EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Dapertment of the Treasury

OMB No, 1545-0047

2021 _

Open to Public

Internel Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or fax year beginning JUL 1, 2021 andending JUN 30, 2022
B Ghegkif C Name of organization D Employer identification number
applicakble:
[ jownee | MID SHORE COMMUNITY FQUNDATION, INC.
[P Doing business as h2-1782373
ot Number and strest (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ |fial, 102 E DOVER STREET 4108208175
2™ ¥ ity or town, state or provincs, country, and ZIP or foreign postal cods G_Grossreceipte § 27,065,614,
amended | EASTON, MD 21601 Hl(a) Is this a group return
18Rt | £ Nams and address of principal officer: BUCK DUNCAN for subordinates? [ ives [XINo
P 102 E DOVER STREET, EASTON, MD 21601 H(b) Ave ail suborciratas iniudec (] Yes [ No
I_Tax-exempt status: [X | 501(c}3) || 501(c) ( ) (insertno) [ ] 4047(ay(tyor [ ] 527 If "No," attach a list. See Instructions
J Website: » WWHW .MSCF ., ORG Hic} Group exemption number
K_Form of crganization: Gerporation [ ] Trust [ Association [ | Other - | L Vear of formation: 199 2| M Stats of lagal domicile; MD
[Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION PROVIDES GRANTS
2 TC MID-SHORE RECIPIENTS.
E 2 Checkthis box |:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, e 18] e, 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
@ 5 Total number of individuals employed in calendar year 20271 (Part V, line 28} S 8
| & Total number of volunteers (estimate if NECESSAIY) ..____.........ooocccereccrsece oo 6 150
%H| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Partd line 11 i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..., 4,238,357, 11,863,794,
Z| 9 Program service revenue (Part VIIL lne 26) ..o 0. 0.
3| 10 Investment income (Part VHI, column (&), lines 3,4, and 7d) ..o, 11,296,122, 4,169,171,
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .. 29,054, 10,727.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (&), line 12) ... 15,563,573.] 16,043,682.
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) 5,460,071. 6,798,832,
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
g| 15 Salaries, other compensation, smployae benefits (Part 1X, column (A), lines 510) 600,364, 607,450.
@] 16a Professional fundraising fees (Part IX, column (&), line11¢) ... 0. .
§ b Total fundraising expenses (Part IX, column (D), line 25} P 178,724, Dot i R
W] 47  Other expenses (Part IX, colurnn (A}, lines 11a-11d, 11f-240) 1,500,321, 2,188,053,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 28) 7,560,756, 9,594,335,
19  Revenue less expenses. Subtract line 18 fromline12 ... 8,002,817, 6,449 P 357.
E% Beginning of Current Year End of Year
BE 20 Totalassets (Part X, N8 18) ... .\ ooeeoseeeereeeesees oo 125,001,314.1 114,429,122,
<] 21 Total liabilities (Part X, 18 26) . _.......cc...coovoeesecssesereeesons s cssree s 9,771,637.] 10,594,389,
=3 22 Net assets or fund balances, Subtract line 21 from N8 20 ..o, 115,229,677.] 103,834,733,

{'Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and balief, it is

true, corract, and comelete. Declaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.

Sign } Signaturs of officer - Data
Here BUCK DUNCAN, PRESIDENT
Type or print nams and title
Print/Type preparer’s name Praparer's signature Date theek [ ]| PTIN

Paid CHRIS A. HALL CHRIS A. HALL 05/06/23 gel!-ampioyed P00503576
Preparer |Firm'sname p UHY ADVISORS MID-ATLANTIC MD, INC. Firm's EIN 26-0794367
Use Only | Firm's address p. 955 MT. HERMON ROAD

SALISBURY , MD 21804 Phons no.410-742-1328
May the IRS discuss this return with the preparer shown above? Seeinstructions s Yes m No

132001 42-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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 Form 990 (2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373  page @

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart IF ... [

1 Briefly describe the organization's mission:
THE FOUNDATION CONNECTS PRIVATE RESQURCES 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
PHON FONM 890 0T BB0EZT oo e oo eees oo e eees et [ves [XINo
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If "Yes," describe thase 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} organizaticns are required to repert the amount of grants and allogations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ){Expenaes$ 2 i 4 9 6 ) O 6 O *_ Ihcluding grants of $ 2 I 4 9 6 ) 0 6 0 . ) (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.

4h (Oode: ) (Expensess 1 I 3 7 7 Fi 2 1 8 * _ Including grants of § 1 I 3 77 r 2 1 8 s} {Reverues )
HUMAN SERVICES - SUPPCRT OF LOCAL HUMAN SERVICES PROGRAMMING

4c  {Code: ) {Expenses § 1,401,590, ircwucinggrantaots 1,401,590. ) (Roverus $ )

HEALTH & DISABILITY - SUPPORT OF LOCAL, HEALTH AND DISABILITY
PROGRAMMING

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

{Expanses $ 2 i 933 I 0 80 + _Including grants of § l ¥ 523 ¥ 9 64! + ) {Revenus § )

4e Total program service expenses p» 8,207,948.

Form 990 (2021)
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Form 990 (2021} MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373  Paged
Part IV |

| Checklist of Required Schedules

Yes | No
1 Isthe corganization described in section 501(c)(3} or 4847(a){1) (other than a private foundation}?
JF'YES," COMPISIE SCRBAUIB A ..ottt ettt e e e e e et b et a e e e e e e e e e st e et bbe s aeee s et s e eaanremrreeees 1 X
2 |sthe organization required to complete Schedule B, Scheduls of Contributors? See instructions 2 | X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition ta candidates for
public office? 1f "Yes," compiate SCREAWIE C, PAIE T .....oeeoeeeeeeeeeeeeeee ettt ee st en s emn e nen 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a soction 501(h) elaction in effact
during the tax year? If "Yes, " coOmpBIste SCHEAUIE C, PAM Il ....ooo oo ettt ee e et et 4 X
5 Isthe organization a section 501{c){4), 501 (c)(5), or 501{cKB) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 7 "Yas," compiate Schadule C, Part Il .........ccccoovoeeeeeeeeeeeee e 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? Jf "Yes," compiete 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? jf "Yes," compiete Schedute D, Part 1 .....ooovovoo oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? if "Yes, " complete
SCROTUIE Dy PAE Il . eoooooveoeoeeoee oo oo e ee e ee oot eeeee e oot 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 managament, credit repair, or debt negotiation services?
1F"Yes," complata SCREOUIE D, PAIEIV (... e e e et e et et ee e e ee e e e e eeeteeseemarnnaneas 9 X
10 Did the grganization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowmants? Jf "Yas," complete SCREAUIE D, PNV ..o ettt 10X
11  If the organization's answer to any of the following questions is *Yes," then completa Schedule D, Paris Vi, VIi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PARE VI ..o sovvvsseoes e ssss s ossss st 530t et 88405 R R 888 s 00 1ia| 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 167 If "Yas," complete Schedule D, PArt VIl ..o oot ereeinaen e ea e 11k 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 167 I "Yas, " complete Sehadule D, Parf VIl ... e cressseeis et eavssavs s atee st st ntananes 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 jf "Yas," complete SCREAUIE D, PArEIX ....c.iie ittt et ettt b s b s s eeaes 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," compleie Schedute D, Part X ........c......... 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)? ff "Yas," complete Schedule D, Part X ............ 111 | X
12a Did tha organization obtain separate, independent audited financial statements for the tax year? 7 "Yas," complete
SCHOOUIE D, PAIS X1 8NG XH ... _oo_. o oooo oo oo 12a| X
b Was the organization included in consoclidated, independent audited financial statements for tha tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional  .............. 12h X
13 Is the organization a school described in section 170(b)(1)ANID? /7 "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 cutside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If "Yes," complete SCABALIE F, PArtS T ANG IV .coooce oottt ee e ete e et eanens 14an | X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 7 "Yes," compiate Schaole F, PArts Il @A IV oottt e 15 | X
16  Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, FAIS NG IV oo oeeoeeseeoeeeeeeeeaevee et ate e ataveereseaens 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 1162 ff "Yes," complete Schedule G, Part I See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Toand Ba? If "Yes," comBIEte SCHEAUIE G, PAIEIL o .ot ee e ettt e ettt s e es e e rt e et n et en en e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "ves,"
COMPIBTE SCROMUIB G, PAME HT ..ot e e et in 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete SCREOE H oo.oovi e oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? /7 "Yes " complete Schedule | Parts tand i ..o, 21 | X

132003 12-08-21
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Form 990 {2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373  page4
Part IV | Checklist of Required Schedules onnueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 f "Yag, * complete Schedule j, Parts 1 anG 1 ... ivieeeies oot sss s s sennens 22 | 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?  f “Yas," complete

SCRBOUIE J ..o bbb bbb bbb s 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 ¥ "Yas, " answer lines 246 ikrough 24d and complete

Schedule K. AF "NG," GO 10 I8 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt konds 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 TREXBMPL DONAST | e e ettt e 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{¢){3), 501{c)(4), and 501{c){29} organizations., Cid the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule [, Part ! ..o 25a .S

b [s the crganization aware that it engaged in an excess benafit 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 890-EZ? f "Yas, " complete
SORBOUIE L, PAIE ] oo oo ees oo se et ee st e eee oot oo 25b ;¢

26 Did the crganization repert any amount en Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 38%
contralled entity or family member of any of these parsans? /f "Yes, * complete Schedule L, Part il ...........ocoooevoeioeeee 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay amployee,
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? f "Yes, " complete Scheduie L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, ' .
instructions for applicakble filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? Jf "Yes," compiete Schedulte L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
TVES, " COMPIBE SCHEAUIE L, PAIT IV oo et e et ee et en et e st ee st e taeenen 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves," complete Schedule M ..oooovceiveereeree. 29 | X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SChEAUIE M ... e .. | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /7 "Yes, " compiete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complate
SCHBOINE N, PAIEIL 1 .ooooo oo oo oo oot e oo oot e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 801.7701-87 Jf "Yes, " complete SCABHUE B, PAM | oo.ooovooooeoeeeo e eeeoee e eessesssenseseesr s 33 X
34 Was the organization related to any tax-exempt or taxable entity? 1 "Yes,” complete Schedule R, Part i, Ii, or IV, and

BTV, I8 T oo oo oo oo oo oo eoes oo oo oot 34 X
35a Did the crganization have a controlled entity within the meaning of section B12(B)13)? i 35a X

b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 812(0){13)7 /f "Yes," complete Scheduie R, Part V, I8 2 ...o.ooooo oo 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?

