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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intetnal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B SJ.}?.??;L.E € Name of organization D Employer identification number
e | MID SHORE COMMUNITY FOUNDATION, INC.
Er?aa_mn?;e Doing Business As 52-1782373
ity Number and street (or P.0. box if mail is not delivered to streat address) Room/suits | E Telephone number
Dg&e@“"‘ 102 E DOVER STREET 4108208175
rmenc®dl City or town, state or country, and ZIP + 4 G Gross receipts $ 8,051,782.
(Jgepte= | EASTON, MD 21601 H(a) Is this a group return
P T E Name and address of principal officer:STUART BOUNDS for affiliates? [ ¥es No
102 E DOVER STREET, EASTON, MD 21601 H{b) Are all affiiates included? ] Yes [__]No

|_Tax-exempt status: [ X 501(c)3) [ 501(c) ¢

) (insertno) [ ] 4947(ay1)or [ 527

J Website: > WWW.MSCF .ORG

If “No," attach a list. (see instructions)
Hic) Group exemption number P

[ L Year of formation: 199 2| M State o legal domicile: MD

K_Form of organization; Corporation [ | Trust [ Assaciation || Other P

‘Partl| Summary
@ | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION PROVIDES GRANTS
%’ TO MID-SHORE RECIPIENTS.
§ 2 Check this box P C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, linet1a) .. ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
8| 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) ... ... 5 S
§ 6 Total number of velunteers (estimate if necessary) . 6 50
;6' 7 a Total unrelated business revenue from Part VIII, column ©)nline12 fa 0.
b_Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line t0) ... 1,197,194. 3,781,411.
S 9 Program service revenue (Part Vill, line2¢g) ... 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 608,379. 756,500.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) <1,207.p <31,290.>
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12) ... 1 r 804 I 366. 4 4 506 ‘ 62].
13 Grants and similar amounts paid (Part [X, column (A), lines 13) 890,781. 1,344,939.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 262,143. 265,684.
g 16a Professional fundraising fees (Part X, column (4), line 11¢) 0. 0.
a b Total fundraising expenses (Part [X, column (D), ine 25) P
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 626 ’ 790. 600 (427,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,779,714. 2,211,050.
19 Revenue iess expenses. Subtractline 18 from line 12 . . 24,652, 2,295,571.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 31,487,572, 38,636,071.
<5 21 Total liabilities (Part X, line 26) 3,348,459, 3,882,395,
25| 22 Mot assets or fund balances. Subtract line 21 from line 20 ... 28,139,113, 34,753,676.

Signature Block

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

Sign } Signature of officar Date
Here STUART BOUNDS

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Grecc [ PTIN
Paid 01/06/12]serempiopa
Preparer |Firm's name_ jp CBIZ MHM . LLC Firm’s EIN pp
Use Only | Firm's address > 28614 MARLBORO AVE. SUITE 103

EASTON, MD 21601 Phoneno. (410)822-6950
May the IRS discuss this return with the preparer shown above? (5ee IRStrUCHONS) ... ieieiciiiseee Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373  Page?
] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... ... ..
Briefly describe the crganization’s mission:

THE FOUNDATION CONNECTS PRIVATE RESOURCES WITH PUBLIC NEEDS TO ENHANCE

-

THE QUALITY OF LIFE FOR THE CITIZENS OF CAROLINE, DORCHESTER, KENT,

QUEEN ANNE'S AND TALBOT COUNTIES, MARYLAND.

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

the prior Form 890 or 980-BZ7 [ Jves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:] Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 384,680. including grants of $ )(Revenue $ )
EDUCATION - COLLEGE SCHOLARSHIPS FOR NEEDY AND DESERVING STUDENTS.

ALSO SUPPCRT FOR MID-SHORE INDEPENDENT SCHOOLS AND PUBLIC

LIBRARIES.

4b (Code: ) (Expenses $ 250,952. including grants of § 250,952, ) (Revenue $ )
YOUTH DEVELOPMENT - SUPPORT OF YQUTH SPORTS , ARTS PROGRAMS, SUMMER

CAMPS, MENTORING PROGRAMS, SCHOOL FIELD TRIPS AND EXTRACURRICULAR

OPPORTUNITIES.

4¢  (Code: ) (Expenses § 238,808. including grants of $ 238,808. )(Revenue § )
HEALTH/DISABILITY - MEDICAI. FACILITY CAPITAL IMPROVEMENTS,

IMMEDIATE NEEDS PROGRAMS, RESEARCH ORGANIZATIONS.

4d  Other program services. (Describe in Schedule Q.)

