Number of states where property subject to conservation easement is located®» 1
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e e e [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2 610

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 114,200.

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@B)mW? . . . . . . . . . . MMYes [ No

9 In Part XIll, describe how the organization reports conservat|on easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . N A

2 If the organization received or held works of art, hlstoncal treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,tne1 . . . . . . . . . . . . . . . . .P» %
b Assets included in Form 990, Part X . . . . S -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2019
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_ Schedule D {Form 990) 2019 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

(] Public exhibition d [ Loan or exchange program

(] Scholarly research e [] Other
[J Preservation for future generations

Provide a descnption of the organization's collections and explam how they further the organization's exempt purpose in Part
XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

U'R)’-'«mn.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . v« o . . .. [OYes ONo
if “Yes,” explain the arrangement in Part XIII and complete the foIIowung table

Amount

Beginningbalance . . . . . . . . . . . . . . . . o ... 1c
Additions during theyear . . . . . . . . e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? (] Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . d

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Current year (b) Pnor year (c) Two years back | {(d) Three years back | (e} Four years back

Beginning of year balance
Contributions .
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . L L ..o e e 3a(i)
(i) Related organizations . . . e e e e e 3a(ii)
If “Yes” on line 3a(t), are the related organlzatlons Ilsted as requnred on Schedule R" Ce e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land e e e e e 2,392,645. [ ] 2,392, 645.
b BUIIdlngs e P 7,218,567. 1,015,125. 6,203,442,
¢ Leasehold |mprovements e . 254,310. 113,773. 140,537.
d Equpment . . . . . . . . . 91,493. 132,542. 193,675. 30,360.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 8,766,984.
BAA REV 10/27/20 PRO Schedule D (Form 990) 2019



_ Schedule D (Form 990) 2019 Page 3
ETs@YIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12,

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
B)
©
)
€)
)
@)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) . » — ]
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

(1)
2
3
4
(5)
(6
@
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » ]
Other Assets.

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

(a) Descniption (b) Book value
(1)
(2)
(3)
(4}
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . . WP

Other Liabilities.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of habiity (b) Book value
(1) Federal income taxes
(@ LIABILITY UNDER UNITRUST AND CHARITABLE GIFT ANNUITY AGREEMENTS 63,921.
(3) DEPOSITS 3,881.
(4 TENANT REIMBURSEMENT ALLOWANCE 40,333.
(]
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . ; L. 108,135.

2. Liability for uncertain tax positions. in Part XIif, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIHi . X

Schedule D (Form 990) 2019




Schedule D*(Form 996) 2019 Page 4

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 1,950,240.
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 155,075.

b Donated servicesand use offacllites . . . . . . . . . . . 1 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . l2¢

d Other DescrbemnPartXit). . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .2 155,075.
3 Subtractline 2e fromlnet . . . . e - 1,795,165,
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a 39,976.

b Other (DescnbenPartXilty. . . . . . . . . . . . . . . |4b -517,662.

c Addlines4aand4b . . . N K. -477,686.

Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 12 ) L. 5 1,317,479.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,338,747.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ]

a Donated servicesand use of facilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . o

d Other (Describe In Part XI||) <« | 517,662.

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . .02 517,662.
3 Subtract line 2e fromline1 . . . C e e e e e e e 3 1,821,085,
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1 ]

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a 39,976.

b Other(DescribeinPartXil,). . . . . . . . . . . . . . . |4b |

¢ Addlines4aand4b . . . N K 1 39,976.

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18) T, 5 1,861,061.
FETa @Al  Supplemental Information.

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

Pt II, Line 3: REQUEST TO AMEND DEED OF CONSERVATION EASEMENT GRANTED BY RUDOLPH

COULBOURNE AND MILDRED L. COULBOURNE (COU.CAR.03), EXTINGUISHING A RESERVED RIGHT

TO SUBDIVIDE AND SEPERATELY CONVEY A MINIMUM SIZED PARCEL FOR SUCH PRIMARY RESIDENCE,

BUT PERMITTING SUBDIVISION OF THE PROPERTY IN A DIFFERENT CONFIGURATION.

Pt II, Line 5: 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

BAA REV 10/27/20 PRO Schedute D (Form 990) 2019



Schedulp D (Form 990) 2019 ' Page 5
' EREU Supplemental Information (continued)

THE RIGHT TO USE TRAINED BOARD AND OTHER VOLUNTEERS TO PERFORM MONITORING VISITS.