1 "Yes," COMPIBTE SCASHUIE B, PAITV, fIN8 2 ... eooeooeoee oo eeeeveeeeeeee e eesse e eeeeeee e 36 £
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 incoms tax purposes? jf "Yes," complete Schedule R, Part Vi .......cocooeeveea... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 3 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 73

b Enter the number of Forms W-2G included on line 1a. Enter -0-1f not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments te venders and reportable gaming R S
{gambling) winnings to prize winners? . ... e 1c | X

122004 12-08-21 Form 990 2021)




Form 990 (2021} MID SHORE COMMUNITY FQUNDATION, INC. 52-1782373  page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

5a

6a

[ 2 -

T o 0

12a

13

14a

15

16

17

Yes | No
Enter the number of employees repaorted on Form W-3, Transmittal of Wage and Tax Statements, N '
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 8|
If at [east one is reported on line 2a, did the organization file all raquired federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fila, See instructions. i,
Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... 3a p:4
If "Yes," has it filed a Form 880-T for this year? Jf "No" to fine 3b, provide an explanation on Scheduie O ..............cccciinne 3b
At any time during the calendar ysar, did the erganization 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
If "Yes," enter the nams of the fareign courtry P> Sl
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s o
Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . ...l 5a X
Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? 5b X
If "Yes" ta line Ba or &b, did the organization file Form BBBETT || | | . ... 5¢
Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? e ——— 6a X
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOETaX GRAUGHIBIET || e ettt a et m ke meb st nee et 6b
Organizations that may receive deductible contributions under section 170{c). o .
Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization nctify the donor of the value of the gocds or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FlIB FOIN 2827 oot ettt e e et ettt et re et rn e et nerane 7c X
If "Yes," indicate the number of Forms 8282 filed during the Year ., .. ... e aeeens | 7d | : : )
Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ... Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? . e 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? | ... ab
Section 501(c}{7) organizations. Enter: o
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites ... 10b
Section 501(¢){12) organizations. Enter:
Gross income from members or Shareholaars 11a
Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or recaived from them.} e, 11b B
Section 4847(a)(1) non-exempt charitable trusts, Is the crganization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b T
Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert on Schedule ©. .
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 _ . e i )
Enter the amount of reserves onhand 13c A RN 3
Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... 14a X
If "Yes," has it filed & Form 720 to report these payments? Jf "No," provide an explanation on Schedwle O ... 14b
is the organization subject to the section 4980 tax on payment{s} of more than $1,000,000 in remuneration or
£XCESS PArAChULe PaymMent(s) dUring the YEAIT . . . .. oo eeeeos oo esess s eeseseree s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. B R T
Is the organization an educational instituticn subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. ;
Section 501{¢)}{21) erganizations. Did the trust, any disqualified person, or mine operater engage in any
activities that would result in the impositicn of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6059, -

132005 12-08-21

Form 990 2021)



Form 980 (2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373  PageB

| Part Vi | Governance, Management, and Disclosure. rur sach "Yes" response to lines 2 through 76 below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 28 '
I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, diractor, trustee, Or Key OMPIOYEET e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteses, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
6 Did the organization become aware during the yvear of a significant divarsion of the organization’s assets? ... 5 X
6 Did the organization have members of SLOCKNOIRIS? || ... e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power te elact or appoint one or
more members of the gOverning DOAY? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stackholders, or
persons other than the goveming body? . 7h X
8 Did the organization contemporanaously document the mestings held or written actions undertaken during the year by the following: '
a The govarning BOGY? et 8a | X
b Each committee with authority to act on behalf of the governing Body Y gb | X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? j¢ "Yﬁ_mmmwﬂwmo ................................................... 9 X
Section B. Policies 7uis se cvenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oF alflaleS T e i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt pUrPOSEs? s 10b
11a Has the organization provided a complete copy of this Form 980 to all membets of its governing body before filing the form? 1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 90. | R
12a Did the organization have a written conflict of interest policy? 1F "No," go 0 I8 T8 oo s 12a| X |
b Were officers, directors, or trustaes, and key smployass required to disclose annually interests that could give rise to conflicts? ... ... 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'vas," describe
011 SCHEAUIE O FOW LS WAS (OME .....iii ittt et e te st e e ats e e et e e e e et e et ee e et et e te et e e eetees et e e te s ems e e meeneeamseetemeeseeseneeeenes 12¢ | X
13 Did the organization have a written whistleblower policY? .. i3 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the organization ... s 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. '
16a Did the organization invest in, contribute asssets to, or participate in a joint venture or simitar arrangement with a HIREN PR R
taxable entity dUNNG TNE YEAIT i e ettt s st e e n et anas 16a X
b 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
exompt status with respect to such arrangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-MD
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls}, 990, and 990-T (section 501{c){3)s only) availakle
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Uponh request [:l Other (explain on Schedule )

Describe on Schadule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records -

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

132006 12-09-21 Form 990 (2021



Form 990 (2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page T
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss 0r Note to any e i this Part VIl et ees e eeeennes ene e aneesannnsan |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, diractors, 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 the instructions for definition of "key emgloyes."

® | ist the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key employes) who received report-
able compansation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the erganization and any related organizatlons.

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

® List ali 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 the instructions for the order in which to list the persons above,

l:| Chack this box if neither the organization nor any related organization compensate

d any current officer, director, or irustee.
(L] {8 {C) D) {E} {F)
Name and title Average | mtcfﬁ Sksmj?:‘than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a diretor/trustes) frem from related other
{list any % the organizations gompensation
hours for | = = organization (W-2/1098-MISC/ from the
related H % E (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 e 1099-NEC) and related
below g " E Eg’ 5 organizations
ling) HEIH RS
(1} BUCK DUNCAN 40,00
PRESIDENT X 158,844, g, 0.
(2) EEATHEER GUERIERI 1.00
DIRECTOR X 0. 0. 0.
(3) JOE ANTHONY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) HARRIETTE LOWERY 1,00
DIRECTOR X 0. 0. 0.
(5) ED ALLEN 1.00
DIRECTOR X 0. 0. 0.
{6) GREG MEEKINS 1.00
DIRECTOR X 0. 0. 0.
{7) DAVID DELUCA 1.00
DIRECTOR X 0. 0. 0.
{8} STREPHEN RIDEOUT 1.00
DIRECTOR X 0. 0. 0.
(9) TOLBERT ROWE 1.00
DIRECTOR X 0. 0. 0.
{10) ARRAMINTA WARE 1.00
DIREC:TOR X 0. 0. 0.
{11) DAVID NAGEL 1.00
TREASURER X X 0. 0. 0.
{12} E, JEAN ANTHONY 1.00
DIRECTOR X 0. 0. 0.
{13) XATHLEEN DEQUDES 1.00
DIRECTOR X 0. 0. 0.
{14) CHARLES LERNER 1.00
DIRECTOR X 0. 0. 0.
{15) FELIX MORRISON 1.00
DIRECTOR X 0. 0. 0.
{16) MARGARET RENNELS 1.00
DIRECTOR X| 0. 0. 0.
{17} ALICE RYAN 2.00
CHAIRMAN X X 0. 0. 0.