{Expenses $ 842,127. including grants of $ 535,058. ){Revenue § )
4e__ Total program service expenses P 1,716,567.
Form 990 (2010
032002
122110
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Paﬂ
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) of 4947(a)(1) (other than a private foundation)?
/f "Yes," complete Schedule A ... ..o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, ' complete Schedule C, Part! ... ... ... ... 3 X
4 Section 501(cH3) 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 G, Partil ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Partfil ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes, " complete Schedule D, Part Il o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedue D, Partlil ... ...l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheduie D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ...
11 [f the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVl e 11a| X
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 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 mors of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part VIl 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 if "Yes, " complete Schedule D, PartIX ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, Part X . 11f X
12a Did the corganization cbtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts X, Xil, and XJiI .. 12a | X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No ' to line 12a, then compieting Schedule D, Parts X, Xll, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(AXi)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Partsland iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsltand iV . . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts illand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete Schedule G, Part Il .. . 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part Vlil, line 9a? /f "Yes,"
complete Scheduie G, Part Ml e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b [f "Yes" to line 20a, did the corganization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see ingtructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Paged
-| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," compiete Schedule }, Parts [ and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v|duals in the Unlted States on Part IX
column (A), line 27 /f "Yes," complete Schedule I, Partsfand it . 2 | X
23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . .. .. |23 X
24a Did the organization have a tax exempt bond issue wnh an outstandlng pnnc:lpal amount of more 1han $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K. If "No™, Q0 10 iN@ 25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt LONAS? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c}(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part ! ... . . . . o 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Partl e 25b X
26 Was aloan to or by a current or former officer, directer, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part ! 26 X
27 Did the organization provide a grant cr other assistance to an cfficer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /¥ "Yes," compiete
Schedule L, Part ll
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, PartlV 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes, " complete Schedule N, Part | h | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% cof an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts ll, I, IV, and V, fine 1 ... ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... . . ... . . [ Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," compiete Schedule R, Part V, iine 2 . 36 X
37 Did the organization conduct more than 5% of rts activities through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V.. ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q .. e 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

1]

T Q@ ™o

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

(gambling) winnings to prize Winners? ...
Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e,
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forsign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not taxdeductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 USRNSSR
If "Yes," indicate the number of Forms 8282 filed during theyear ... L7d i

2b | X

6a X

7a X

7b

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __.
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining danar advised funds and section 509(a)(3) supporting organizations. Did the supparting
organiiation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

| 79

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1Ma
b Gross incoms from other sources (Do nct net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29} qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the corganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes' hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Pageb
.{ Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are indspendent 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
& Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
QOVEINING DoAY T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders. ot otherpersons? ... X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming BOAY?
b Each committee with authority to act on behalf of the governing body’? _____________________________________________________________________________
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 in Schedule © ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. | 10a X
b If "Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 .. .
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise

O CONMICIS? e 120 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O Row this IS 0ONG 12¢ | X
13 Does the organization have a written whistieblower poliCY? X
14 Does the organization have a written document retention and destruction policY? .. X

15  Did the process for determining compensation cf the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . . . e 15b | X
If “Yes" toline 15a or 15b, describe the process in Schedule Q. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUAING TG YEAMT e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i iiiiiiiiiiiiiiiiiiiiiiiiees 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply-
|:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

ROBBIN HILIL - 410-820-8175
102 E DOVER STREET, EASTON, MD 21601

Form 990 (2010)
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 PageT -
: I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

# List all of the crganization’s current key employees, if any. Sse 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 raportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

