


EXTENDED TO MAY 17, 2021

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
DE:;#::;?;ZT%:QSUOW P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

andending JUN 30, 2020

B Check if C Name of organization
applicable:

e | MID SHORE COMMUNITY FOUNDATION, INC.

D Employer identification number

Shange Doing business as **_**k*x)2373

rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra | 102 E DOVER STREET 4108208175

taﬁgnc}m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 26,936,460.

Amended] EASTON, MD 21601

Afgﬁl'ca F Name and address of principal officer BUCK DUNCAN

P 1102 E DOVER STREET, EASTON, MD 21601

| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insertno.) [ ] 4947(a)(1

)or|:|527

J Website: p> WWW.MSCF.ORG

H(a) Is this a group return

for subordinates? DYes No

H(b) Are all subordinates included? l:lYes l:l No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Associaion | | Other p»

[ L Year of formation: 19 9 2| M State of legal domicile: MD

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION PROVIDES GRANTS
% TO MID-SHORE RECIPIENTS.
aE> 2 Check this box P> |:| 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, line1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 27
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 12
g 6 Total number of volunteers (estimate if necessary) 6 120
2 7 a Total unrelated business revenue from Part Vill, column (C), line12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,647,286. 9,437,393.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,405,406. 2,856,828.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . ... 29,784. 33,732.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,082,476. 12,327,953,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,714,513. 4,440,160.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 527,926. 589,561.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 169,398.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,656,465. 2,119,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,898,904. 7,149,548.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,183,572. 5,178,405.
5§ Beginning of Current Year End of Year
7;% 20 Totalassets (Part X, line 16) . 93,393,955, 94,649,390.
Z5| 21 Totalliabilities (Part X, line 26) ... 12,241,588. 8,175,716.
%.E‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ....................ocooooiiiiiiiiiii ... 81,152,367. 86,473,674.

Part Il | 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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here BUCK DUNCAN, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid CHRIS A. HALL, CPA CHRIS A. HALL, CPA

Date

Check |:| PTIN

05/05 /21| tempos [PO0503576

Preparer [Firm'sname p TGM GROUP LLC

Firm'sEINp **-***7527

Use Only | Firm's address 955 MT HERMON RD
SALISBURY, MD 21804-5105

Phoneno.(410) 742-1328

May the IRS discuss this return with the preparer shown above? (see instructions)

.............................. Yes |:] No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. *k_*k*k*2373  page 2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 ... ...

1 Briefly describe the organization’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 990 or 990-EZ? DYes 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? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 2 7 2 7 0 ’ 8 64 e including grants of $ 2 ’ 2 7 O 7 8 6 4 i3 ) (Revenue$ )
EDUCATION/YOUTH DEVELOPMENT - COLLEGE SCHOLARSHIPS FOR NEEDY AND
DESERVING STUDENTS. ALSO SUPPORT FOR MID-SHORE INDEPENDENT SCHOOLS AND
PUBLIC LIBRARIES. SUPPORT OF YOUTH SPORTS, ARTS PROGRAMS, SUMMER
CAMPS, MENTORING PROGRAMS, SCHOOL FIELD TRIPS AND EXTRACURRICULAR
OPPORTUNITIES.

4b (Code: ) (Expenses $ 9 5 0 ’ 6 3 3 e including grants of $ 9 5 0 ’ 6 3 3 . ) (Revenue $ )
HUMAN SERVICES - SUPPORT OF LOCAL HUMAN SERVICES PROGRAMMING

4c (Code: ) (Expenses $ 4 3 6 ’ 4 2 2 e including grants of $ 4 3 6 7 4 2 2 i3 ) (Revenue $ )

HEALTH & DISABILITY - SUPPORT OF LOCAL HEALTH AND DISABILITY
PROGRAMMING

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

(Expenses $ 2 7 3 O 8 7 5 1 7 e including grants of $ 7 8 2 7 2 4 1 . ) (Revenue $ )

4e Total program service expenses P> 5, 966 ’ 436.

Form 990 (2019)
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Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. ¥k _**k*2373  Paged
[ Part IV | 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 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(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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part Vo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVit 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 VIIl 11c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "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, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andiv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland v 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! 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 report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedUIE G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 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

932003 01-20-20 Form 990 (2019)



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. ¥k _**k*2373  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X
24a 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 line25a 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 LAX-EXEIMDt DONAS ? 24c¢c
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), 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor 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 Ill 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Scheaule L, Partlvy 28a X
b A family member of any individual described in line 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?/f

"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | 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? If "Yes," complete Schedule N, Part! 31 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ittt 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. K _kkkD

373 Page5

[Part V] 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 Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . .. . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did 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
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 >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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 file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fll8 F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 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 11a
b Gross income from other sources (Do not 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. *k_**k*2373  page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . ... . 1b 27
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
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo |h |

LT o B e ] o] o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

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 Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

ba Eal Ko T ol o T Ko

bailad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Own website Another’s website Upon request |:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

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

932006 01-20-20 Form 990 (2019)



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. **_*x**%2373  page?
[Part VII] Compensation 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

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.

® | jst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | jst 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.

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

(A) (B) © (D) (E) (F)
Name and title Average | (ot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 X ER and related
below ERE . 5 f;_nj“;’ 5 organizations
ine) |E|Z|E|5 25|
(1) W. MOORHEAD VERMILYE 2.00
CHAIRMAN X X 0. 0. 0.
(2) JOE ANTHONY 2.00
DIRECTOR X 0. 0. 0.
(3) BRETT SUMMERS 1.00
SECRETARY X X 0. 0. 0.
(4) ED ALLEN 1.00
DIRECTOR X 0. 0. 0.
(5) SUSAN CHAFFINCH 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID DELUCA 1.00
DIRECTOR X 0. 0. 0.
(7) KENNETH KOZEL 1.00
DIRECTOR X 0. 0. 0.
(8) RICHARD SCOBEY 1.00
DIRECTOR X 0. 0. 0.
(9) ARRAMINTA WARE 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID NAGEL 1.00
TREASURER X X 0. 0. 0.
(11) E. JEAN ANTHONY 1.00
DIRECTOR X 0. 0. 0.
(12) KATHLEEN DEOUDES 1.00
DIRECTOR X 0. 0. 0.
(13) CHARLES LERNER 1.00
DIRECTOR X 0. 0. 0.
(14) FELIX MORRISON 1.00
DIRECTOR X 0. 0. 0.
(15) MARGARET RENNELS 1.00
DIRECTOR X 0. 0. 0.
(16) ALICE RYAN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(17) CLEMENT HATHAWAY 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. **_***D373  page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf;‘gfir:ﬁiggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below [S[£|_|2 N organizations
(18) WILLIAM CHRISTOPHER 1.00
DIRECTOR X 0. 0. 0.
(19) JOSEPH L HOLT 1.00
DIRECTOR X 0. 0. 0.
(20) JOHN A LEWIS 1.00
DIRECTOR X 0. 0. 0.
(21) REBECCA LOUKIDES 1.00
DIRECTOR X 0. 0. 0.
(22) JENNY RHODES 1.00
DIRECTOR X 0. 0. 0.
(23) TRACY TYLER 1.00
DIRECTOR X 0. 0. 0.
(24) HEATHER BACHER 1.00
DIRECTOR X 0. 0. 0.
(25) KEVIN CASHEN 1.00
DIRECTOR X 0. 0. 0.
(26) GEORGE FOX 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 148,272. 0. 0.
d Total(addlines tband1¢) ... ... ... 148,272. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . . . ... 4 X
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 ..............................cccccc.oooiiiieiiiiiiiiiieieeeeeeee.. 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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MID SHORE COMMUNITY FOUNDATION, INC.
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Form 990
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any ~;§ § organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ | § g|e organizations
below N e
line) HEHEHEHEE
(27) ANDREW MEEHAN 1.00
DIRECTOR X 0. 0. 0.
(28) BUCK DUNCAN 40.00
PRESIDENT X 148,272. 0. 0.
Total to Part VI, Section A, IN€ 1C ittt 148,272.