182087 12-09-21 Form 990 {2021)



Form 9890 (2021) MID SHORE COMMUNITY FOUNDATICN, INC. 52-1782373  Page8
Ipart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees /continued)
(A) (B) {C) (D} {E) (F}
Name and title Average {donat ch'z Sfiﬂ:?:than o Reportable Reportable Estimated
hours per | box, unless perscn s both en compensaticn compensation amount of
woek offioer and a directot/trustes) from from related other
(listany | 3 the organizations compensatich
hours for | £ = organizatian (W-2/1098-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| 2 | 3 g g 1089-NEC) and related
bglow g é . E g% 5 organizations
ne) |S|Z)5 5|28 2
{18) CLEMENT HATHAWAY 1.00
DIRECTOR X 0. 0. 0.
{19} WILLIAM CHRISTOPHER 1.00
DIRECTOR X 0. 0. 0.
(20} JOSEPH L HOLT 1.00
DIRECTOR X 0. 0. 0.
(21) JOHK A LEWIS 1.00
DIRECTCR X 0. 0. 0.
(22) REBECCA LOUKIDES 1.00
DIRECTOR X . 0. 0.
(23) JENNY RHODES 1.00
DIRECTOR 0. 0. 0.
{24) TRACY TYLER 1.00
DIRECTOR 0. 0. 0.
{25) HEATHER BACHER 1.00
DIRECTOR 0. 0. 0.
{26) KEVIN CASHEN 1.00
DIRECTOR 0. 0. 0.
b SUBLOtAl e 158,844, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{add lines tband 1€} ... . 158,844, 0. 0.
2 Tatal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on o
line 1a? jf "Yas," complete Schedule J for SUCH INAIVIOUAT  .......c..cocivrreeeeeeeeee et 3 X
4 Forany individual listed cn line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $15C,000? fr "Yes," complete Schedule J for such individual _..............cimeeeeeenn. 4 | X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services N
rendered to the erganization? jf "Ves " complate Schadiie J fOr SUCH DEISON iy i e 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar year ending with or within the organization's tax vear,
(8) {C)
Name and business address Description of services Compensation
THE MASON COMPANIES, 11921 FREEDOM DRIVE,
SUITE 1000, RESTON, VA 20150 INVESTMENT SERVICES 129,537,
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 1 R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 290 (2021}

132008 12-09-21



Forrm 990 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) {D) {E) {F)
Name and title Average Positich Reportable Reportable Estimated
heurs {check all that apply) compensation compensation amount of
per from from related othar
weaek _ 9:; the organizations compensation
{list any £ = organization {W-2/1099-MISC) from the
hours for % . = {W-2/1098-MISC) organization
related g i . g and related
organizations E é ;§ £ organizations
below é £ s5i5 B E
line) E|E(E|&|2|=
{27) GEORGE FOX 1.00
DIRECTOR X 0. 0. 0.
{(28) ANDREW MEEHAN 1.00
SECRETARY X X 0. 0. 0.
{29) SANDY MCCALLISTER 1.00
DIRECTOR X 0. 0. 0.
{30) CHARLES TAYLOR 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A line 1¢c

132201
04-01-21



Form 990 (2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page¥
| Part Viil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIE__,
(A) {B} (] (53

Total revenue Related or exempt Unrelated Ravenue excluded

function revenue |business ravenue| from tax under

sections 512 - 514

Fi 1 a Federated campaigns .. ... 1a
E b Membershipdues ... 1b
c’. ¢ Fundraisingevents ... ... 1c
% d Related organizations ... 1d
,,;'_ e Government grants (contributions) |1e
_E £ Al other contrlbuiions, gifts, grants, and
E similar amounts not Included ahove . | 1f 11,863,724,
-E @ Nonoash contriutions Included in lines 1a-1f | 10 |$ 5,646,403, - .
3 h_Total Addlinestatf . oo > 11,863,794,
Business Code
8|2
b
g ¢
g e
o, f All other program service revenue ..
g Total Addilines2adf . .o »
3  Investment income (including dividends, interest, and
other similaramounts} | ... > 3,185,851, 3185651,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... |
{i) Real {il} Personal
6a Grossrents . .. 6a 8,000,
b Less: rental expenses . |6b 54,764,
¢ Rental income o (oss) | 6e ~46,763, : : : . . L
d Nt rental income of {088} e > -46,769, ~46,1762,
7 a Gross amount from salss of (i) Securities (i} Other ' ' el ER o i
assats other than inventory [7a] 11,950,473,
b Less: cost or other basis
g and sales axpenses 7h] 10,967,153,
8| c Gainorfoss) .. 70| 563,320, . IR b
& o Net gain of [0SS) ..ot > 983,320, 983,320, ‘
E 8 a Gross income from fundraising events (not R : EEEION I
b including % of i
contributions reported on line 1c), See ‘
Part IV, Tine 18 ..., 8a
b Less:directexpenses ... ... 8b
¢ Neat income or {loss) from fundraising events ... ... >
8 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returms
and allowances ... .......... 10a
b Less:costofgoodssold ... 10b)
¢ _Net ingome or (loss) from sales of inventory .................. >
Business Code L e S
%w 11 a ADMINISTRATIVE SERVICES 561000 57,496, 57,496,
gq p
£
2 d Allotherrevenue ...
= ¢ Total Add lines 11a11d ... 57,496, S i S e :
12 Total revenue. See instructions 16,043,692, 1,040,816, 0, 3135082,

132009 12-09-21 Form 990 {2021)



Form 990 (2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 page10
WT)TI]_Statement of Functional Expenses B
Section 501(c)(3) and 501(c)4) organizations must complete gl coiumns. All other organizations must complete column (A).
Check if Schedule O contains a response or note‘to)any ling in this Part IX(B) st D
Do not include amounts repotted on lines 66, A : C )
75, 86, 96, and 106 of Part Vil Total oxpenses | T ees | Genora oxpbnsse Fé’QééﬁLséQg
1 Grants and other assistance to domestle organizations
and domestic governments. See Part 1V, line 21 5,369,509.] 5,369,509,
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 1,404,323, 1,404,323,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign :
individuals. See Part IV, lnes 15 and 16 .. 25,000, 25,000. :
4 Benefits pald to ot for membets ... ;
8§ Compensation of current officers, diractors,
trustees, and key employees ...
6 Compensation not Includad above to disqualified
persens {as deflned undar section 4958(f}{1)) and
parsons described in sectlon 4958(c)(3KB) ...
7 Othersalaries andwages 465,207, 348,905, 116,302,
& Ponsicn plan accruals and contributions (inciuds
section 401(k) and 403(b) amployer contributions) 31,278. 23,458. 7.820.
9 Otheremployse benefits .. ... 75,788. 56,841. 18,947.
10 Payroll TaX8S oo 35,177, 26,383, B,794.
11 Fees for services (nonemployees):
a Management | ...
b legal ...
¢ Accounting . 30,025. 30,025.
d Lobbying ...
e Professional fundraising services. See Part |V, ling 17 ' .
f Investment managementfees . .. 369,802, 369,802.
g Other. (If line 11g amount exceads 10% of lina 25,
celumn {A), amaunt, list line 11g expensas on Sch 0.) 129,537. 129,537,
12 Advertising and prometion ... 9.914. 4,957. 4,957,
13 Office eXPenses . 24,813. 22,332, 2,481,
14 Information technelogy . 80,159, 80,159,
16 Rovalties
16 OCCUPENCY 60,369, 6(,369.
17 THYEL e 1,418. 709. 708,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19  Conferences, convertions, and meetings 26,788, 14,163. 12,625,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,792, 1,792,
23 INSUMANCE e 5,394, 5,394.
24 Other expansss. [tamize expenses not coverad o SO
above. (List miscellangous expenses on ling 24e. If
lina 24e amount exceeds 10% of ling 25, column (A), - TSR i
amount, fist line 24e expenses on Scheduls 0.) e L o R I
a FUND EXPENSES 1,409,116, 1,408,116,
b MEMBERSHIP, SUBSCRIPTIO 24,356, 18,267, 6,089,
¢ OQTHER EXPENSES 10,016, 10,016.
d EQUIPMENT RENTAL 4,554, 4,554,
e All other expenses
25  Total functional expensas. Add lines 1 through 24e 9,594,335, 8,207,948.| 1,207,663, 178,724.
26 Joint costs. Complate this line only if the organization

raported in celumn (B) jeint costs fram a combined
educational campaign and fundraising solicitation.
Check here » |:| if following SOP 98-2 (ASC 958-720)

132010 12-08-21
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52-1782373

Page 11

Form 990 (2021 MID SHORE COMMUNITY FQUNDATION, INC.
Part X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

132011 12-08-21

(A} (B}
Baginning of year End of year
1 Cash - NONAMEraSt-DOANNG ... .o 15,121.] 4 12,519,
2 Savings and temporary cash investments 1,848,496.} 2 2,711,115,
3 Pledges and grants receivable, net | .. 3
4 Acocounts receivable, N8 | e 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 T
under saction 4958(f)(1}), and persons described in section 4958(c)3)B) ... 6
@ | 7 Notosandloans receivable,net .. 3,355.( 7 0.
ﬁ 8 Inventories for sale OF USE | ..., 8
< | 9 Prepaid expenses and deferred Charges e 7,328.| 9 20,954.
10a land, buildings, and equipment: cost or other S : Sy
basls. Complete Part Vl of Schedule D 10a 2,235,368, ' E - R
b Less: accumulated depreciation 10b 664,766, 1,599,656.] 10¢ 1,570,602,
11 Investments - publicly traded securities i, 120,045,632.4 11| 102,702,764.
12  Investments - other securities. See Part IV, line 11 . .. ..., i2
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible 8SSSIS e 14
15 Cther assets. See Part IV, line 11 1,481,725.| 15 7,411,168.
16 Total assets. Add lines 1 through 15 (must equal ling 33) .. 125,001,314.| 16! 114,429,122,
17 Accounts payalbols and accrued eXpenses 124,439.| 17 251,759.
18 Grants PaYABIE s 1,994,461.} 18 3,754,003,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former officer, director, '
% trustee, key employee, creator or founder, substantial contributor, or 356%
% controlled entity or family member of any of these persons . ... ... 22
2|23 Secured mertgages 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 liakilities not included on linas 17-24). Complete Part X
OF SChEAUIR D oo 7,652,737.| 25 6,588,627,
26  Totalliabilities. Addlines 17 through 25 oo, 9,771,637.| 26| 10,594,383,
Organizations that follow FASB ASC 958, check here P JEERR . s e
§ and complete lines 27, 28, 32, and 33. " Lo T
E |27 Net assets without donor restrictions 16,627,773, 27 14,309,579,
& | 28  Net assets with donor restrictions 98,601,904.| 28 89,525,154.
'§ Organizations that do not follow FASB ASG 958, check here B || SR R
”‘: 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
2 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assots or fund balances ... 115,229,677.] 32| 103,834,733,
33 Total liabilities and net assets/fund balances ... 125,001,314.[ 3] 114,429 122,
Form 990 p021)