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

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

{A) 8) (8] (D) {E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | = £ g organization (W-2/1029-MISC) from thg
relgteq é E & “g.’ (W-2/1098-MISC) organization
qrganlzatlons E| 5 _ 2 ﬁ% _ and rfelat.ed
in Schedule H % g § SE E organizations
Q) == e
W. MOORHEAD VERMILYE
CHAIRMAN OF THE BOARD 1.00|X X 0. 0. 0.
JOHN W, DILLCN
VICE CHAIRMAN 1.00}X X 0. Q. 0.
DAVID B, NAGEL
TREASURER 1.00|X X 0. Q. Q.
BRETT SUMMERS
SECRETARY 1.00(X X 0. 0. 0.
JOSEPHE M. ANTHONY
1.00 (X 0. 0. 0.
LLOYD L. “SCOTT" BEATTY, JR.
1.00 (X 0. 0. 0.
E. JEAN ANTHONY
1.00 X 0. 0. 0.
ELIZABETH BRICE
1.00 X 0. 0. 0.
ARTHUR B, CECIL, III
1.00|X 0. 0. 0.
DERRICR W. DALEY
1.00|X 0. 0. 0.
ALICE R, RYAN
1.00|X 0. 0. 0.
WAYNE HOWARD
1.00(X 0. 0. 0.
CARLA LYNN ENIGHT
1.00 (X 0. 0. 0.
NEIL LECOMPTE
1.00|X 0. 0. 0.
WILLIAM W, "SANDY" MCALLISTER
1.00|X 0. Q. 0.
JOHN MCGINNIS
1.00(X 0. 0. 0.
REITH A, MCMAHAN
1.00([X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page8
li Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) B8) (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week L from from related other
(describe § the organizations compensation
hours for [ 3 B organization (W-2/1089-MISC) from the
related | & E % (W-2/1098-MISC) organization
organizations| £ | 2 %5 and related
inSchedule | 2 | 5| 5| § Eé% E organizations
0) 8|82 8285
R. MICHAEL S, MENZIES, SR.
1.001}X 0. Q. G.
STUART M. ELSBERG
1.00|X 0. 0. 0.
J. THOMAS RHODES, JR.
1.00(X 0. 0. 0.
MARGARET K, RIEHL
1.00 (X 0. 0. 0.
HUBERT WRIGHT
1.00 (X 0. 0. 0.
DR. BARBARA A, VINIAR
1.00|X 0. 0. 0.
LAWRENCE A, NEVIASER
1.00|Xx 0. Q. 0.
STUART M. BOUNDS '
PRESIDENT 40.00 XX 96,923, 0. 20,101.
1b Sub-total ... > 96,923. 0. 20,101.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlinestband¥c) ... ... oo > 96,923. 0., 20,101.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in reportable
¢compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," compfete Schedule J for such 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 sSUcCh person ... .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wheo received more than
$100,000 in compengation from the organization B 0

Form 990 (2010)

032008 12-21-10
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Form 990

{2010) MID SHORE COMMUNITY FQUNDATION, INC. 52-1782373 Page9
1  Statement of Revenue

W ®) () Retonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
o revenue revenue 35?3?2? 5?115,
‘E% 1 a Federated campaigns ...
gi,g b Membershipdues ... ...
4E ¢ Fundraisingevents . ... ... ..
%ii d Related organizations ...
@—E e Government grants (contributions) 1e
-% ; f All other contributions, gifts, grants, and
az similar amounts not included above . 1t 3781411.
E'g g Noncash contributions included in lines 1a-1f § 2 l 8 r 9 4 2 .
QB8  h Tofal Add lines 1a-1f ... . e _» 3781411
Business Code
,3 2a
2o b
@ g o
S 3 d
.
o f All other program service revenue
g Total. Addlines2a-2f . _.......oooooeeiei |
3  Investment income (including dividends, interest, and
other similaramounts) ... > 617 ’ 389. 617 r 389.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
{) Real
6a GrossRents ... 19,850.
b Less:rental expenses . 51 4 140.
¢ Rental income or (loss) ... <31290.p
d Net rental Income or (10SS)  +..uvvvvvooeeiiooeiiieiene > <31,290.>
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 3,633,132,
b Less: cost or other basis
and sales expenses | 3,494 021,
¢ Gainorfloss) ... 139111.
d Netgain of (JOSS) oo > 139,111. 139,111.
g B8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV,line18 . . a
g b Less:directexpenses ... . . b
¢ Net income or {loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV,line19 ... . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b less:costofgoodssold . b
c_Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
<
d Allotherrevenue ...
e Total. Add lines 11a11d ..o, >
12 Total revenug. See instructions. .........c.oooiiiiiiiniiiinnn.. > 4506621. . 0.] 725,210.
o Form 990 (2010)
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INC. 52-1782373 Page10

Form 990 (2010) MID SHORE COMMUNITY FOUNDATION,
[Part 1X] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete coiumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) e © 0
75, 8b, Ob, and 10b of Part VI Total expenses P anses | genard thtrass Feseases.
1t Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,316,956., 1,316,956
2 Grants and cther assistance to individuals in
the U.S. See Part IV, ine22 . . .. . 27,983. 27,983
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ..
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 167,334. 142,238. 25,096.
8 Gompensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persans described in section 4958(c)(3)(B) .........
7 Cther salaries and Wages .. ... 30,896. 30,896.
8 Pension plan contributions (include section 401({k)
and section 403(b) employer contributions) .. 13,876. 12,119. 1,757.
9 Other employee benefits ... ... 35;141- 32r630- '2r511-
10 Payroll taxes ... 18,437. 16,517. 1,920.
11 Fees for services (non-employees):

a Management . .. ..

b oLegal s

c Accounting ... 22,935. 22,935.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. . ... . ... .. 44 ’ 237. 44 [4 237.

g Other 2,550. 2,550.