932201
04-01-19



Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. *k_K*k*kD2373 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |:|
(B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

*2 42 1 a Federated campaigns . . .. 1a
g é b Membershipdues 1b
AT ¢ Fundraisingevents . 1c
gcj d Related organizations . 1d
g‘% e Government grants (contributions) |1e 3,000,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above [ 1f 9,434,393,
E% g Noncash contributions included in lines 1a-1f | 1g $
O®| h Total. Addlinestadf . . > 9,437,393.
Business Code
.8 2a
il I
o f All other program service revenue
g Total. Addlines2a-2f . . .. . ... ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) | 2 2,029,085, 2,029,085,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a 16,000,
b Less: rental expenses _ [6b 39,764,
¢ Rental income or (loss) |6¢ -23,764,
d Net rentalincome or (10SS)  ......................o.oooooooi » -23,764. -23,764.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 15,396,486.
b Less: cost or other basis
g and sales expenses 7b| 14,568,743,
9 c Gainor(oss) . 7c 827,743,
o d Net gain or (I0SS) ......oooioioe e » 827,743, 827,743,
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . . ... 8b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b
c_Net income or (loss) from sales of inventory .................. >
* Business Code
30 11 a ADMINISTRATIVE SERVICES 561000 57,496. 57,496,
gl o
s d Allotherrevenue . .
e Total. Addlines11a11d ... > 57,496.
12  Total revenue. Seeinstructions ... | 2 12,327,953, 885,239, 0. 2,005,321,

932009 01-20-20
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Form 990 (2019)

MID SHORE COMMUNITY FOUNDATION,

INC.

¥k _***¥2373  page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... fffiiicicccci... |:|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,462,558.] 3,462,558.
2 Grants and other assistance to domestic
individuals. See Part IV, ne22 957,602. 957,602.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 20,000. 20,000.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ..
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 Othersalaries and wages 460,173. 334,362. 125,811.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,057. 29,328. 9,729.
9 Other employee benefits . 55,144. 52,058. 3,086.
10 Payrolltaxes 35,187. 25,525, 9,662.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 34,674- 34,674.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... 286 ,711. 286,711.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,848. 51,848.
12 Advertising and promotion . 7,753. 3,945. 3,808.
13 Officeexpenses 24,787. 22,751. 2,036.
14 Information technology 72,808. 72,808.
15 Royalties
16 OcCUpPanCy 39,765. 39,765.
17 Travel 1,838. 1,032. 806.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 36,084. 26,777. 9,307.
20 Interest
21 Payments to affiliates .. .. . ...
22 Depreciation, depletion, and amortization
23 Insurance 3,294. 3,294,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FUND EXPENSES 1,526,276. 1,526,276.
b MEMBERSHIP, SUBSCRIPTIO 24,653. 19,500. 5,153.
¢ EQUIPMENT RENTAL 5,500. 5,500.
d OTHER EXPENSES 3,836. 3,836.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,149,548, 5,966,436. 1,013,714. 169,398.
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 > D if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. *%_***2373 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,286,668.] 1 8,824.
2  Savings and temporary cash investments 1,648,091.[ 2 2,853,323.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 7,455, 7 5,855.
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 23,856.] o 7,329.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,235,368.
b Less: accumulated depreciation . 10b 605,480. 1,661,257.] 10c 1,629,888.
11 Investments - publicly traded securities 86,387,146.] 11 89,275,656.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 2,379,482.] 15 868,515.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 93,393,955.] 16 94,649,390.
17  Accounts payable and accrued expenses 132,284.| 17 161,667.
18 Grants payable 1,626,065.] 18 1,969,956.
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |28 Ssecured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 10,483,239.| 25 6,044,093.
26 _ Total liabilities. Add lines 17 through 25 ... .. ... ... .. 12,241,588.] 26 8,175,716.
® Organizations that follow FASB ASC 958, check here p [ X
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 13,495,743.| 27 12,440,637.
% 28 Net assets with donor restrictions 67 ’ 656 ’ 624.] o8 74 ’ 033 ’ 037.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 81,152,367.| 32 86,473,674.
33 Total liabilities and net assets/fund balances ... 93,393,955.] 33 94,649,390.
Form 990 (2019)
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Form 990 (2019) MID SHORE COMMUNITY FOUNDATION, INC. *k_*k*k*2373  page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 12,327,953.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,149,548.
3 Revenue less expenses. Subtract line 2 from linet1 3 5, 178 ’ 405.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) . . 4 81,152,367.
5 Net unrealized gains (losses) on investments 5 126 .7 96.
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 (explain on Schedule O) ... 9 16,106.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ..o e e eee e enee 10 86,473,674.

| Part XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D 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 audited on a separate basis,
consolidated basis, or both:

Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......................................

Yes | No

2a X

2| X

2c| X

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. *k_***)373

[Part] | 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 12, check only one box.)

1

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 (Form 990 or 990-EZ).)

2
3 []
4

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

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

10

000 ®0 0

city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

1 ] 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 12¢, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority 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.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of' supported (i) EIN ((icijié:é/r;i)sec&f g;ﬁ;r;iz?ﬁg irgw%lusrmg\zerr%?ﬁlmg? (v) Amount (?f moneltary (vi) Amoun't of othler
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MID SHORE COMMUNITY FOUNDATION, INC. **_***D373 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (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.") 6428145.] 9084828.[12378935.| 5647286.[ 9437393./42976587.

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. Addlines 1throughs | 6428145.] 9084828.[12378935.] 5647286.] 9437393./42976587.

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

covmn(@®
6 Public support. subtract line 5 from line 4. 42976587 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 6428145.| 9084828.[12378935.[ 5647286.| 9437393.142976587.