Form 990 (2021) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 page12
Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response or notete any linginthis Parb Xl ...
1 Total revanue (must equal Part VIl column (A, H0e 12) e ————— 1 16,043,692,
2 Total expenses (must equal Part IX, column (A, e 28) e 2 9,594,335,
3 Revenus less expenses. SUBIIAct N8 2 oM e 1 oo eneen 3 6,449,357,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... . 4 115,229,677.
5 Net unrealized gains (losses) on investments 5 -17,735,952.
6 Donated services and use of fAGIEHES ... . ..o e 8
T INVESIMENE BXPENSES | i e et 7
8  Prior period adJUSIMONS | ...t es s esss s it ees et e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 -108,348.
10 Net assets or fund balances at end of year. Combins lines 3 through 8 {must equal Part X, line 32,
GOMIMN (B)) oo 10] 103,834,733,
[ Part XII| Financial Statements and Reporting
Check if Schadule O contzins a response or note to any line in this Part XIL__ . e E

Yes | No

1 Accounting method used to prepare the Form 880: 1: Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain on Schedule O. . o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a R
separate basis, censolidated basis, or both:
|:| Separate basis L__l Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, A :
consolidated basis, or both:
Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, sxplain on Schedule O.
3a As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single Audit
Actand OMB Gireular ATB3? et 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did net underge the required audit
or audits, explain why on Schedule O and desctilbe any sieps taken to undergo stch audits i 3b

Earm 990 2021)
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SCHEDULE A
(Form 990}

Department of the Treasury
Intarnal Revenus Servica

Public Charity Status and Public Support

" OMB No. 1545-0047

Complete if the organization is a section 501{c}(3) organization or a section 202 1

4847{a}{ 1) nenexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

MID SHORE COMMUNITY FQUNDATION, INC.

Employer identification number

52-1782373

[PartT | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 threugh 12, check only one box.}

A church, convention of churchas, or association of churches described in  section 170{b)(1){A)(i).
A school described in section 170{b){1){AXii). {Attach Scheduls E (Form $90).)
A hospital or a cooperative hospital service crganization described in section 170(b)(1){Aliii}.

A medical research crganization operated in conjunction with a hospital described in section 170{b){1){Aliii}. Enter the hospital's name,

1
2
3
4

city, and state:

uhiversity:

An organization operatad for the beneilt of a college or university owned or oparated 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 L.}

A community trust described in section 170{b}{1)(A)(vi). (Complete Part I1.}
An agricultural ressarch organization dascribed in seetion 170(b){1){A){ix) operated in conjuncticn 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

0 00 B0 0 O00D

10

An organization that normally receives {1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts fram

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

12

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of ene or

more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 508{a){3}. Check the box on

lines 12a through 12d that describes the type of supporting crganization and compiete lines 12e, 121, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:i Type Il. A supporting organization supervised or controlled in connection with #ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated, A supporting crganization 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 Il 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
i requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
: functionally integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supperied Organizations || ... s |
g Provide the following information akeout the supperted organization(s).
(i) Name of supported {igt EIN {lil) Type of organization | W) 1S WEGIANZETON SEd | () Amount of monetary (vi} Amount of other
- 11 your gaverning dociment?
crganization {described on lines 1-10

above (see instructlons) Yes No

support (see instructions) | suppert (see instructions)

Total

LHA For Paperwork Reduction Act Not

ice, see the Instructions for Form 990 or 980-EZ, 132021 01-04-22 Schedule A (Form 890} 2021



Schedule A (Form 990) 2021

MID SHORE COMMUNITY FQUNDATION, INC.

52-1782373 pags2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)v) and 170(B)(T)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listad below, please complete Part lIi.)

Section A, Public Support

Calendar year {or fiscal year beginning [n) P

q

Gifts, grants, contributions, and
membership fees received. (Da not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf
The value of services or facilities
furnished by a governmental unit 1o
the organization without charge
Total. Add lines 1 through3
The porticn of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from lins 4.

(a) 2017

(h) 2018

{c) 2019

(d} 2020

{e) 2021

{f) Total

12378935.

5647286.

9437383,

4238357.

11863794,

43565765,

43565765,

12378935,

5647286,

9437393.

4238357,

11863784.

13565765,

&
Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar scurces | |
Net income from unrelated business
activitios, whether or not the
husiness is regularly carried on
Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY ...
Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (ses instructions)

{a} 2017

(b) 2018

{c} 2019

{d) 2020

(e) 2021

{f} Total

12378935,

5647286.

9437393,

4238357,

11863794.

43565765,

1419754.

1741253,

2045085,

2258924,

3193851,

10658867,

287,480,

57,496.

57,496,

54512112,

12 |

First 5 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 2021 (line 6, column {f}, divided by line 11, column (f})
15 Public support percentage from 2020 Schedule A, Part I, line 14

16a 33 1/3% support test - 2021. 1f the organization did net check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here, The organization qualifies as a publicly supported organization

14 79.92 %
15 81.75 %
»[X]

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mors, check this box

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

17a 10% -facts-and-circumstances test - 2021. |f 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 VIl how the erganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Expiain 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, chack this box and see instructions

132022 01-04-22
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Schedule A (Form 990) 2021 MID SHORE COMMUMNITY FOUNDATION, INC. 52-1782373 Pages
Part Il | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part L.}
Section A. Public Support
Calendar year {or fiscal year beginning In) p» {a) 2017 {b) 2018 {c} 2019 {d} 2020 {e) 2021 (f) Total
i Gifts, grants, contributions, and
membership feas 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 unrslated trada or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Includad on lines 2 and 3 recsived '
from other than disqualifled persons that
axceed the graater of $5 000 of 1% of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subtrsct lIne 7c from lIna 5
Section B. Total Support

Calendar year (or fiscal year heginning in) p» {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts fromline8 . ...

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

b Unrelated business taxable incoma
{less saction 511 taxes) from businessas
acquired after June 30, 1975

¢ Add lines10aand 10b ...
11 Netincome from unrelated business
activities not included on line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} e
13 Total support. (Add lines 5, 100, 11, and 12.}

14 First 5 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 8N S1OM BEFe oo o oottt e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (% ... 15 %
16 Public support percentage from 2020 Schedule A Part Il line 18 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by lina 13, column {f) .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 ., 18 %
19a 33 1/3% support tests - 2021, If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > [:|

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...
132023 01-04-22 Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page4
Part IV [ Supporting Organizations
(Compleste only if you checked a box in line 12 on Part 1. If you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

Yes | No ‘

1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? jf "No," describe In Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refaticnship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@){1) or (2}? jf "Yas," explain in Part VI how the crganization determined that the supported

organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{L){4}, &), of B)? /f "Yes,® answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supgorted organization qualified under section 501(c)@), (5), or (6) and o

satisfied the public support tests under section B09{@a){2)7 /f "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? jf "Yes," explain in Part V| what controls the organization put in place fo ensure suich use. 3¢
4a Was any supported organization not erganized in the United States (*foreign supported organization")? ff
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organizatien have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part V| how the organization had such control and discretion :
despite baing controlfed or supervised by orin connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(cH3) and 509{=)(1) o (2)? jf "Yes," explain in Part VI what controls the organization used
tc ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)({E) .
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? (f "vas," ‘
answer lines 5b and 5¢ below (if applicable). Alsc, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(il the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already }
designated in the organization's organizing documsnt? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c

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
benrefited by one or more of its supported organizations, or (jii) other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detait in

Part VI. 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? Jf "Yes," complets Part | of Schedule L (Form 990). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," compilete Part | of Schedule L (Form 990). 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 4948 (other than foundation managers and organizations described

in section 509(@)(1) or 2)7 if "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 8a} hold a controlling interest in any entity in which R

the supporting organization had an interest? Jf "Yas," provide datail in Part VI. 2b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit N

from, assets in which the supporting organizaticn also had an interest? {f "Yas," provide detaii in Part VI, Sc

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

supporting organizations)? Jf "Yas, " answer line 10b below. 10a
b Did the organization hava any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
__ dstermine whether the oraanization had excess business holdings.) 1ob
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[ Part'IV | Supporting Organizations zontinued)

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 on lines 11b and e
11¢ below, the govemning body of a supporied organization? 11a
b A family member of a parson described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to fine 112, 11b, or 11¢, provida

detall {n Part V1. 11e
Section B. Type | Supporting Organizations

Yes [ No _

1 Did the governing body, membets of the governing hody, officers acting in their official capacity, or membership of one or
more supported organizations have the powsr to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? [f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activifies. If the organization had more than one supported
ofganization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appiied fo stich powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization cther than the supported S

organization(s} that operated, supervised, or controlted the supporting organization? /f "Yes,” explain in

Part VI how providing stich beneflt carrled out the purposes of the supported organization(s) that operated,

——supervised, or controiled 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 majerity of the directors ' i
or trustees of each of the organization’s supported organization(s)? {f "No," dascribe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

the sypported organization(s) 1
Sectlon D. All Type lill Supporting Crganizations

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 980 that was most recently filed as of the date of notification, and (i) copies of the
qrganization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either {i) appointed or elacted by the supported
organization(s) or (i} serving on the governing body of a supported organization? ff "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 on line 2, above, did the organizaticn’s supported organizations have a :
significant voice in the erganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax yeatr? jf "Yes, " describe i Part V1 the role the organization's
___supported organizations played in this regard )
Section E. Type 1l Funciionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year [see instructions),
a D The organization satisfied the Activities Test. Complete line 2 peiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow,

¢ L _] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘ : =
the supported organizaticn(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supporied organizations and explain how these activifies directly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies. 2a
b Did the activities described on line 2a, above, constituie activities that, but for the organization's involvement, '
ane or more of the erganization's supportad organization{s) would have been engaged in? ff "Yes, * explain in

Part VIl 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 lines 3a and 3b below. i

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? jf "Yes" or "No" 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? ff "Yes, " describe in Part VI ihe rofe plaved by the organization in this regard, 3b
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52~-1782373 Pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 26, 1970 ( expiain In Part VI). See instructions.