12 Advertising and promotion ... 14,686. 10,937. 3,749.
13 Office @XPENSES . ..., 15,202. 15,202.
14  Information technology ... 20,299. 20,299,
15 Rovyalties . ...
16 OCGUPANCY ......oooooooeoeeeeee e 51,140. 51,140.
17 Travel 11097- 1r097-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates ................................
22 Depreciation, depletion, and amortization ... 6 ’ 078. .
23 Insurance ...
24  (Other expenses. [temize expenses not covered

abaove. (List miscellaneous expenses in ling 241, If lin

24f amount exceads 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...

a FUND EXPENSES 307,0609. 307,069.

r GRANTS ACCRUED 64,559. 64,559,

¢ DUES/SUBSCRIPTIONS/MEMB 15,052. 14,294. 758.

d SEMINARS/EVENTS/CATERIN 10,921. 9,829, 1,092.

e OTHER 6,515. 6,515.

t All cther expenses 13,907. 13,086. 821.
25 Total junctional expenses. Add lines 1 through 241 2,211,050. 1,716,567. 456,779. 37,704.
26 Joint costs. Check here P [ it following SOP

98-2 (ASC 958-720). Gomplete this line only if the
organization reparted in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page 11
{ Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... . 70,531, 1 159,612,
2 Savings and temporary cash investments ... 1,328,453, 2 11071r680-
3 Pledges and grants receivable,net .. 3 20 r 350.
4 Accountsreceivable,net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . ... 6
g 7 Notes and loans receivable,net .. . 7 37,686.
& | 8 Inventoriesforsaleoruse ... ... ... . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,802,795,
b Less: accumulated depreciation 10b 307,179. 1, 7 »] 10¢ ’ r .
11 Investments - publicly traded securities . 25,058,541.] 11 30,122,779.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, lnet1 . 13
14 Intangibleassets ... 14
16 Otherassets. See Part IV, line 11 . 3,483,119.| 15 5,728,348.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 31,487r572- 16 38,636,071.
17 Accounts payable and accrued expenses 32,143.| 17 37,130.
18 Grantspayable ... . 289,875.] 18 354,434.
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
P 21 Escrow or custodial account liability. Complete Part IV of Schedule D
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
..'5 highest compensated employees, and disqualified persons. Complete Part (I
- of Schedule L ... .
23  Secured mertgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities. Complete Part X of Schedule D 3,026,441.) 25 3,490,831,
26 Total liabilities. Add lines 17 through 25 ... 3,348,459, 2 3,882,395
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets .. 3,409,967.| 27 6,016,956.
,_S._ﬁ' 28 Temporarily restricted netassets 2,804,455.| 28 3,842,981.
T 29 Permanently restricted netassets 21,924,691 24,893,739
3 Organizations that do not follow SFAS 117, check here » || and
3 completa lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .
<3 31 Paidin or capital surplus, or land, building, or equipment fund ... .
% | 32 Retained earnings, endowment, accumulated income, or other funds ... .
Z |33 Totalnet assets or fund balances .. SRS TR URUTSOU 28,139,113. 33 34,753,676,
34 Total liabilities and net assets/fund balance 31,487,572. 34| 38,636,071,
Form 99@ (2010)

032011 12-21-10
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990 (2010) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... .. ..

1 4,506,621.
2 2,211,050.
3 2,295,571.
a4 28,139,113,
5
6

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromlined
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets cr fund balances (explain in Schedule Q) e
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))
I Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XU ...

4,318,992.
34,753,676.

S U b WN =

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis L] GConsolidated basis | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clrcular A 1380 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . ] OMB No, 1545-0047
Foem 890 or 890-EZ) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 of Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373

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

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

1

2 []
3 []
4

0 =0 0

10
11

10

el ]

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

A school described in section 170(b){(1)}{A}(ii). {Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descrived in section 170(b){1){A)ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){AKiv). (Complete Part I1.)

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

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

A community trust described in section 170(b}(1){AMvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after Juns 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | bl | Type ll c [:] Type Il - Functionally integrated al 1 Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one ot more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination frorn the IRS that it is 2 Type |, Type |, or Typse Il
supporting organization, check this BOX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 119(i)
{ii) A family member of a person described in (i) above? . | #1g(ii)
{ii) A 35% controlied entity of a person desctibed in {) or (i) abave? .. 11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r';’a;lyzg‘t’l a lrllvé;f t(r;)elgiggﬂlnzat;%-: (\(r))r Dalg you nolitythe organ i on e ol | (vil) Amount of
organization (described on lines 1-9 A you! i gf 1o | ()"organized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total i S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