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

and income from similar sources 1370000.] 1351578.[ 1419754.| 1741253.[ 2045085.] 7927670.

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 (Explainin Part VI.) 57,496. 57,496. 57,496. 57,496.[ 229,984.
11 Total support. Add lines 7 through 10 51134241.
12 Gross receipts from related activities, etc. (see instructions) 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 ... ... ... . . » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... 14 84.05 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 47.92 %
16a 33 1/3% support test - 2019. If 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 | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
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 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MID SHORE COMMUNITY FOUNDATION,

INC.

*% _*%%2373 paoes

| Part lll |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 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 Tax revenues 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 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. (sutractline 7¢ from line 6.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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 DOX AN StOP MO .o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15 oo 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 Ill, line 17 18 %

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. 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 andstop 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
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] Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 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 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IVT Supporting Organizations /.o rinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
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
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a 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. 3a
b 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. 3b
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[Part V | Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q|bd|W[IN|=

o (OB |WIN|=

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T|®

@
@

H

0 IN | |
0N | |a|»

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

albd|O|N|=

oo |B|WIN |=

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a_ From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 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 VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. **k_***%2373

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
Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MID SHORE COMMUNITY FOUNDATION, INC.

Employer identification number

**_***2373

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBERTA B. HOLT IRREVOCABLE TRUST Person
Payroll |:]
508 TRIPPE AVENUE 200,410. Noncash [ |
(Complete Part Il for
EASTON, MD 21601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. AND MRS. ANDREW PRICE Person
Payroll |:|
P.O. BOX 109 195,608. Noncash
(Complete Part Il for
WORTON, MD 21678 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WESLEYAN HOME CARE, INC. Person
Payroll |:|
410 COLONIAL DRIVE 3,025,149. Noncash [ |
(Complete Part Il for
DENTON, MD 21629 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

MID SHORE COMMUNITY FOUNDATION,

INC.

Employer identification number

**_***2373

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

PUBLICLY TRADED SECURITIES
2
$ 195,608. 12/23/19
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | ’

$
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | ’

$
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | ’

$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

MID SHORE COMMUNITY FOUNDATION, INC.

Employer identification number

**_***2373

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

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

Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. *k_***)373

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a s ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . 80
Aggregate value of contributions to (during year) 634,859.
Aggregate value of grants from (during year) 1,618,819.
Aggregate value atend of year . 40,147,395.

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? Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis Yes |:| No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) . .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe 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 conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N @) B) )2 L lves [INo

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

] Part Il | 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 XllI 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:
(i) Revenue included on Form 990, Part VIll, linet1 |
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. **%_*x*x*2373 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlII.
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? ... |:| Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

:INO

Amount

BeginniNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 68,981,037, 67,371,305, 62,966,748, 55,116,310, 51,701,631,
b Contributons 733,121, 970,977. 6,929,682, 3,291,547, 5,881 424,
¢ Net investment earnings, gains, and losses 2,240,409, 3,338,163, 4,650,603, 5,894,160, 946,822,
d Grants orscholarships . 1,668, 613, 2,699,408,
e Other expenditures for facilities
and programs 2,634,830, 1,113,101, 1,544,786,
f Administrative expenses 255,867, 222,168, 193,768,
g Endofyearbalance 70,285,954, 68,981,037, 71,656,336, 62,966,748, 56,791,323,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10.15 %
b Permanent endowment p 89.85 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) Unrelated Organizations 3a(i) X

(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 811,268- 811,268.

b Buildings 1,284,096. 478,318. 805,778.

¢ Leasehold improvements .

d 110,756. 104,487. 6,269.

e 29,248. 22,675. 6,573.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... | 2 1,629,888.

932052 10-02-19
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Schedule D (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. **%_*x*x*2373 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

=

)

B

~

,_\,_\

)

- = =
Wil

G

—

(=— |-

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

()

(3)
(4
(5)
(6)
0]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) .. i iiiiiiiiiiiieiiiiiiss | =
]Part X | Other Liabilities.

Complete 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 liability (b) Book value
(1) Federal income taxes
@ CHARITABLE GIFT ANNUITY OBLIGATION 182,851.
(3 AGENCY PAYABLES 5,861,242,
)
(5)
6)
(7)
)]
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25,) . ... ... .. .. ... .. ... > 6,044,093.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’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 XIll ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. **%_*x*x*2373 paged
]Part Xl | 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 | 12,223,908.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 126,796.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXxnt) 2d 55,870.

e Addlines2athrough2d 2e 182,666.
8  Subtractline 2e from liNe 1 3 12,041,242.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 286 .7 11.

b Other (DescribeinPart XIIL.) 4b

¢ Add lines 4a and 4b 4c 286,711.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 12,327,953.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,902,601.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 39,764.

e Addlines2athrough2d 2e 39,764.
3  Subtractline 2e fromline1 3 6,862,837,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... 4a 286 .7 11.

b Other (DescribeinPart XIIL.) 4b

¢ Addlines4aand4b 4c 286,711.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....................ccccccooiiiiiiiiiiii.. 5 7, 149 , 5 48.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE FOUNDATION IS

EXEMPT FROM THE PAYMENT OF FEDERAL AND STATE INCOME TAXES ON INCOME OTHER

THAN UNRELATED BUSINESS INCOME. THE FOUNDATION REVIEWS AND ASSESSES ALL

ACTIVITIES TO IDENTIFY ANY CHANGES IN THE SCOPE OF THE ACTIVITIES AND

REVENUE SOURCES AND THE TAX TREATMENT THEREOF TO IDENTIFY ANY UNCERTAIN

TAX POSITIONS. FOR THE YEARS ENDED JUNE 30, 2020 AND 2019, NO PROVISION

FOR INCOME TAXES WAS MADE FOR THE FOUNDATION, AS THE ORGANIZATION HAD NO

SIGNIFICANT UNRELATED BUSINESS INCOME AND DID NOT IDENTIFY ANY UNCERTAIN

TAX POSITIONS REQUIRING RECOGNITION OR DISCLOSURE IN THESE FINANCIAL

STATEMENTS. TAX YEARS CONSIDERED OPEN AND SUBJECT TO EXAMINATION INCLUDE

RETURNS FOR THE FOUNDATION FOR THE YEARS ENDED JUNE 30, 2017 THROUGH JUNE
932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xl | Supplemental Information (continued)

30, 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPLIT-INTEREST AGREEMENTS - CHANGE IN VALUE

RENTAL EXPENSES - 50% OF BULLITT HOUSE

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES - 50% OF BULLITT HOUSE

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPLIT-INTEREST AGREEMENTS - CHANGE IN VALUE $16,107
RENTAL EXPENSES - 50% OF BULLITT HOUSE 39,764
ROUNDING -1
TOTAL TO SCHEDULE D, PART XI, LINE 2D $55,870

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES - 50% OF BULLITT HOUSE

$39,764

932055 10-02-19
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. e - . OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States <
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. **k_**x*x9373
| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
 offices :g;ﬂ%{%ensd (by type).(such as, fundraising, pro- is a program service, exeg:‘gggres
in the region | independent |gram s.eIrV|ces, |nvestments, grgnts to descr.lbe specmc typ.e investments
i?\otﬂterar(e:gi)(r)i recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. *k_kk*)373 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 | () IRS code section ) (d) Purpose of (e) Amount (f) Mannerof | (9) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region R noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)

[EUROPE (INCLUDING
LCELAND &
GREENLAND) GENERAL SUPPORT 20,000.[CHECK 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities ...