All ether Type |il non-functionally integratad supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross ingeme (ses instructions)

Depreciation and depletion

[o B BN [ | I SN

1
2
3
4 Add lines 1 through 3.
5
B

Portion of operating expenses paid or ingurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see instructions)

[=]

7 Other expenses (see instructicns)

~l

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B ~ Minimum Asset Amount

(A} Prior Year

(B} Current 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):

Avarage monthly value of securities

1a

Avarage monthly cash balances

1b

Falr market value of cther non-exempt-use assets

1c

Total (add lines 1a, b, and 1c}

1d

oo |0 |T o

Discount claimed for blockage or other factors
(expiain in detajl in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

[<4]

Suptract Ine 2 from line 1d.

w

E Y

see instructions}).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Multiply line § by 0.0385.

5

4]

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

o |~ [ |t &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of fine 1.

Minimum asset amount for prier vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

o B (D |

[N [ - [ L B

Distributable Amount. Subtract line 5 from line 4, unless subject te
emergency temporary reduction {see instructions).

6

-4

instructions).

I:l Check here if the current vear is the organization's first as a non-functionally integrated Type I|I supportlng organization {see
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{PartV | Type Ill Non-Functionally Integrated 509(a){(3) Supporting Organizations wontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Ampunts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3

4  Amounts paid to acquire exempt-use assets 4

8§ Qualified set-aside amounts (prior IRS approval reguired - provide detalls in Part VI 5

6 Other distributions (describe {n Part VI}. See instructions, 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizaticn is responsive

{provide details i Part VI). See instructions. 8

9 Distributable amount for 2021 frem Section C, line 6 9

10 Line 8 amount divided by line 9 armount 10

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxpiafn jn Part V). See instructions.

Excess distributions carryevar, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

o e = =T il o = L (=2

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

i-9

Distributions for 2021 from Section I3,
line 7: g

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from fine 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Q|2 (o |T P

Excess from 2021
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[PartVl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 175; Part ll, tine 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, fihe 1a; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No, 1645.0047

{Form 990) » Complete if the organization answered "Yes" on Form 890, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, )

Department of the Treasury P Attach to Form 920, - Open to Public

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

Name of the organization

MID SHORE COMMUNITY FOUNDATION, INC.

Employer identification number

52-1782373

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

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

{a) Donor advised funds {k) Funds and other accounts
1 Totalnumberatend ofyear . 93
2 Aggragate value of contributions to (during yean) . 1,841,864.
3 Aggragate value of grants from (during year) ... 3,262,411,
4 Aggregatevalusatendofyear 44,094,796,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization's exclusive legal control?

6 Did the crganization inform all grantees, donors, and donor advisers 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 conferting

impermissible private benefit?

...................................................... Yes [ INe

.................................................................................................................................... Yes D No

{Part Il ~ | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part [V, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use {for example, recraation or education) l:| Presarvation of a historically important land area

|:| Protection of natural habitat
] Preservation of open space

l:l Preservation of a certified historic structure

2 Complets lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation eassment on the last

day of the fax year.
a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in {a}

listed in the National Register

d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

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

year p
4 Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds?

........................................................................... _dves [_INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»§

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

and section 170(E){E)?

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

oF/ _anization‘s accounting for conservatich easements,
| Part ll | 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 [f 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

setvice, provide in Part XIll 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 onh Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received ar held works of art, historical treasures, or other similar asssts for financial gain, provide

the following amounts required to be reportad under FASB ASC 858 relating to these items:
a Revenue included on Form 880, Part VII, line 1
b _Assets included in Farm 980, Part X

>
|2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.
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Schedule & {Form 990) 2021 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 page?
| Part ]} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continysd)
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
[ :l 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization’s collection? _IYes
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line €, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e E] QOther

[:INO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PaM XT i et E ekt £A s e RS E £ s eeem e
b If "Yes," explain the arrangemant in Part Xlll and complste the following table:

DNo

Amount
€ Boginning DAIBNGE | ettt e eb et et s e e
o Additions dUrNG e YERI .. ...t enaeb b 1d
o Distributions during the year 1e
fOENCING BAIANGE | et ettt et ettt 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow o custodial account liability? ... D Yes D No
b_If "Yes," explain the arrangemant in Part XIlI. Check here if the explanation has been provided on Part XN o, |:|
| Part V | Endowment Funds. complste if the organization answsred "Yes" on Form 988, Part IV, line 10.
{a} Current year {b) Prior year () Two years back | {d} Three years back | () Four years bagk
1a Beginning of year balance ... 93,573,161, 71,012,304, 68,981,037, 67,371,305, 62,966,748,
b Contibutions ... 7,909 857, 1,098,937, 733,121, 970,477, 6,529,682,
¢ Net investment earnings, gains, and losses -11,746 948, 24,775,919, 2,240 409, 3,338,163, 4,650,603,
d Grants orscholarships ... 4,593,683, 2,373,293, 1,668 613, 2,639,409,
e Other expenditures for facilities
and Programs  ..........ccccccccooeerenrrrienien 2,634,830,
f Administrative expenses ... 255,867,
g Endofyearbalance . 84,742,387, 94,513 ,867.[ 70,285,054.] 8,981,037,] 71,656,336,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
{I) Unrelated orgamizations | b3 eR et n st et em s | 3ali) p:4
(ii}) ReIBIOT OFGANIZALONS oo ee e s e ee e e es e aeee s seer oo ee oo et 3alii) X
b If "Yes" on line 3afil), aro the related organizations listed as required on Schedule RT ... . i 2b

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

PartVl Land, Buildings, and Equipment.

Complete if the organization answersd "Yes' on Form 980, Part IV, line 11a. See Form 990, Part X, Ilne 10,

Description of property {a} Cosi or other {h) Cost or other {c) Accumulated {d) Book value
hasis {investment) basis (other) depreciation

18 LANG e 811,268, o - 811,268,

b BUIINGS 1,284,096, 532,462, 751,634,

¢ Leasehold improvements ...

d Equipment e 110,756, 108,096. 2,660.

e Other . 29 248, 24,208, 5,040.
Total. Add lines 1a through 1e. (Column @) must equal Form 890 Part X column B iine 10C) s » 1,570,602,

132052 10-28-21
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Schedule D {Form 850) 2021 MID SHORE COMMUNITY FQUNDATION, INC. 52-1782373 paged
Part VII[ Investments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Doescription of sacurlty or categery neluding name of security) {b) Book value {¢) Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2} Closely held equity interests
{3} Other

(A)

8)

()]

(O

{E)

o)

(&)

(H)
Tatal. (Cal. {t) must equal Form 890, Part X, col. (B) line 12.) I

Part VIII] Investments - Program Related.

Completa 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) Mathad of valuation: Cost or end-of-year market value

{1}
{2}
3)
(4)
(5}
{6
()
(8)
{2}
Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 13.) b
Part IX] Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 220, Part X, line 15.

{a} Description {b) Book value
{1 RECEIVABLE FROM ESTATES IN SETTLEMENT 6,587,032,
2y RECETVABLES FROM CHARITABLE REMATINDER TRUSTS 802,114.
3y OTHER ASSETS 22,022,
{4}
{5}
(6)
(7}
{8}
{9)
Tetal, (Coivmn (b) must equial Form G50, Parf X, col (BJ NG 18] oo » 7,411,168,

|_Par_t 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} Bock value
{1} Federal income taxes
@ CHARITABLE GIFT ANNUITY OBLIGATICN 143,550.
3 AGENCY PAYABLES 6,445,077,
(2]
(5}
)]
)
(8
(9}
Total. (Column (b} must equal Form 990, Part X, ol [BIING 25) i | 4 6,588,627,

2. Liability for uncertain tax positions. In Part Xlll, 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 footncte has been provided in Part XIIL_,,
Schedule D (Form 990) 2021

132053 10-28-21



Schedule D (Form 990) 2021 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, lina 12a.
1 Total revenue, gains, and other support per audited financial statements 1 -2,115,642.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses) on investments 2a -17,735,9852
b Donated services and use of facilities ... 2h

¢ Recoveries of prioryeargrants 2¢

d Other {Describe i Part XL . ... oo 2d -53,580.
e

Add lines 2athrough 2d ... 26 -17,789,532.
3  Subtract line 2e from line 1 3|15,673,890.
4  Amounts included on Form 990, Part VIil, line 12, but not on lina 1;
Investment expenses not included on Form €90, Part Vill, line 7k ... 4a 369,802, _
b Other (Describe in Part XlIl.) 4b .

¢ AJAIINGS AR BN 4B . .o e s s s oo 4c 369,802.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Bart [ line 12.] 5 | 16,043,692,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complsts if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited fiNancial S1atemEn S e ——
2 Amounts included on line 1 but not on Form 880, Part X, line 25:

<]

1 9,279,302,

a Donated services and use of faCilties 2a

b Prioryearadjustments 2h

€ OHherlosses | et e 2c

d Other (Describe In Part XIL) 2d 54,769.|

e Add NS 2aHIOUGN 20 oo | 2e 54,769,
3 Subtractline 2e fromline 1 e s | 9,224,533,
4  Ameounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a 369,802,

b Other (Describe in Part XIIL) ... 4b .