14

11550106 796662 392417 2010.05040 MID SHORE COMMUNITY FOUNDAT 392417 1




A (Form 990 or 990-€7) 2010 MID SHORE COMMUNITY FOUNDATICN, INC. 52-1782373 page2
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 [ll. if the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,050,265.] 1,957,291, 1,300,661.] 1,197,194.) 3,781,411.) 11,286 822,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
suppeorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3,050,265, 11,286 822,

column(f . 2,742,718,
6 _Public support. subtract line 5 from line 4. 8 544,104,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b} 2007 {c) 2008 {d) 2009 (e) 2010 () Total
7 Amountsfromlined . .. ... 3 050,265, 1,957,291, 1,300,661, 1,197,194, 3,781 411.| 11 286 822.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 901,682. 1,320,342, 866,704. 667,756.] 637,239. 4 393 723,

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

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

11 Total support. Add lines 7 through 10 15 680 545.
12 Gross receipts from related activities, ete. (seeinstructions) .. . 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here ... i » [:]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) . .. 14 54.49 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 |15 61.50 o
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.Hf the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stoep here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . ... ... > l::]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [:J

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

c¢Addlines 7aand 7b
8 Public support Suptractline 7c from line 6.

(a) 2006

{b) 2007

{c} 2008

{d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year (or fis¢al year beginning in) P>
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incorne
(less section 511 taxes) from businesses
acquired atter June 30, 1875

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -
13 Total support (acd lines 9, 10¢, 11, and 12.)

(a) 2006

(b} 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

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

check this box and stop here ...

[ I

Section C. Computation of Public Support Percentage 7

11550106 796662 39241%Z

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .. .. .. 15 %
18 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column ) ... . 17 %
18  Investment income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . » D
082023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545-0047
(Fogrg(l) QF?% 990-EZ, > :
or - Attach to Form 990, 990-EZ, or 990-PF. 2 01 n

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Forrn 990-PF

501(c)(3) exempt private foundation

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

000U H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

@ For a section 501(¢c)(3}) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170{b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part VIlI, line 1h or (i) Form 980-E2, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, If, and Il

(1 Fora section 501 (©)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. . | I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10




Schedule B (Form 980, 990-E2, or 990-PF) (2010)

Page ]. of 1 of Part |

Name of organization

MID SHORE COMMUNITY FOUNDATION, INC.

Emplayer identification number

52-1782373

Contributors (see instructions)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 1,500,000.

Person
Payroll |___]
Noncash [ |

(Complete Part |l if there
is 2 noncash contribution.)

(@

No.

(b)

Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

$ 801,625.

Person
Payroli i:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d
Type of contribution

$ 200,000.

Person
Payroll [:]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

d
Type of contribution

$ 149,452.

Person Cl
Payroll :I
Noncash

(Complete Part Il if there
is a noncash contribution.)

(@@

No.

v
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d}
Type of contribution

$ 100,000.

Person
- Payroll El

Noncash [ |

{(Complete Part Il if there
iz a noncash contribution.)

(a

No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

$ 80,000.

Person .
Payroll [ ]

Noncash [ |

{Compleate Part |l if there
is a noncash contribution.)

023452 12-23-10 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

1o 1 otpani

Name of organization

Employer identificatian number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373
Noncash Property (see instructicns)
fr . . FMV {or estimate) o
om Description of noncash property given . . Date received
Part! {see instructions)
JOHNSON AND JOHNSON STOCK -~ 2,407
4 | SHARES
149,452. 12/31/10

No. by ‘°’ (@
from Description of noncash property given FMv ( or estm-'nate) Date received
Part| {see instructions)

{a)

(c)

No. (b) . (d)
from Description of noncash preperty given Z:Z ::;::::;1:::; Date received
Part}

(a)

{c)
,N°' . ®l _ FMV (or estimate) @
rom Description of noncash property given {see instructions) Date received
Part |
{al
)

No. L. (b) . FMV (or estimate) (d} N
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c

No. L. ) i FMV (or estimate) (@ 5
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

11550106 796662 392417

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.05040 MID SHORE COMMUNITY FOUNDAT 392417 1




Schedule B {(Form 990, 890-EZ, or 230-PF) (2010) Page of of Part Il)

Name of organizatian Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373
i Exclusively religious, charitable, etc., individual contributions to section 501 (c)(?), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. Ses instructions.) P $

{a) No.
'I;l;)'ftl’ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'I;rorrpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Reilationship of transferor to transferee
{a) No.
l!’mrTl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
Igror?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
20
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SCHEDULE D Supplemental Financial Statements Y'Y rr .