Pt II, Line 9: THE CONSERVANCY RECEIVES AND PURCHASES CONSERVATION EASEMENTS,

IN ADDITION TO PERFORMING COMMUNITY-BASED PROJECTS. THE CONSERVANCY RECEIVES

FEES AND REIMBURSEMENTS RELATING TO THESE ACTIVITIES AND THEY ARE RECORDED IN

THE PROJECT REVENUE ACCOUNT ON THE STATEMENT OF ACTIVITIES. THE CONSERVANCY'S

POLICY IS TO NOT RECORD THE CONSERVATION EASEMENT VALUE ON THE STATEMENT OF FINANCIAL

POSITION DUE TO THE EASEMENTS THEMSELVES BRINGING NO RESIDUAL VALUE TO THE CONSERVANCY.

Pt XI, Line 4b: THIS AMOUNT CONSISTS OF FUNDRAISING EXPENSES OF $(25,856) AND

RENTAL EXPENSES OF $(491,806) .

Pt XII, Line 2d: THIS AMOUNT CONSISTS OF FUNDRAISING EXPENSES OF $25,856 AND

RENTAL EXPENSES OF $491,806.

Pt X, Line 2: THE CONSERVANCY ADOPTED THE RECOMMENDATIONS OF THE FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) IN ITS ACCOUNTING STANDARDS CODIFICATION (ASC)

FOR ACCOUNTING OF UNCERTAINTY IN INCOME TAXES WITHOUT ANY MATERIAL EFFECT TO

THE CONSOLIDATED FINANCIAL STATEMENTS. THESE RECOMMENDATIONS CLARIFY THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING THE RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THEY ALSO PROVIDE GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST

AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. INCOME

TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR 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

Schedule D (Form 990) 2019
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Page 5
Z1a @Al  Supplemental Information (continued)

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 EFFECT

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 JUNE 30, 2020.

THE CONSERVANCY'S RETURNS REMAIN OPEN FOR THREE (3) YEARS FOR FEDERAL AND STATE

EXAMINATION.

Schedute D {Form 990) 2019



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 880-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [ Yes [JNo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ili) Did fundraiser have {v) Amount pad to (vi) Amount paid to

i ts {or retained by)
custody or control of | (¥} Gross receip (or retained by)
contnbutions? from actity fundra(l:soe,r (';)Sted in organization

(1) Name and address of individual .
or entity (fundraiser) (i) Activity

Yes No

10

Total . . . . . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 10/27/20 PRO



_ Schedule G (Form 990 or 990-EZ) 2019 Page 2

Part i 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
PARTY TO PRESERVE (Y, T, § CENE (Bt NONE (add col (a) through
(event type) (event type) (total number)} col {c))
2
@1 1 Grossreceipts . . . . 119,388. 119,388.
)]
(v
2 Less: Contributions . . 105,338. 105, 338.
3 Gross income (line 1 minus
line2) . . . . . . . 14,050. 14,050.
4 Cash prizes .
5 Noncash prizes
7]
§ 6 Rent/facility costs . . . 6,815. 6,815.
[+}]
o
G| 7 Foodand beverages . . 11,352, 11,352.
0
£| 8 Entertainment . . . . 2,823. 2,823.
: 9 Other direct expenses . 4,866. 4,866,
i 10 Direct expense summary. Add lines 4 through S incolumn(d) . . . . . . . . . . P 25,856.
i 11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » -11,806.
|

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

|
; o b) Pull tabs/instant d) Total dd
| 2 {a) Bingo blrfgza/pl:ogfess:cz g::lgo {c) Other gaming c(ol) (ao) ?h%irg;xngo(la ()
3
; T | 1  Gross revenue .
T 21 2 Cashprizes .
2
| @ ,
| 2 3 Noncash prizes
‘ w
| -
59) 4  Rent/facility costs .
a
‘ §  Other direct expenses
J Yes %| ] Yes %{[ Yes % | A
} 6 Volunteerlabor. . . . | [0 No 0 No O No ot : ",
7 Direct expense summary. Add lines 2 through5incolumnd) . . . . . . . . . . P
8 Net gaming income summary. Subtract ine 7 from ine 1, column(d) . . . . . . . . W

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? . . . . . . . . . [dYes [JNo
| b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [INo
b If “Yes,” explain:

BAA REV 10/27/20 PRO Schedule G (Form 990 or 990-E2) 2019



Schedule @ (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [DOYes ONo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershap or other entity

formed to administer charitable gaming? . . . . e e e e e e e e (JYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’sfactity . . . . . . . . . . . . . . . . . . . . . . . . . {132 %
Anoutside facilty . . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatuon s gammg/specnal events books and
records.

Name >

Address >

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

revenue? . . . . . -« « . . . . . . OYes No
If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party »  §

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

Name »

Address >

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided P

(] Director/officer [JEmployee [Jindependent contractor

Mandatory distributions.