€ ADOIINES 4aaNd A e eeeee e 4c 369,802,

Total expenses. Add lines 3 and Ac. (This myst equal Form 990, Part !, fine T8 i 5 9,594,335,

Part XI| Supplemental Information.

Provide the descripticns recuired for Part Il, lines 3, 5, and 8; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, 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 TINCOME 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 SQURCES AND THE TAX TREATMENT THERECF TO IDENTIFY ANY UNCERTAIN

TAX POSITIONS., FOR THE YEARS ENDED JUNE 30, 2022 AND 2021, NO PROVISION

FOR INCCME TAXES WAS MADE FOR THE FOUNDATION, AS THE CRGANIZATION 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 OFEN AND SUBJECT TC EXAMINATION INCLUDE

RETURNS FOR THE FOUNDATION FOR THE YEARS ENDED JUNE 30, 2019 THROUGH JUNE
132054 10-28-21 Schedule D (Form £80) 2021




Scheduls D {Form 990) 2021 MID SHORE COMMUNITY FOUNDATION, TNC.

52-1782373 Pages

[Part Xlii| Supplemental Information onsinued)

30, 2021.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPLIT-INTEREST AGREEMENTS - CHANGE IN VALUE

RENTAL EXPENSES - 50% OF BULLITT HOUSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES - 50% OF BULLITT HOQUSE

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPLIT-INTEREST AGREEMENTS - CHANGE IN VALUE §108,349
RENTAL EXPENSES - 50% OF BULLITT HOUSE 54,769
TQTAL TO SCHEDULE D, PART XTI, LINE 2D $163,118

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES - 50% OF BULLITT HOUSE $40,202

132065 10-28-21
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SCHEDULE F Statement of Activities Outside the United States OhE Mo, 1048 G047

{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021
Dapartment of the Treasury ) P Attach to Form 990, Open tO Public ’
Internal Revanue Service P Go to www.irs.gov/Form380 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
MID SHORE COMMUNITY FOQUNDATION, INC. 52-1782373

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes' on
Form 890, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and cther assistance,
the grantees' sligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... Yes E:I No

2 For grantmakers. Describe in Part V the organization's procedurss 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) Ragion {b) Number of | {c) Number of |{d} Activities conducted in the region (e} If activity listed in {d) (f) Total
offices :gé%ltosyeaensd (by type) (such as, fundraising, pro- is & program service, exr.;endit;res
in the region | inde andent |gram s:ervices, investments, grelmts to descr.ibe splecific typg invgsrt:?ents
imﬂﬁgﬁg recipients located in the region) of service(s} in the region in the ragion
3a Subtotal ... 0 of o _ Lo o 0.
b Total from continuation ' " - '_ I - ‘_ o .:_ U :'.': R o ' '
sheetsto Part[ . 0 of ~ L ey e . 0,
¢ Totals (add lines 3a o AL S [ :-' E
and3b) e 0 0] oo e ] R e.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Scheduls F (Form 980} 2021 MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page 2
Grants and Other Assistance to Organlzati or Entities Outside the United States, Complete it the organization answerad "Yes' on Form 890, Part IV, line 16, for any
recipleit who recelved more than $5,000. Part Il can be duplicatsd If acidltional space is needsd.

1 i {g) Amount of {h) Dasctiption (i} Method of
. b} IRS code section ) d) Purpose of o) Amount Manner of L) P
{a) Name of arganization { CEEW i apslical {c) Region {el) Purp (e} Amour @ . © nencash of nonoash valuation {soolq, FMY,
an {1 applicalia) grant of cash grant |cash disbursement|  aosistance assistancs appralsal, other)
. [FEUROPE {INCLUDING
[ICELAND &
[PREENLAND] -
hLBEANIA, ANDORRA, WENERAL SUPPORT 25,000, CHECK 0,
2 Eriter total number of recipient organizations tsted abova that are recognized ag chatities by the forslgn country, recognized as a tax
sxampt 501 (c)(3) orgariizatlon by the IRS, or fer which the grantse or counsel has provided a ssotlon 501 (6)(3) ecuivalency letter ... P
3 Enter total number of other organizations or entities . o0 e e >

Scheduls F (Form 990} 2021
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Scheduls F {Form 990) 2021

Payt Il car be duplicated if additionzl space s headad,

(a) Type of grant or assistance

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page 3
Partlli | Grants and Other Assistance 1o Individuals Qutside the United States, Coimplets If the organization answered "Yes" on Form 890, Part IV, line 16,
. {0} Mumber of | {d) Amount of {e) Mannet of {f) Amount of {g) Description of {h} Method of
(b} Regian reciplents cash grant cash disbursement noncash nohcash assistance valuation
asglstance (book, FMY,

appraizal, other)

132072 12-20-21
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Schedule F (Form 99012021~ MID SHORE COMMUNITY FQUNDATION, INC. 52-1782373  Page4
[Part IV| Foreign Forms

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

the organization may be requilred o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporalion (588 INStructions for FOrm 926) ... I: Yos No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be requilred to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Forelgn 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 whh Form 9890)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "yes,"

the organization mey be required to file Form 5471, Information Return of (LS. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm S47T) s D Yes No

4 Was the organization a direct or indirect sharsholdsr of a passive forsign investment company or a
qualified electing fund during the tax year? jf "Yas, " the organization may be required to fils Form 8621,
Information Return by & Shareholder of a Passive Forelgn Investment Company or Qualified Electing
FUnNa (588 INSHUGHONS fOr FOMT BB2T) Lot ittt et ne et EI Yes No

5 Did the organization have an ownsrship interest in a foreign partnership during the tax year? ¢ "Yes,"
the organization may be required fo file Form 8865, Returm of U.S. Persons With Respect to Certaln
Foreign Parinerships (see Instructions for Form 8865)

D Yes No

8 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Ygs," the organization may be required to separalely fiie Form 5713, International Boycott Report (see
instructions for Form B713; don't file WA FOrM 980) ..o e ettt e s e e s e e e et |:] Yes No

Schedule F {Form 990} 2021
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Schedule F (Form 990y 2021~ MID SHORE COMMUNITY FOUNDATION, TINC. 52-1782373  Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 8, column (f} {accounting method; amounts of
invastments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part 11l, column {g)
{estimated number of recipients), as applicable. Alsc complete this part to provide any additional information, See instructions.

132075 12-20-21 Schedule F (Form 990} 2021



Grants and Other Assistance to Organizations,

SCHEDULE | OMB Mo, 1545-0047

(Form 680) Governments, and Individuals in the United States 2021
Complete If the organization answered "Yas" on Form 990, Part IV, line 21 or 22,

Department of the Traasury - Attach to Form 980. Open to Public

Internel Revenus Service P Go to www.irs.gov/Formgg0 for the latest information. Inspection

Neme of the organization

Employer identification number

MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373
t Part] | General Information on Grants and Assistance
1 Does the crganization malntain records ta substantlate the amaunt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Lsed to award the GraNEs OF @SSISEANEET | ... .o st s ee e b end s R 404814 0L 8§38 8o RSB SERbR RebRre Yee  [Ine

2 Desotibs in Part [V the organization's prooedures for menitoring the use of grant funds in the Unltad Statas.

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answared "Yas" on Form 940, Part IV, line 21, for any
reciplent thet receivad mora than $5,000, Part (| can be duplicated if additional space Is nseded,

1 {a)) Name and address of organization (b} EIN (e} IRG section {cf) Amount of | (o) Amount of Vgtgﬁfg:?;‘ DL {g) Descriptiorn of {h) Purpose of grant
or government {if applicable} cash grant honcash MV appra?;ﬂl noncash assistance of asslistance
f .
asslstance other)

ARRCN'S PLACE, INC.
401 ALDERSGATE DRIVE
DENTON, MD 21629 84-2099035 BOL{C) {3} 2,741, a, [PROGRAMS
ACADEMY ART MUSEUM INC
106 SCUTH STREET
ERSTON, MD 21601 52-6051766 [501{C){3) 42,250, 0, [PROGRAMSZ
THE ANIMAL CARE SHELTER FOR KENT
COUNTY - 10720 AUGUSTINE EERMAN FROGRAMS /VET CENTER
HIGEWAY - CHESTERTOWN, MD 21620 25,200, 0, ISUPPORT ROOM
BARM, INC,
P,0, BOX 1066
EASTON, MD 21601 84-167782% 16 264, 0, [PROGRANMS
BAY HUNDRED COMMUNITY VOLUNTEERS
INC - P,0, BOX 12 - MCOANIEL, MD
21647 B2-0552436 [01{¢)(3) §,000, a, PROGRAMS
CAMBRIDGE ADVENTIST CHURCH
3105 MALLARD COURT
CAMBRIDGE, MD 21613 RELIGIOUS ORG 10, 00¢, g, [PROCRAMS

2 Enter total number of section 501(c)(3) and government organizations listad In the line 1 table »

3 Enter total number of other argarizations listed in the line 1 tabla

»