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

Departmant o the Treasay PartlV, line 6, 7,8, 9, 10,11, or 12, s OBei e ikl

Internal Revenue Service P> Attach to Form 990. P~ See separate instructions. :

Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

O bW N =

(a) Donor advised funds (b} Funds and other accounts
Total number atendofyear ... 53 153
Aggregate contributions to (during year) 2 ’ 846 r 502. 934 ’ 909.
Aggregate grants from (duringyear) 542,400. 867,098.
Aggregate value atendof year ... . 13,736,807, 21,016,869.
Did the crganization inform all donors and donor advigors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . Yes D No

Did the crganization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e - [X] ves D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

ao oo

Purpose(s) of conservation easements held by the organization {check all that apply).
f:] Preservation of land for public use (e.g., recreation or education) C] Preservation of an historically important land area
[T Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . T 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in @) ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it ROIAS? D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B){)

and section 170(h)()}B)i? ... e e e et [::| Yes [ I Ne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

arvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

If the crganization elected, as permitted under SFAS 118 (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 armounts
relating to these items:

() Revenuesincluded in Form 990, Part Vll,line1 . ... ... P
(i) Assetsincludedin Form990, PartX . . P 8
2 If the organization received or held works of art, h|stor|cal treasures, or other Slmllar assets for fananctal gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, line 1 ... .. > s
b Assetsincludedin Form 990, Par X e L)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:l Public exhibition d ‘:| Loan or exchange programs
1] D Scholarly research e :‘ Other
[ I:J Preservation for future generations
4  Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... f:] Yes [—_—f No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ON FOrm 890, PAMt X? L lves [Ne

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

_Ino
b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 26 386,995, 23,733 ,667. 28 533 269. '
b Contributions ... . R 275,275, 220,063. 444 511.
¢ Net investment earnings, gains, and losses 5,610,820, 3,135,236, <4,349 650,
d Grants orschelarships ...
e Other expenditures for facilities
and programs ... 1,013 013, 643,015, 827,296,
f Administrative expenses ... 65 619, 58,956, 67 167,
g Endofyearbalance ... 31,194,458, 26,386,995, 23,733 667.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 5.00 %
b Permanent endowment P 85.00 %
¢ Term endowment P 10.00 %
3a Are there endowment funds not in the posssssion of the organization that are held and administered for the organization
by: Yes | No
@) unrelated organizations ... 3a(i) X
(i) related organizations ... ... .. OSSOSO 3a(ii) X
b f "Yes" to 3al(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land . 391,268. 391, 268.
b Buildings .o 1,284,096. 220,398, 1,063,698.
¢ Leasehold improvements ... ...
d Equipment . 103:453- 78:420- 25:033-
@ Other ... . 23,978. 8,361. 15,617.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).} ................... T > 1 z 495 ] 616.
Schedule D (Form 990) 2010
%40
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Schedulep (Form 990) 2010 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page3
- I Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Cther
(A)
(B)
(9]
()
B
()]
Q)
H)
()]
Tatal. (Gal (b) must equal Form 990, Part X, col (B) line 12.) P>
Jlil{ Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of valuation:

{a} Description of investment type {b) Book value Cost or end-of-year market value

{1
@)
(&)
@)
()
(6)
@
&)
@)

(0)

(b) must equal Form 990, Part X, col (B) line 13.) >
| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1 RECEIVABLE FROM ESTATES 5,114,620.
) DUE FROM CHARITABLE REM TRUST 449,955,
3 INTEREST IN REAL PROPERTY 153,726.
(49 CASH VALUE OF LIFE INSURANCE 10,047.
_(5)
(6)
{7
(8)
®)
(10)
Total. (Coiumn (b) must equal Form 990, Part X, col (B) 1€ 15.) «oooovoooioioioiiieeeeeiece e > 5,728,348.
t : Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of liability {b) Amount
(1) Federal income taxes
) CHARITABLE GIFT ANNUITY OBLIGA 1,088,010
3) AGENCY PAYABLES 2,402,821
“)
]
(6)
00}
()]
9)
(16}
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) ............ > 3,490,831.|
2. FIN s hee 733% Footnote. Tn Part XV, provide the text of the Tootnole To the organizafion's financial statements that repoFE the organ|
B0 Schedule D (Form 990) 2010
23

11550106 796662 3922417Z 2010.05040 MID SHORE COMMUNITY FOUNDAT 3924127 1




52-1782373 Page 4

Schedule D (Form 990) 2010 MID SHORE COMMUNITY FOUNDATION, INC.

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column AL line12) 1 4,506,621.