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

retain the state gaming icense? . . . . . . . . [OYes ONo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part I, ne 2b, columns (iil) and (v); and

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

BAA

REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019



_SCHEDULEJ

. . No 1545-
Compensation Information |_oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury . » Attach to Form 990. i X Open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person hsted on Form | - : ~‘~‘,‘~, iy
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. M K2 * e,
[ First-class or charter travel (0 Housing allowance or residence for personal use A R
(1 Travel for companions (] Payments for business use of personal residence . ,;' e m:
[J Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees R O ' o
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef) |l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | 1 %ir.
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . . . . . . 0w s e e s e e e s s e
v leat), 7
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
.' ) "‘ [ n ’
3 Indicate which, if any, of the following the organization used to establish the compensation of the “':.“ jaj!‘{" t
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a v ; :
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lil. . "
(] Compensation committee [J wnitten employment contract S e RN
(] Independent compensation consultant (] Compensation survey or study LN I '
{TJ Form 990 of other organizations (] Approval by the board or compensation committee . _ .
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing 2 N ‘»”“ -
organization or a related organization: %
a Receive a severance payment or change-of-control payment? . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill “(1}1 *a, e
. Y
»
PEREN T S I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. o & ,

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any [ ®'FT™ "
compensation contingent on the revenues of: Sode |
aTheorganizatlon?..............................5a X
b Any related organizaton? . . . . e e e e e e e 5b X

If “Yes” on line 5a or 5b, describe in Part III LIPS I
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any ,“ ’.IJE " ‘x"'?}
compensation contingent on the net earnings of: oty |F
aTheorganization?..............................6a X
b Any related organizaton? . . . . e e e e e e e e e e 6b X
If “Yes” on line 6a or 6b, describe In Part III S K R 4
s ~Ff ‘*34 ,; % 5
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartitt . . . . . . . . . . . . . 7 b4
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described. in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1} 8 X
_..f'“ s 1 'a"-
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . o ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

BAA REV 10/27/20 PRO
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SCHEDULE M’

| omBNo 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989
Types of Property
a b (c)
Chfac)k if | Number of c(or!tnbutlons or gr?’nno%ﬁrs\ f:gé;'tzlg'g: Method of(?i)etermlnmg
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

1 Ant—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications . . . mrra ek Asaln Ml om D

5 Clothing and household R L

goods . . . . ar “ oo,

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property e

9 Secunties—Publicly traded . . X 5 19,600.

10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,

or trust interests
12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contrnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other P ( )
26 Other» ( )
27 Other b ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through u ° "‘ tﬂ?
28, that it must hold for at least three years from the datc of the initial contribution, and which isn't required  |esgeglsecriles,
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X
b If “Yes,” describe the arrangement in Part Il. 'Q v e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? . . . . . . . . 31 X
32a Does the organization hire or use thlrd partles or related organlzatlons to sohcut process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l32a X
b If “Yes,” describe in Part Il v 3= B epw
33 If the organization didn't report an amount in column (c) for a typc of property for which column (a) is checked, |ws ,' JOPn a -éqq
describe in Part Il. N1
For Paperwork Reduction Act Notice, see the Instructions for Form 890. BAA Schedute M {(Form 990) 2019
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N Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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. SCHEDULEO 'Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(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.

2019

Department of the Treasury Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgarnization Employer identification number
EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

Pt XI: Line 9: OTHER CHANGES IN NET ASSETS CONSISTS OF ($42,382) AS CHANGE IN

CHARITABLE REMAINDER UNITRUST AND CHARITABLE LEAD TRUST AND ($15,346) DISTRIBUTION

TO MEMBER

Pt VI, Line 1llb: THE AUDIT COMMITTEE OF THE ORGANIZATION REVIEWS THE FORM 990

BEFORE IT IS FILED. THE EXECUTIVE DIRECTOR THEN REVIEWS AND SIGNS BEFORE FILING.

Pt VI, Line 12c: 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.

Pt VI, Line 15a: 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.

Pt VI, Line 15b: 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 10/27/20 PRO
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Name of the organization Employer identification number

EASTERN SHORE LAND CONSERVANCY, INC. 52-1711989

BY POSITION BASED ON ANY MARKET CHANGES. SALARY ADJUSTMENTS ARE PRESENTED TO

THE EXECUTIVE COMMITTEE AS PART OF THE BUDGET DEVELOPMENT PROCESS.

Pt VI, Line 19: GOVERNING DOCUMENTS DISCLOSURE EXPLANATICON - 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.

Schedule O (Form 980 or 990-EZ) (2019)
REV 10/27/20 PRO
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Part VI Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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