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990,

132101 10-26-21
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Schedule | (Form 990) MID SHORE COMMUNITY FOUNDATICN, INC. 52~1782373 Page 1
| Partll| Continuation of Grants and Other Assistancs to Domestic Organizations and Domestic Governments {Scheduls | (Form $90) Part .}
{a) Name and address of {b) EIN {e} IRC section {d} Amount of | (8] Amount of (f} Mathod of {g) Description of {h} Purpose of grant
organization or governiment if applicable cash grant nongash valuation naon-cash asslstance of gssistance
asslatance ook, FMVY,
appralsal, other)
CAMBRIDGE CHURCH OF THE NAZARENE
97 SANDY HILL ROAD
CAMBRIDGE, MD 21613 RELIGIOUS ORE 15,000, 0, PROGRAMS
CABA OF THE MID-SHORE
1 SQUTH WASHINGTCN ST
EASTON, MD 21601 52-1568597 [500{¢){3) 38 500, g, [PROGRANE /1T UPGRADE
CHANNEL MARKER INC
§865 GLEBE PARK DRIVE UNIT 1
EASTON, MD 21601 52-1244067 [B0L{C} (3} 17,500, 0, PRCGRAMS
CHESAPEAKE COLLEGE FOUMDATION INC
PG BOX 8
WYE MILLS, MD 21679 52-1104909 [501{C)(3} 177,813, 0. PROGRAMS /FINANCTAL AID
CHESAPEAKH FILM FESTIVAL INC
101 MARLBORO AVE STE 53
BASTON, MD 21601 27-3268440 [B01{C) (3} 17,500, 0, TROGRAMS
CHESAPEAKE MULTICULTURAL RESOURCE
CENTER INCG - PO BGX 1990 - EASTON,
MD 21601 46-0893377 BOL{C){3) 19,750, 0, [PROGRAMS
CHESTERTOWN RIVER ARTS
315 HIGH STREET SUITE 106
CHESTERTOWN, MD 21620 E2-1467733 [S01{C} (3} 17,742, 0, [PROGRAMS
CHESTERWYE FOUNDATION K INC,
PO BOX 121
QUEENSTOWN, MD 21458 52-1285131 [o1{c)(3) 63,784, 0, PROGRAMS
CHRIST CHURCH
PO BOX &
3T, MICHAELS, MD 21663 ELIGIOUS ORG 35,000, 0, ROGRAMS
Schedule | (Form 990)

132241
11-18-21



Scheduls | (Ferm 890} MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Pags 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizatlons and Domestic Gavernments (Schedule | (Form 990), Part!l)

{a} Name and acddress of {b) EIN {e) IRC saction {d} Amount of | (8} Amount of {f) Methad of {g) Desoription of {h} Purpose of grant
organization or govarnmant If applicaizle cash grant nencash valuation nen-cash asslstance ot assletance
assistance (hoolk, FMV,

appraisal, other)

COMPASS RRGIONAL HOSPICE INC
160 COURSEVALL DRIVE
CENTREVILLE, MD 21617 52-1414892 [501{c){3) 19,500, 0, FROGRAMS

©¢0-0P ARUNDEL
214 ST. ANTONS WAYS
ARNOLD, MD 21042 10,008, 9. [PROGRAMS

CRITCELOW ADKINS CHILDREN'S CENTER

133 NORTH WASHINGTON STREET PROGRAMS /F INANCIAL
EASLON, MD 21601 23-7404362 $01{C)(3) 31,938, 0, PID/FURNITURE REPLACEMENT
CRU

PQ BOX §28222

ORLANDO, FL 32862 33-0863088 [501(C) {3} 7,500, 0. [PROGRAMS

DENTON WESLEYAN CAMP
424 EAST WESLEY CIRCLE PROGRAMS AND 2022
DENTQN, MD 21629 184,000, 0, PROJECTS

DORCHESTER CHAMBER FOUNDATION INC
528 FOPLAR ST
CAMBRIDGE, MD 21613 52-2267791 [poa(c) {3} 10,006, 0, I3CHOLARSHIPE

EASTER SEALS, FBO CAMP FAIRLEE
§1 CORPORATE CIRCLE
NEW CASTLE, DE 19720-2405 51-0066728 |501{C) (3} 5,400, 0, [PROGRAMS

ECHO HILI, OUTDOOR SCHOOL
13655 BLOOMINGNECK ROAD ISCHOLARSHIPS /RECONSTRUCTIO
WORTON, MD 21678-1432 23-7301918 [OL(¢) (3} 52,008, 0. N OF BOAT SHED/DOCK

FOR ALL SEASONS INC
300 TALBOT ST
EASTON, MD 21601 52-1496434 |501(C)(3) 17,4332, 0, ROGRAME

Schedule | {Form 890)
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11-i8-21



Schedule | (Form 990) MID SHORE COMMUNITY FOUNDATION,

INC.

52-1782373 Pags 1,

| Part IIT Continuation of Granls and Other Assistance to Don

nestic Organizations and Domestic Governments (Schadule i (Form 990}, Part L)

{a) Name and addrass of
organizatlon cr governmant

() EIN

{e} IRC saction
if applicabla

[¢h) Amount of
cash grant

{e) Amount of
noncash
asslstancs

{1} Mathed of
valuation
ook, FMV,
appraisal, other)

{g) Dasoription of
non-cash assistance

th) Purpose of grant
or assistance

GIEL SCOUTS QF THE CHESAPEAKE BAY
COUNCIL - 1346 BELMONT AVE, SUITE
6§01 - SALISRURY,K6 MD 21804

5 500,

[FROGRAMS

HABITAY FOR HUMANITY CHOPTANK INC
29350 MAPLE AVE, SUITR 3
TREPPE, MD 21673

54-1785188

501{C){3)

28,452,

[PROGRAMSE

HARVESTING HOPE YOUTH AND FAMILY
SERVICES, INC - 204 CEDAR STREET,
BTE, 102 - CAMBRIDGE, MD 21613

81-3578053

501{C}(3})

15,000,

PROGRAMS

HAVEN MINISTRIES INC
PO BOX 44
CHESTER, MD 21619%

27-1048008

S0L(E) (3}

17 500,

[PROGRAMS

HISPANIC ALLIANCE
P.0, BOX 17934
GREENVILLE, 8¢ 29606

30,000,

[PROGRAMS

HORIZONS OF KENT AND QUEEN AMNE'S
COUNTIES - 116-B SOUTH LYNCHBURG
8T - CHESTERTOWN, MD 21620

46-1800850Q

B501(C) {3}

33,086,

[PROGRAMS

KENT ASSOCIATION COF RIDING THERAPY
P,0., BOX 126
WORTON, MD 21678-1432

52-1356842

501{C){3)

§,500,

PROGRAMS

KENT ATTAINABLE HOUSING
200 RADCLIFFE DRIVE
CHESTERTOWN, MD 21620

56,600,

IPROGRAMS

KENT COUNTY PUBLIC LIBRARY, 6 INC,
408 HIGH STREET
CHESTERTOWN, MD 21620

52-1179234

BOVERNMENT

7,364,

[PRCGRAMS

132241
11-18-21
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Schedule | (Ferm 890} MID SEORE COMMUNITY FOQUNDATION, TNC.

52-1782373 Page 1

| Part || I Gontinuation of Grants and Other Assistance to Domestic Qrganizations and Domestic Governments _(Schadule | (Ferm 990}, Part Il)

{a) Name and address of
crganization or governmant

{b} EIN

{c} IRC saction
if applicable

{el) Ameunt of
cash grant

(e} Amount of

noncash
assistance

(f] Mathod of
valuation
{baok, FMY,
appraisal, other)

{g) Dasoription of
non-cash assistance

{h} Purpess of grant
or assistance

KENT 3CHOOL INC
6788 WILKINE LANE
CHESTERTOWN, MD 21620

52-0856337

501(C) {3}

30 652,

PROGRAMY

KEY SCHOOL, INC
534 EILLIMERE DRIVE
ANNAPOLIS, MD 21403

52-0701774

501{C) (3}

18,000,

[PROGRANS

MARTIN'S HOUSE & BARN
14374 BENEDICTINE LANE
RIDGELY, MD 21660

14,250,

PROGRAMS

MARYLAND FOOD BANK
2200 HALETHORFE FARMS ROAD
BALTIMORE, MD 21227

52-1135690

E0L{C){2)

10,000,

[PROGRAMS

MID-SEORE COUNCIL ON FAMILY
VIOLENCE INC - 8626 BROCKS DRIVE,
SUTTE 102 - EASTON, MD 21601

52-117%234

BEoL{c){3}

21,250,

IPROGRAMS

NEIGHBORHOOD $RRVICE CENTER INC
126 PORT STREET
EASTON, MD 21601

52-08982396

F0L{c)(3)

57,200,

PROGRAME

NEW BEGINNINGS YQUTH AND FAMILY
SERVICES INC - 522 GREENWOOD
AVENUE - CAMBRIDGE, ¥D 21613

52-2093660

50L(C){3)

30,000,

[PROGRAMS

PICKERING CREEX AUDUBON CENTER
11450 AUDUBON LANE
EASTON, MD 21601

52-1038833

B0L{CY(3)