2 Total expenses (Form 990, Part IX, column (A), line25) 2 2,211,050.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 2,295 (271,

4 Netunrealized gains (losses) oninvestments ... 4 4,446,011.

§ Donated services and use of facilities ... 5

6 Investmentexpenses .. ... 6

7 Priorperiodadjustments 7

8 Other(Describein PartXIV) ... 8 <127,019.>

9 Total adjustments (net). Add lines 4 through 8 9 4,318,992.
10 6,614,563,

Pait XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8 ’ 832 I 516.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Other (Describe in Part XIV.)

a
b
¢ Recoveries of pricr year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b

4,370,132.
4,462,384.

b Other (Describe in Part XIV.)

Add lines 4a and 4b 44,237.
4,506,621.
2,217,953,
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year acjustments e e 2b
¢ Otherlosses 2
d Other (Describein Part XIV) ... ... 1|2d
e Addlines 2athrough &d 51,140.
3 Subtractline 2efrom line 1 2,166,813.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Gther (Describein Part XIV.) 4b
¢ Addlinesdaanddb 4c 44,237.
5__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, fine 18.) ..o 5 2,211,050,

V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES -187,539.
CHANGE IN CHARITABLE REMAINDER TRUST RECEIVABLE 60,520.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -127,019.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPLIT-INTEREST AGREEMENTS - CHANGE IN VALUE -127,019.

032054
12-20-10
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11550106 796662 392417%Z

S -
P

XV Supplemental Information (continved)

chedule D (Form 990) 2010 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Ppages

RENTAL EXPENSES - 50% OF BULLITT HOUSE 51,140.
TOTAL T0O SCHEDULE D, PART XII, LINE 2D -75,879.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES - 50% OF BULLITT HOUSE 51,140.

Schedule D (Form 980) 2010

032085
12-20-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part |V line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Gomplete Part lIl to provide any relevant information regarding these items.
[:l First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
D Compensation committee
E] Independent compensation consultant
Form 990 of other organizations

Written employment contract
|:| Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501{c){3} and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The crganization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 111.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... ... ,
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part ill
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes," describe in Part il .

9 I "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ...

Yes

No

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

032111
12-21-10

28
11550106 796662 392417

Schedule J (Form 990) 2010

2010.05040 MID SHORE COMMUNITY FOUNDAT 39241Z 1
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service ’ Attach to Form 990.
Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373
Types of Property
(a) b) (c} (d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed Form 990, Part VIlL, line 1g
1 At-Worksofart ...
2 Ant-Historical treasures ... ...
3 Ant-Fractionalinterests .. ... ... ...
4 Books and publications ...
5 Clothing and household goods .................
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded .. X 10 218,942. FATR MARKET VALUE
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Gther
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies __.....................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 OCther P (
26 Other P
27 Other P
28 Other P | )
20 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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEI oA T
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CcontBUtIONST L 32a
b If "Yes," describe in Part |I.
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form $90) (2010}
032141
12-23-10

31
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Depart fthe T Form 990 or 990-EZ or to provide any additional information.
et Aol P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ARTS/CULTURE

EXPENSES $§ 133,723. INCLUDING GRANTS OF § 133,723. REVENUE $ O.

HUMAN SERVICES

EXPENSES $ 96,844. INCLUDING GRANTS OF $ 96,844. REVENUE §$ 0.

DISASTER RELIEF

EXPENSES § 55,835. INCLUDING GRANTS OF $ 55,835. REVENUE $ 0.

ENVIRONMENT

EXPENSES § 151,330. INCLUDING GRANTS OF $ 151,330. REVENUE $ 0.

HISTORIC PRESERVATION

EXPENSES $ 42,617. INCLUDING GRANTS COF § 42,617. REVENUE §$ 0.
HOUSING
EXPENSES $ 40,679. INCLUDING GRANTS OF $ 40,679. REVENUE $ 0.

FUND EXPENSES - CHARACTER COUNTS KENT COUNTY

EXPENSES § 31,836. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FUND EXPENSES - CHESAPEAKE FILM FESTIVAL

EXPENSES $ 111,130. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FUND EXPENSES - TALBOT COUNTY YOUTH LIVESTOCK FUND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

32
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373

EXPENSES §$ 17,940. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FUND EXPENSES - WOMEN & GIRLS FUND

EXPENSES §$§ 16,605. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FUND EXPENSES - SPRING HILL CEMETERY FUND

EXPENSES $§ 17,454. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FUND EXPENSES - OTHER

EXPENSES $ 112,104. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ANIMAL WELFARE

EXPENSES § 14,030. INCLUDING GRANTS OF § 14,030. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THE FORM 990, A

COPY IS5 DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR INSPECTION. THE BCARD

CONSISTS OF SEVERAL MEMBERS WHO ARE CERTIFIED PUBLIC ACCOUNTANTS AND

LAWYERS WHO ARE FAMILIAR WITH THE FILING REQUIREMENTS OF THE FOUNDATION.