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
X X (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

932073 10-12-19
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Schedule F (Form 990)2019 MID SHORE COMMUNITY FOUNDATION, INC. *%_***2373  Ppages
Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ Jves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) [ 1vYes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ 1vYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. *%_***2373  Ppage5s
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 19
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. *k_**k*)373
Part | I General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANGCE? | | ... Xlves [INo
2 Describe in Part IV the orqanization’s procedures for monitoring the use of grant funds in the United States.
Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant norj-cash \,’:?\Inlilat:); p(rl;?soail(‘ noncash assistance or assistance
assistance ’oth en) ’

ACADEMY ART MUSEUM INC
106 SOUTH STREET
EASTON, MD 21601 **_*%%1766 [501(C)(3) 48,500, 0. PROGRAMS
DORCHESTER CENTER FOR THE ARTS INC
321 HIGH STREET
CAMBRIDGE, MD 21613 **_*%x4277 [p01(C)(3) 5,200, 0. [PROGRAMS
FOR ALL SEASONS INC
300 TALBOT ST
EASTON, MD 21601 **_**x6434 [501(C)(3) 45,000, 0. [PROGRAMS
COMPASS REGIONAL HOSPICE INC
160 COURSEVALL DRIVE
CENTREVILLE, MD 21617 *k_**kx4892 [501(C)(3) 39,450, 0. [PROGRAMS/NURSES STATION
YMCA OF THE CHESAPEAKE INC
111-1 EAST DOVER STREET
EASTON, MD 21601 **_*%x6895 [501(C)(3) 78,490, 0. PROGRAMS /FINANCIAL AID
SAINT MARTIN'S MINISTRIES INC
PO BOX 996
RIDGELY, MD 21660 **_**%3676 [501(C)(3) 60,526, 0. PROGRAMS

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table OSUTSU OO UUUUOUOONY N N OSUTSU OO UUUUOUOONY N . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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MID SHORE COMMUNITY FOUNDATION,

INC.

*k_**x*xD3773

Page 1

[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WASHINGTON COLLEGE
300 WASHINGTON AVENUE
CHESTERTOWN, MD 21620 *¥*_*¥**¥1691 [501(C)(3) 102,728, 0. [PROGRAMS /FINANCIAL AID
CHESTERWYE FOUNDATION, INC,
PO BOX 121
QUEENSTOWN, MD 21658 *¥*_*¥**¥5131 [501(C)(3) 63,768, 0. PROGRAMS
CHESAPEAKE COLLEGE FOUNDATION INC
PO BOX 8
WYE MILLS, MD 21679 *¥*_*¥**¥4909 [501(C)(3) 246,372, 0. [PROGRAMS /FINANCIAL AID
UM MEMORIAL HOSPITAL FOUNDATION
INC - 219 SOUTH WASHINGTON STREET PROGRAMS /HEART AND
- EASTON, MD 21601 *¥*_*¥%*2080 [501(C)(3) 20,174, 0. VASCULAR CENTER EQUIPMENT
TALBOT HOSPICE FOUNDATION INC
586 CYNWOOD DR
EASTON, MD 21601 *¥r_**x7747 [501(C)(3) 44,228, 0. [PROGRAMS
TRINITY LUTHERAN CHURCH
1100 PHILADELPHIA ROAD UNRESTRICTED/MEMORIAL
JOPPA, MD 21085 **_**¥*9211 RELIGIOUS ORG 105,577, 0. [FRUST FUND
SANDHILLS COMMUNITY COLLEGE
FOUNDATION, INC, - 3395 AIRPORT RD
- PINEHURST, NC 28374 *¥*_*¥**¥6799 [501(C)(3) 105,283, 0. [PROGRAMS
RADCLIFFE CREEK SCHOOL INC
201 TALBOT BLVD, SUITE A
CHESTERTOWN, MD 21620 *¥*_*¥**¥0233 [501(C)(3) 61,289, 0. [PROGRAMS /FINANCIAL AID
DELMARVA COMMUNITY SERVICES INC
2450 CAMBRIDGE BELTWAY
CAMBRIDGE, MD 21613 *¥*_*¥**¥0521 [501(C)(3) 33,000, 0. PROGRAMS

932241
04-01-19
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MID SHORE COMMUNITY FOUNDATION,

INC.

*k_**x*xD3773

Page 1

[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CASA OF THE MID-SHORE
1 SOUTH WASHINGTON ST
EASTON, MD 21601

*k_*%k*g5QT7

501(C)(3)

42,353,

IPROGRAMS

CHESAPEAKE MULTICULTURAL RESOURCE
CENTER INC - PO BOX 1990 - EASTON,
MD 21601

*k_*%k%3377

501(C)(3)

18,913,

IPROGRAMS

CHRIST CHURCH
PO BOX S
ST. MICHAELS, MD 21663

RELIGIOUS ORG

280,500,

HISTORIC PRESERVATION

BRIDGES AT WORTHMORE,
11570 STILL POND RD
WORTON, MD 21678

INC,

*k_*k%1065

501(C)(3)

5,000,

ANIMAL CARE

SHORERIVERS INC
114 SOUTH WASHINGTON ST
EASTON, MD 21601

*k_*k*X7608

501(C)(3)

7,695,

IPROGRAMS

TALBOT HUMANE CO
PO BOX 1143
EASTON, MD 21601

*k_*kk*5395

501(C)(3)

11,115,

IPROGRAMS

HABITAT FOR HUMANITY CHOPTANK INC
PO BOX 2366
EASTON, MD 21601

*k_*%x5188

501(C)(3)

11,461,

IPROGRAMS

EASTON VOLUNTEER FIRE DEPARTMENT
INC - 315 LEONARD RIECK DRIVE -
EASTON, MD 21601

*k_kkx)939

501(C)(4)

8,710,

UNRESTRICTED

CHESTERTOWN RIVER ARTS
315 HIGH STREET SUITE 106
CHESTERTOWN, MD 21620

kk_*kx7733

501(C)(3)

7,741,

IPROGRAMS

932241
04-01-19
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Schedule | (Form 990) MID SHORE COMMUNITY FOUNDATION, INC.