§2,800,

PROGRAMS/LAND ACQUISITION

PINE STREET COMMITTEE, INC,
6158 PIKE STREET
CAMBRIDGE, MD 21613

52-2100019

501(Cy {3}

15,000,

[PROGRAMS

132241
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Schadule | (Form 890) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Page 1
|_P;;fll| Gantinuation of Grants and Other Assistance to Domastic Organizations and Domestic Governments (Schedule | {Form 990), Part I1.)
{a} Mams and address of {b} EIN {c) IRC section {d) Amount of | {e) Amount of {f) Misthod of {g} Description of {h) Purpose of grant
organization or govarnmant if applicable cash grant nehocagh valuation non-cash asslstance or assistance
assistance [bock, FMV,
appraisal, cther)
POSITIVE STRIDES INC
PO ROX 391
EASTON, MD 21601 52-1784328 [S01{C){3) 19,000, 0, [PROGRAMS
RADCLIFFE CREEK SCHOQOOL INC
201 TALBOT BLVD, SUITE A
CHESTERTOWN, MD 21620 52-1970233 [BO1(C)(3) 25,000, 0, [PROGRAMS / FINANCIAL AID
REALLY GREAT CATS RESCUR, INC
7879 WHITWORTH CT
CHESTERTOWN, MD 21620 52-2147882 [BaLl{C) {3} 7,000, 0, PROGRAMS
REBUILDING TOGETHER KENT COUNTY,
MD - PO BOX 180 - CHESTERTOWN, MD
21620 75-3163984 301{C)(3) 12,008, 0, PROGRAME
SAT,ISBURY UNIVERSITY POUNDATION
ING - PO BCX 2655 - SALISBURY, MD
21802 52-1127396 [501{C)(3) 60,058, 0, ISCHOLARSHIPS
SALVATION ARMY
200 WASHINGTCN 3T
CAMBRIDGE, MD 21613 58-0660607 [501{C}{3} 12,000, g, PROGRAMS
SAMARITAN GROUP INC
PO BOX 934
CHESTERTOWN, MD 21620 56-2482514 [501{C}{3} 10,000, 0. [PROGRANMS
SANDHILLS COMMUNITY COLLEGE
FOUNDATION, INC, - 3395 AIRPORT RD
- PINEHURST, NC 28374 56-0946799 [501(C) (2} 148 536, 0, FROGRAMS
SHORERIVERS INC
114 SQUTH WASHINGTON ST
EASTON, MD 21601 26-3187608 [B01{cC}{3) 33,637, J. ROGRAUS

132241
11-18-21

Schedula | [Form 990)



Schadule | {Form 980}

MID SHORE COMMUNITY FOUNDATION, INC.

52-1782373

Page 1

rPar-t lﬂ Contlhuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Sohedule | (Form 980}, Part II.)

{a) Name and address of
organizatlon or govarnment

{b) EIN

{] IRC saction
if applicabla

{d} Amouni of
cash grant

{8) Amount of
noncash
asclstance

{f} Msthad of
valuation
{baok, FMY,
eppraisal, other}

{g) Desctiption of
non-cash assistance

{h) Purposa of grant
of asslstance

SOCIETY OF ST, VINCENT DE FAUL
200 HAMBROOKS BLVD
CAMBRIDGE, MD 21613

EELIGIOUS CRA

6,719,

PROGRAMS

ST, MICHAELS COMMUNITY CENTER INC
FO BOK 354
§T, MICHAELS, MD 21663

52-1698879

501{c){3}

142,970,

PROGRAMS/CAPITAL CAMPAIGN

BULTANA EDUCATION FOUNDATION
PO BCX 524
CHESTERTOWN, MD 21620

5%-2021090

501({C}{3)

32,473,

PROGRAMYT

SUN VALLEY FILM FESTIVAL INC
BO BOX 2471
SUN VALLEY, ID B3353

61-1667380

50L1({c}{3}

10,000,

[PROCRAMS

TALBOT COMMUNITY CONNECTIONS INC
PO BOX 2615
EASTON, MD 21601

01-0580596

0L{C}{3}

28,000,

[FRCGRAMSY

TALBOT CCUNTY FREE LIBRARY
100 W, DOVER STRET
EASTON, MD 21601

52-06258774

501{c) {3}

5,107,

PROGRAMS

TRLEOT COUNTY PUBLIL SCHOOLSE
PO BOX 1029
EASTON, MD 21601

69-0520051

[FOYERNMENT

31,216,

[PROGRAMS

TALEOT HISTORICAL SOCLETY INC
30 SOUTH WASHINGION STREET
EASTON, MD 21601

52-6044645

501(C}{3}

16,000,

[PROGRAMS /RESTCRATION OF
[2OTTAGES

TALBOT HCSPICE FOUNDATION INC
586 CYNWOOD DR
EASTON, MD 21501

52-1227747

B0L{C)(3)

47,600,

[PROGRAMS

132241
11-18-21

Schedule | (Form 980}



Scheduls | {Form 880}

MID SHORE COMMUNITY FOUNDATION,

INC.

52-1782373

Page 1

Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Scheduls | {(Form £90), Part Il.)

{a} Name and address of
organization or government

{b} EIN

{c) IRC seoticn
If applicable

{d} Amaount of
cash grant

{a) Ameunt of
honcash
assistance

{fy Method of
valuation
(haok, FMY,
appraisal, other)

{g) Deseription of
non-cash assistancs

{h} Purpase of grant

or asslstance

TALROT INTERFAITH SHELIER INC
107 GOLDEBORCUGH ST
EASTON, MD 21601

26-4629046 [R0L(C){3)

27,700,

PROGRAMS /CAPACITY
BUILDING

THE COUNTRY SCHOOL
716 GOLDSBOROUGH STREET
EASTON, MD 21601

520591569

501{C}{3)

17,450,

PROGRAME /FINANCIAL ALID

THE GUMSTON SCHOOL INC
PO BOX 200
CENTERVILLE, MD 21617

52-0614282

501 {C)(3)

52,000,

PROGRAMS /FINANCTAL RID

THE VESTRY OF WYE PARISH
».0, BOX 98
WYE MILLS, MD 21679-0038

RELIGIQUS QRG

148,536,

UNRESTRICTED

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

45-0650952

BoLl{c)(2)

29,046,

PROGRAMS

TRINITY LUTHERAN CHURCH
1100 PHTLADELPHIA ROAD
JOPPA, MD 21085

52-07989211

RELICGIOUS ORG

148 536,

UNRESTRICTED

UM MEMORIAL HOSPITAL FOUNDATION
INC - 219 SOUTH WASHINGTON STREET
- EASTON, MD 21601

52-1282080

501{C}){3)

11,000,

PROGRAME

UNIV OF MARYLAND, COLLEGE PARK,
STUDENT FINANCIAL SERVICES AND
CASHIERING - 1109 LEE BUILDING -
COLLEGE PARK, MD 20742-5151

52-6002033

57,521,

[SCHOLARSHIPE

UNIVERSITY OF MARYLAND CENTER FOR
ENVIRONMENTAL SCIENCE - P,0, BOX
775 - CAMBRIDGE, MD 21813-0775

39,000,

ROGRAMS

182241
11-18-21

Schadule | {Form 990)



Schedule | (Form 980)

Part It

MID SHORE COMMUNITY FOUNDATION, INC.

52-1782373

Page 1

Continuation of Grants and Other Asslstance to Don

nestle Qrganizations and Domestic Governments {Scheduls | (Form 980}, Part il.)

(a) Nama and address of
organization or government

{6} EIN

{o} IRC seotion
if applicabla

{d} Amount of
cash grant

{8) Amount of
nenocash
assistance

{f) Method of
valuation
{pook, FMV,
appralsal, othet)

(1) Description of
not-oash assistance

{h) Purpose of grant
or assistance

WASHINGTON COLLEGE
300 WASHINGTON AVENUE
CHESTERTOWN, MD 21620

52-0591691

501{C} {3}

93,784,

PROGRAMS

WODDBERRY FOREST SCHOCL
402 WOODBERRY STATION
WOODBERRY FOREET, VA 22583

54-0519590

501{C)(3)

41,008,

[PROGRAMS

WYRE RIVER UPPER SCHOOL INC
316 SOUTH COMMERCE ETREET
CENTREVILLE, MD 21§17

35-2166557

50L{C}) {3}

161,000,

[PROGRAME /FINANCIAL AID

YMCA OF THE CHESAPEAKE INC
111-1 EAST DOVER STREET
EASTON, MD 21601

52-0646835

0L ({C){3)

89,500,

PROGRAME /FINANCIAL AID

KENT ISLAND FEDERATION OF' ARTS,

INC, - 405 MAIN ST - STEVENSVILLE,

MD 21666

51-1292410

501{C){3)

7,008,

[PROGRAME

QUEEN ANNE'S COUNTY FREE LIBRARY

121 8., COMMERCE 8T
CENTERVILLE, MD 21617

52-0623393

501{c) (3}

80,000,

HIDZONE/MOBILE LIBRARY

TALISMAN THERAPEUTIC RIDING, INC,

172 ELUE RIBBON LANE
GRASONVILLE, MD 21618

45-4204697

50L{C)(3)

10,000,

RESTORATION AND REPAIR OF
IINDOOR ARENA

ALFPHA GENESIS CDC
P,0, BCX 125
CAMBRIDGE, MD 21613

46-3048436

501{C){3)

19 583,

[PROGRAMS

BAYWATER ANIMAL RESCUE
4930 BUCKTOWN RD
CAMBRIDGE, MD 21613

11,266,

PROGRAMS AND CAPITAL
EXPANSION

132241
11-18-21

Schedule | [Form 980)



Scheduls | (Form 820) MID SHORE COMMUNITY FOUNDATION, INC. 52-1782373 Pago 1

Partli| Gaontinuation of Grants and Other Assistance to Domestie Organizations and Domestic Governments (Schadule | (Form 990}, Part (1)

{a} Natma and address of {b) EIN {o} IRC sectlon {d) Amountof | {e) Amount of (f) Method of {g) Description of (i) Purpese of grant
organization or government if applicable cash grant noncash valuatioh non