IN ADDITION THE FORM 990 IS ALSO PROVIDED TO TWO COMMITTEES OF THE BOARD

FOR THEIR REVIEW OF THE INFORMATION. THE TWO COMMITTES ARE THE EXECUTIVE

COMMITTEE AND THE FINANCE COMMITTEE.

BEFCRE FILING THE DOCUMENT THE BOARD WILL VOTE THAT IT BE ACCEPTED AND

APPROVED FOR SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST STATEMENT

IS PRESENTED TO EACH NEW BOARD MEMBER FOR SIGNATURE AT THEIR ORIENTATION.

A FOLDER OF SIGNED STATEMENT IS MAINTAINED AND REVIEWED ANNUALLY TO CONFORM

COMPLIANCE BY EACH BOARD MEMBER. THE STATEMENT INCLUDES A REQUIREMENT THAT
Q2212 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373

THE BOARD MEMBER ALERT THE FOUNDATION COF ANY CHANGES THAT MAY OCCUR WHILE

THEY ARE BOARD MEMBERS.

FORM 290, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE ESTABLISHES

A SUGGESTED COMPENSATION PACKAGE FOR THE KEY EMPLOYEES. THE BASIS FOR

STRUCTURING THE COMPENSATION REVOLVES AROUND INFROMATION AVAILABLE FROM

OTHER LOCAL NOT-FOR-PROFIT ORGANIZATIONS WHICH BOARD MEMBERS MAY BE

FAMILTAR WITH ALONG WITH THE BUDGETARY GUIDELINES TO WHICH THE FOUNDATION

ADHERES. THE EXECUTIVE COMMITTEE COMPENSATION RECOMMENDATION IS THEN

APPROVED BY THE FOUNDATION BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL ITS

GOVERNING DOCUMENTS AND FINANCTAT, STATEMENTS AVAILABLE TO THE PUBLC. THESE

DOCUMENTS ARE AVAILABLE ON THE WEBSITE OR UPON REQUEST. THE EXECUTIVE

COMMITTEE ESTABLISHES A SUGGESTED COMPENSATION PACKAGE FOR THE KEY

EMPLOYEES. THE BASIS FOR STRUCTURING THE COMPENSATION REVOLVES AROUND

INFORMATION AVAILABLE FROM OTHER LOCAL NOT-FOR—-PROFIT ORGANIZATIONS WHICH

BCARD MEMBERS MAY BE FAMILIAR WITH ALONG WITH THE BUDGETARY GUIDELINES TO

WHICH THE FOUNDATION ADHERES. THE EXECUTIVE COMMITTEE COMPENSATION

RECOMMENDATION IS THEN APPROVED BY THE FOUNDATION BOARD. THE FORM 990 IS

DISTRIBUTED TO THE FINANCE COMMITTE AND EXECUTIVE COMMITTEE. THE DOCUMENT

IS AVAILABLE FOR REVIEW BY ALL BOARD MEMBERS AND THE GENERAL PUBLIC ON THE

ORGANIZATION'S WEBSITE. A CONFLICT OF INTEREST STATEMENT IS PRESENTED TO

EACH NEW BOARD MEMBER FOR SIGNATURE AT THEIR ORIENTATION. A FOLDER OF

SIGNED STATEMENTS IS MAINTAINED AND REVIEWED ANNUALLY TO CONFIRM COMPLIANCE

BY EACH BOARD MEMBER. THE STATEMENT INCLUDES A REQUIREMENT THAT THE BOARD

MEMBER ALERT THE FOUNDATION OF ANY CHANGES THAT MAY OCCUR WHILE THEY ARE

BOARD MEMBERS.

%45 Schedute O (Form 990 or 990-E2) (2010)
34
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MID SHORE COMMUNITY FQUNDATION, INC. 52-1782373

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 4,446,011.
CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES -187,539.
CHANGE IN CHARITABLE REMAINDER TRUST RECEIVABLE 60,520.
TOTAL TO FORM 990, PART XI, LINE 5 4,318,992.

PART VI - SECTION C - DISCLOSURE - LINE 19

DISCLOSURE - AVAILABILITY TO PUBLIC -

PART VI - SECTION B - ITEM 15

POLICIES -~ COMPENSATION DETERMINATION

PART VI - SECTION B - POLICIES - 11A

GOVERNING BODY REVIEW OF 990

PART VI - SECTION B - LINE 12C

CONFLICT OF INTEREST POLICY - MONITORING

PRARE Schedule O (Form 890 or 890-E2) (2010)
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