*k_**x*xD3773 Page 1

[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BAYWATER ANIMAL RESCUE
4930 BUCKTOWN RD
CAMBRIDGE, MD 21613

*k_kkx1600

501(C)(3)

11,000,

IPROGRAMS

SUN VALLEY FILM FESTIVAL INC
PO BOX 3471
SUN VALLEY, ID 83353

*k_*%kx738()

501(C)(3)

10,000,

IPROGRAMS

HORIZONS OF KENT AND QUEEN ANNE'S
116-B SOUTH LYNCHBURG ST
CHESTERTOWN, MD 21620

*k_k%*(g85(

501(C)(3)

34,456,

IPROGRAMS

TALBOT COMMUNITY CONNECTIONS INC
PO BOX 2615
EASTON, MD 21601

**_*k¥*()5QQ

501(C)(3)

17,000,

IPROGRAMS

CAROLINE COUNTY PUBLIC SCHOOLS
204 FRANKLIN ST
DENTON, MD 21629

[GOVERNMENT

100,640,

FOOD PROGRAMS

MID-SHORE PRO BONO INC
8 SOUTH WEST ST
EASTON, MD 21601

**_*%x%998()

501(C)(3)

10,700,

IPROGRAMS

CAROLINE COUNTY HUMANE SOCIETY INC
407 W, BELL ST
RIDGELY, MD 21660

*k_kkkgao]

501(C)(3)

13,372,

IPROGRAMS

EASTON DAY CARE CENTER INC
133 NORTH WASHINGTON ST
EASTON, MD 21601

*k_kk* 1360

501(C)(3)

22,648,

[PROGRAMS /FINANCIAL AID

BAY AREA COMMUNITY CHURCH
884 CHESTERFIELD ROAD
ANNAPOLIS, MD 21401

*k_*k%k%7936

RELIGIOUS ORG

25,000,

IPROGRAMS

932241
04-01-19
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Schedule | Form990)  MID SHORE COMMUNITY FOUNDATION, INC. **_**%*2373 Page 1

[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

CHESAPEAKE BAY MARITIME MUSEUM INC
213 N TALBOT STREET
ST. MICHAELS, MD 21663 *¥*_***1889 [501(C)(3) 16,413, 0. [PROGRAMS

KENT SCHOOL INC
6788 WILKINS LANE
CHESTERTOWN, MD 21620 *¥*_*¥**¥6397 [501(C)(3) 11,231, 0. [PROGRAMS

MID SHORE COMMUNITY MEDIATION
CENTER INC - 8626 BROOKS DRIVE,
SUITE 204 - EASTON, MD 21601 *¥*_*¥**¥9553 [501(C)(3) 10,442, 0. [PROGRAMS

KENT ISLAND FEDERATION OF ARTS,
INC - 405 MAIN ST - STEVENSVILLE,
MD 21666 *¥*_*¥%%2410 [501(C)(3) 5,000, 0. PROGRAMS
NEW BEGINNINGS YOUTH AND FAMILY
SERVICES INC - 180 ADMIRAL
COCHRANE DR NO 200 - ANNAPOLIS, MD

21401 **_*¥*¥*3660 [501(C)(3) 20,000, 0. PROGRAMS
CRU

PO BOX 628222

ORLANDO, FL 32862 *¥*_*%**¥3088 [501(C)(3) 7,500, 0. [PROGRAMS

SULTANA EDUCATION FOUNDATION
PO BOX 524
CHESTERTOWN, MD 21620 *¥*_*¥**¥1090 [501(C)(3) 16,620, 0. [PROGRAMS

TALBOT COUNTY PUBLIC SCHOOLS
PO BOX 1029
EASTON, MD 21601 *¥*_***0051 [GOVERNMENT 69,560, 0. IPROGRAMS

PICKERING CREEK AUDUBON CENTER
11450 AUDUBON LANE
EASTON, MD 21601 *¥*_***8833 [501(C)(3) 11,550, 0. PROGRAMS

Schedule | (Form 990)
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[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN
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(d) Amount of
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(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CAMBRIDGE COLD WEATHER SHELTER,
INC - 1000 GOODWILL AVENUE -
CAMBRIDGE, MD 21613

*k_kk*7650

501(C)(3)

10,000,

IPROGRAMS

HAVEN MINISTRIES INC
PO BOX 44
CHESTER , MD 21619

**k_*%xg8()08

501(C)(3)

12,500,

IPROGRAMS

KENT CONSERVATION AND PRESERVATION
ALLIANCE - 861 WASHINGTON AVE NO
256 - CHESTERTOWN, MD 21620

*k_kkx16717

501(C)(3)

6,704,

IPROGRAMS

CHESAPEAKE CENTER INC
PO BOX 1906
EASTON, MD 21601

*k_*kk*Q50g

501(C)(3)

10,000,

IPROGRAMS

DORCHESTER CHAMBER FOUNDATION INC
528 POLAR ST
CAMBRIDGE, MD 21613

kk_*kx7797]

501(C)(3)

10,000,

ISCHOLARSHIPS

KEY SCHOOL INC
534 HILLSMERE DRIVE
ANNAPOLIS, MD 21403

kk_*kx1774

501(C)(3)

10,000,

IPROGRAMS

KENNARD ALUMNI ASSOCIATION, INC
PO BOX 213
CENTREVILLE, MD 21617

*k_*%k*7016

501(C)(3)

5,000,

IPROGRAMS

TALBOT MENTORS INC
108 MARYLAND AVENUE
EASTON, MD 21601

*k_k%kx7082

501(C)(3)

37,175,

IPROGRAMS

TALBOT INTERFAITH SHELTER INC
107 GOLDSBOROUGH ST
EASTON, MD 21601

*k_*¥%X09()46

501(C)(3)

21,675,

IPROGRAMS

932241
04-01-19
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[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

WYE RIVER UPPER SCHOOL INC
316 SOUTH COMMERCE STREET
CENTREVILLE, MD 21617 **_**¥*6557 [501(C)(3) 66,000, 0. [PROGRAMS /FINANCIAL AID

JOHNS HOPKINS UNIVERSITY
3910 KESWICK RD
BALTIMORE, MD 21205 *¥*_*¥**¥5110 [501(C)(3) 7,000, 0. PROGRAMS
BENEDICTINE SCHOOL FOR EXCEPTIONAL
CHILDREN FOUNDATION INC - 14299
BENEDICTINE LANE - RIDGELY, MD
21660 **_**%9494 [501(C)(3) 14,560, 0. PROGRAMS

NEIGHBORHOOD SERVICE CENTER INC
126 PORT STREET
EASTON, MD 21601 *¥*_*¥%%2396 [501(C)(3) 80,980, 0. [PROGRAMS

REALLY GREAT CATS RESCUE, INC
7879 WHITWORTH CT
CHESTERTOWN, MD 21620 *¥*_***7889 [501(C)(3) 7,000, 0. PROGRAMS

SALVATION ARMY
200 WASHINGTON ST
CAMBRIDGE, MD 21613 *¥*_*¥**¥0607 [501(C)(3) 25,000, 0. PROGRAMS

NATIONAL MUSIC FESTIVAL
PO BOX 284
CHESTERTOWN, MD 21620 *¥*_*¥*%4348 [501(C)(3) 5,550, 0. [PROGRAMS

CHARACTER COUNTS MID-SHORE INC
108 MARYLAND AVENUE NO 103
EASTON, MD 21601 *¥*_*¥**¥8122 [501(C)(3) 12,500, 0. [PROGRAMS

JUNIOR ACHIEVEMENT OF THE EASTERN
SHORE, INC - 123-C CAMDEN ST -
SALISBURY, MD 21801 *¥*_*¥**¥7604 [501(C)(3) 5,000, 0. PROGRAMS

Schedule | (Form 990)
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or assistance

TILGHMAN AREA YOUTH ASSOCIATION,
INC., - PO BOX 55 - TILGMAN, MD
21671

*k_*%k*()Q5D

501(C)(3)

34,000,

IPROGRAMS

CAMBRIDGE MAIN STREET INC
437 RACE STREET
CAMBRIDGE, MD 21613

*k_kkx5907]

501(C)(3)

5,000,

IPROGRAMS

CHESAPEAKE FILM FESTIVAL INC
101 MARLBORO AVE NO 53
EASTON, MD 21601

*k_kkxgAA(

501(C)(3)

6,174,

IPROGRAMS

EMMANUEL EPISCOPAL CHURCH
100 CROSS STREET
CHESTERTOWN, MD 21620

*k_*%%x1918

RELIGIOUS ORG

5,000,

PRESERVATION

FARMERS AND HUNTERS FEEDING THE
HUNGRY, INC, - PO BOX 323 -
WILLIAMSPORT, MD 21795

*k_*%%1919

501(C)(3)

9,000,

IPROGRAMS

MASSEY AIR MUSEUM INC
33541 MARLAND LINE ROAD
MASSEY, MD 21650

*k_kk* 650

501(C)(3)

5,000,

IPROGRAMS

TALBOT COUNTY ARTS COUNCIL, INC,
PO BOX 6
EASTON, MD 21601

*k_*kk*)573

501(C)(3)

5,000,

IPROGRAMS

AARON'S PLACE, INC,
401 ALDERSGATE DRIVE
DENTON, MD 21629

**_*k%k%9()35

501(C)(3)

5,300,

IPROGRAMS

ANNE ARUNDEL MEDICAL CENTER
FOUNDATION INC - 2001 MEDICAL
PARKWAY - ANNAPOLIS, MD 21401

*k_*%%10098

501(C)(3)

30,000,

IPROGRAMS

932241
04-01-19
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[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
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(d) Amount of
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(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ASBURY UNITED METHODIST CHURCH
18 SOUTH HIGGINS STREET, P.O, BOX
EASTON, MD 21601

RELIGIOUS ORG

5,180,

IPROGRAMS

BAY HUNDRED COMMUNITY VOLUNTEERS
INC - 9243 NEW ROAD - EASTON, MD
21601

*k_*kkx436

501(C)(3)

5,000,

IPROGRAMS

BUILDING AFRICAN AMERICAN MINDS
INC - PO BOX 1647 - EASTON, MD
21601

*k_*k%kx780Q

501(C)(3)

10,000,

IPROGRAMS

CAMBRIDGE CHURCH OF
97 SANDY HILL ROAD
CAMBRIDGE, MD 21613

THE NAZARENE

RELIGIOUS ORG

10,000,

IPROGRAMS

CAMBRIDGE COMMUNITY RADIO INC
119 CHOPTANK AVE
CAMBRIDGE, MD 21613

*k_k%x1938

501(C)(3)

6,500,

IPROGRAMS

CAROLINE COUNTY DEPARTMENT OF
SOCIAL SERVICES - 207 S. THIRD
ST., P.O. BOX 100 - DENTON, MD
21629-0100

[GOVERNMENT

5,000,

IPROGRAMS

CARPE DIEM ARTS INC
9207 LONG BRANCH PARKWAY
SILVER SPRING, MD 20901

*k_kkkGTGA

501(C)(3)

5,100,

IPROGRAMS

CHANNEL MARKER INC
8865 GLEBE PARK DRIVE UNIT 1
EASTON, MD 21601

*k_kk* 1067

501(C)(3)

20,000,

IPROGRAMS

CHESTERWYE CENTER, INC,
PO BOX 96
GRASONVILLE, MD 21638

*k_*kkx3964

501(C)(3)

6,000,

IPROGRAMS

932241
04-01-19
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non-cash assistance

(h) Purpose of grant
or assistance

THE CHURCH HILL THEATRE INC
PO BOX 91
CHURCH HILL MD 21623

*k_kk*()573

501(C)(3)

8,458,

IPROGRAMS

COMMUNITY FOOD PANTRY
PO BOX 346
CHESTERTOWN, MD 21620

*k_*%k*7609

501(C)(3)

8,550,

IPROGRAMS

COMMUNITY MEDIATION UPPER SHORE
INC - PO BOX 692 - CHESTERTOWN, MD
21620

*k_*%k*x0805

501(C)(3)

11,496,

IPROGRAMS

CONVENTION OF THE PORTESTANT
EPISCOPAL CHURCH, FBO CAMP WRIGHT
- P,O, BOX 1027 - EASTON, MD
21601-1027

*k_kRX5E]4

RELIGIOUS ORG

43,375,

ISHORELINE RESTORATION

CORSICA RIVER MENTAL HEALTH
SERVICES INC - 120 BANJO LANE -
CENTERVILLE, MD 21617

*k_kkk 734

501(C)(3)

5,000,

IPROGRAMS

CROSSROADS COMMUNITY INC
120 BANJO LANE
CENTREVILLE, MD 21617

*k_*k%k*)395

501(C)(3)

5,000,

IPROGRAMS

DORCHESTER COUNTY HISTORICAL
SOCIETY INC - 1003 GREENWAY DRIVE
- CAMBRIDGE, MD 21613

*k_*kk*085E

501(C)(3)

6,607.

IPROGRAMS

EASTER SEALS, FBO CAMP FAIRLEE
61 CORPORATE CIRCLE
NEW CASTLE, DE 19720-2405

*k_kkxG70g

501(C)(3)

5,500,

IPROGRAMS

FARMERSWAGON, ORG
SUITE 3B, 117 NORTH WATER STREET
CHESTERTOWN, MD 21620

*k_*kkxg(58

501(C)(3)

10,000,

IPROGRAMS

932241
04-01-19
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(h) Purpose of grant
or assistance

FOUNDATION OF HOPE INC
2204 RETREAT COURT
EDGEWOOD, MD 21040

*k_kkx591]

501(C)(3)

10,000,

IPROGRAMS

FRIENDS OF TALBOT COUNTY FREE
LIBRARY - P,O, BOX 2045, 100 WEST
DOVER STREET - EASTON, MD 21601

*k_kkx744(0

501(C)(3)

5,000,

IPROGRAMS

GRAND ARMY OF THE REPUBLIC POST
#25, INC, - 206 SOUTH QUEEN STREET
- CHESTERTOWN, MD 21620

*k_*kkxQ5go

501(C)(3)

11,600,

[FOOD DRIVE

HILL HOUNDS RESCUE AND ANIMAL
SANCTUARY INC - 11825 GREENSBORO
ROAD - GREENSBORO, MD 21639

*k_*%k%09418

5,375,

IPROGRAMS

KENT CENTER INC
2155 SCHEELER ROAD
CHESTERTOWN, MD 21620

*k_*kxcAQ8

501(C)(3)

6,000,

IPROGRAMS

KENT COUNTY PUBLIC LIBRARY, INC,
408 HIGH STREET
CHESTERTOWN, MD 21620

*k_*k%kx9934

[GOVERNMENT

9,374,

IPROGRAMS

MID-SHORE COUNCIL ON FAMILY
VIOLENCE INC - 8626 BROOKS DRIVE,
SUITE 102 - EASTON, MD 21601

*k_*k%kx9934

501(C)(3)

21,500,

IPROGRAMS

MID-SHORE EARLY LEARNING CENTER
INC - PO BOX 1359 - EASTON, MD
21601

**_*%k*3856

501(C)(3)

5,000,

IPROGRAMS

MID-SHORE PRO BONO, INC,
8 SOUTH WEST ST
EASTON, MD 21601

**_*%k%998()

501(C)(3)

5,650,

IPROGRAMS

932241
04-01-19
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(g) Description of
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NAUSE-WAIWASH BAND OF INDIANS, INC
2363 ELLIOTTS ISLAND ROAD
VIENNA, MD 21869

*k_kkx 1900

501(C)(3)

12,500,

ROOF REPAIRS

NECK DISTRICT VOLUNTEER FIRE CO
INC - 954 COOKS POINT RD -
CAMBRIDGE, MD 21613

*k_*%%3076

501(C)(4)

9,500,

IIMPROVEMENTS

NORTH CAROLINE CLERGY ASSOCIATION
PO BOX 31
GOLDSBORO, MD 21636

*k_*kX5E7Q

501(C)(3)

6,000,

IPROGRAMS

OLD-GROWTH FOREST NETWORK INC
PO BOX 21
EASTON, MD 21601

*k_*kRX557(

501(C)(3)

5,282,

IPROGRAMS

PARTNERS IN CARE MARYLAND INC
8151-C RITCHIE HIGHWAY
PASADENA, MD 21122

*k_*%kx1806

501(C)(3)

15,125,

IPROGRAMS

PHILLIPS WHARF ENVIRONMENTAL
CENTER INC - 6129 TILGHMAN ISLAND
ROAD - TILGHMAN, MD 21671

*k_*%%9Q73

501(C)(3)

11,000,

IPROGRAMS

PINE STREET COMMITTEE, INC,
615B PINE STREET
CAMBRIDGE, MD 21613

*k_*%k*0)019

501(C)(3)

10,000,

IPROGRAMS

PLANNED PARENTHOOD OF NORTHERN NEW
ENGLAND, INC, - 784 HERCULES
DRIVE, SUITE 110 - COLCHESTER, VT
05446

*k_kkx094]

501(C)(3)

6,500,

IPROGRAMS

PLEASANT DAY MEDICAL ADULT DAY
CARE, DORCHESTER COUNTY COMMISSION
ON AGING - 2474 CAMBRIDGE BELTWAY
- CAMBRIDGE, MD 21613

*k_kkx(987

501(C)(3)

49,000,

IPROGRAMS

932241
04-01-19
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cash grant

(e) Amount of
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non-cash assistance

(h) Purpose of grant
or assistance

POSITIVE STRIDES INC
PO BOX 391
EASTON, MD 21601

*k_kkx)308

501(C)(3)

25,000,

IPROGRAMS

QUEEN ANNE'S COUNTY LOCAL
MANAGEMENT BOARD - 104 POWELL
STREET - CENTERVILLE, MD 21617

[GOVERNMENT

10,000,

IPROGRAMS

REBUILDING TOGETHER CAROLINE
COUNTY - P,O, BOX 534 - DENTON, MD
21629

*k_kkx047]

501(C)(3)

5,500,

IPROGRAMS

REBUILDING TOGETHER KENT COUNTY,
MD - PO BOX 180 - CHESTERTOWN, MD
21620

*k_*%kx3984

501(C)(3)

9,900,

IPROGRAMS

SOCIETY OF ST, VINCENT DE PAUL
29533 CANVASBACK DRIVE
EASTON, MD 21601

*k_*k%kx132(

501(C)(3)

18,980,

IPROGRAMS

ST, MICHAELS COMMUNITY CENTER INC
PO BOX 354
ST. MICHAELS, MD 21663

*k_*k%kxgg7Q

501(C)(3)

50,230,

IPROGRAMS

ST, MICHAELS LITTLE LEAGUE
C/0 239 MADISON AVENUE
ST. MICHAELS, MD 21663

*k_kkxG173

501(C)(3)

7,500,

FACILITIES IMPROVEMENT

TALBOT COUNTY HEALTH DEPARTMENT
100 SOUTH HANSON STREET
EASTON, MD 21601

[GOVERNMENT

7,500,

IPROGRAMS

THE COUNTRY SCHOOL
716 GOLDSBOROUGH STREET
EASTON, MD 21601

*k_*k*156Q

501(C)(3)

12,551,

[PROGRAMS /FINANCIAL AID

932241
04-01-19
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valuation
(book, FMV,
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(h) Purpose of grant
or assistance

THE GUNSTON SCHOOL INC
PO BOX 200
CENTERVILLE, MD 21617

*k_kkx 1089

501(C)(3)

15,000,

IPROGRAMS

THE HUMANE SOCIEY OF KENT COUNTY,
INC,, NKA THE ANIMAL CARE SHELTER
FOR KEN - 10720 AUGUSTINE HERMAN
HIGHWAY, P.O, BOX 352 -

*k_*k*GQ5(

501(C)(3)

5,000,

IPROGRAMS

THE LEUKEMIA & LYMPHOMA SOCIETY,
INC, - P,O, BOX 9026 - PITTSFIELD,
MA 01202-9026

*k_*%k%1016

501(C)(3)

5,600,

IPROGRAMS

THE PEACE CENTER FOUNDATION
101 WEST BROAD STREET
GREENVILLE, SC 29601

*k_*%k%1997

RELIGIOUS ORG

5,000,

IPROGRAMS

THE VESTRY OF WYE PARISH
P.O. BOX 98
WYE MILLS, MD 21679-0098

RELIGIOUS ORG

108,702,

HISTORIC PRESERVATION

TRED AVON PLAYERS INC
PO BOX 444
OXFORD, MD 21654

*k_*kx583g

501(C)(3)

5,000,

IPROGRAMS

UNITED NEEDS AND ABILITIES INC
688 EAST MAIN STREET
SALISBURY, MD 21804

*k_*k*0175

501(C)(3)

6,000,

IPROGRAMS

UNIV OF MARYLAND, COLLEGE PARK,
STUDENT FINANCIAL SERVICES AND
CASHIERING - LEE BUILDING -
COLLEGE PARK, MD 20742-5151

*k_*k%kx9(33

60,268,

ISCHOLARSHIPS

UNIVERSITY OF RICHMOND
201 MARYLAND HALL
RICHMOND, VA 23173

*k_*RX5QGE

501(C)(3)

5,000,

IPROGRAMS

932241
04-01-19
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[ Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UPPER SHORE WORKFORCE INVESTMENT
BOARD INC - PO BOX 8 - WYE MILLS,
MD 21679 *¥*_*¥%*2287 [501(C)(3) 27,635, 0. ISCHOLARSHIPS
WESLEYAN CHHURCH
801 RACE STREET
CAMBRIDGE, MD 21613 RELIGIOUS ORG 10,220, 0. ADA ACCESS
WINGFIELD MINISTRIES INC
4153 QUARLES COURT
HARRISONSBURG, VA 22801 *¥*_*¥**¥7764 [501(C)(3) 5,000, 0. [PROGRAMS
YMCA OF CENTRAL MARYLAND, INC,,
DBA THE Y IN ARNOLD - 1209 RITCHIE
HIGHWAY - ARNOLD, MD 21012 *¥*_*¥**¥1699 [501(C)(3) 5,000, 0. [PROGRAMS
SALISBURY UNIVERSITY FOUNDATION
INC - PO BOX 2655 - SALISBURY, MD
21802 **_**¥*¥7396 [501(C)(3) 60,268, 0. [PROGRAMS
SAMARITAN GROUP INC
PO BOX 934
CHESTERTOWN, MD 21620 *¥*_*¥%*¥2514 [501(C)(3) 5,000, 0. PROGRAMS

932241
04-01-19
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INC.
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Partlll [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

SCHOLARSHIPS - CASH BASIS - PAID DURING FISCAL
YEAR

181

957,602,

[ Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART 1, LINE 2

THE FOUNDATION REQUESTS REPORTS ON GRANTS BE SUBMITTED WITHIN 12 MONTHS

OF THE GRANT. 1IN ADDITION, FOUNDATION REPRESENTATIVES MAKE PERIODIC

SITE VISITS TO THE RECIPIENT ORGANIZATION.

932102 10-26-19
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. **k_**x*xD373
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as 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 Ill to explain 1b X
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 onlinet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
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
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA O Y 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part lll.

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

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on 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)? If "Yes," describe inPartit ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 7 .o i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19



Schedule J (Form 990) 2019

MID SHORE COMMUNITY FOUNDATION,

INC.

*k_*%%9373

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(0]
(i)

(i)
(i)

(0]
(ii)

(i)
(i)

(0]
(ii)

(i)
(i)

(0]
(i)

(i)
(i)

(0]
(ii)

(i)
(i)

(0]
(i)

(i)
(i)

(0]
(i)

(i)
(i)

(0]
(ii)

(i)
(ii)

932112 10-21-19
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Schedule J (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. *k_**%2373

[ Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 1B:

THE FOUNDATION PAYS FOR THE COUNTRY CLUB AND ROTARY DUES OF THE

FOUNDATION'S PRESIDENT. AMONG HIS LIST OF RESPONSIBILITIES IS TO PROMOTE

THE FOUNDATION AND WORK TO SOLICIT CHARITABLE CONRIBUTIONS FOR THE

FOUNDATION. THE COUNTRY CLUB AND ROTARY MEMBERSHIPS ARE CONSIDERED AN

EFFECTIVE WAY TO ASSIST IN THE ACCOMPLISHMENT OF THESE OBJECTIVES.

Schedule J (Form 990) 2019

932113 10-21-19



SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 20 1 9

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. *rk_*kk*k)373
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 20 327 ’ 168.[FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG A~ ON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (

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 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coNtribUtIONS ? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t 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 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 MID SHORE COMMUNITY FOUNDATION, INC. **k _**%2373 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MID SHORE COMMUNITY FOUNDATION, INC. *rk_*kk*x)373

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

OTHER PROGRAMS INCLUDE ARTS/CULTURE, ANIMAL WELFARE, ENVIRONMENT AND

HISTORIC PRESERVATION.

EXPENSES $ 2,308,517. INCLUDING GRANTS OF $ 782,241. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE FORM 990, A COPY IS DISTRIBUTED TO ALL BOARD MEMBERS

FOR THEIR INSPECTION. THE BOARD CONSISTS OF SEVERAL MEMBERS WHO ARE

CERTIFIED PUBLIC ACCOUNTANTS AND LAWYERS WHO ARE FAMILIAR WITH THE FILING

REQUIREMENTS OF THE FOUNDATION. 1IN ADDITION, THE FORM 990 IS ALSO PROVIDED

TO TWO COMMITTEES OF THE BOARD FOR THEIR REVIEW OF THE INFORMATION. THE

TWO COMMITTEES ARE THE EXECUTIVE COMMITTEE AND THE FINANCE COMMITTEE.

BEFORE FILING THE FORM 990, THE EXECUTIVE COMMITTEE 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 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.

FORM 990, 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 INFORMATION AVAILABLE FROM OTHER LOCAL NOT-FOR-PROFIT ORGANIZATIONS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. kk_*k*k*k2373

WHICH BOARD 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.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ALL ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC. THESE DOCUMENTS ARE AVAILABLE ON THE WEBSITE OR

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES 16,107.
ROUNDING -1.
TOTAL TO FORM 990, PART XI, LINE 9 16,106.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. DURING THE TAX YEAR, THERE WERE NO CHANGES IN

THE OVERSIGHT PROCESS OR SELECTION PROCESS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

o by th MID SHORE COMMUNITY FOUNDATION, INC. kk_*k*k*k0373
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 102 E DOVER STREET

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

EASTON, MD 21601

Enter the Return Code for the return that this application is for (file a separate application for each returr) ...~ | 0 | 1 |
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBBIN HILL
[ ] Thebooksareinthecareof> 102 E DOVER STREET - EASTON, MD 21601

Telephone No.p» 410-820-8175 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... | 2 ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.ifitis for part of the group, check this box p» [_] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [ calendar year or
} tax year beginning JUL 1, 2019 , and ending JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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