EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax PP
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public.  Open‘to Public
lnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection: .
A For the 2017 calendar year, or tax year beginning__ and ending
B Che'ck if C Name of organization D Employer identification number
applicable:
shawge | HARFORD LAND TRUST, INC. -
shnge | Doing business as . 52-1721553
e Nurnber and street {or P.C. box if mail is not delivered to street address) Roonvsuite | E Telephone number
ey |26 N. HICKORY AVENUE 2 410-836-2103
g City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts 232,893.
‘el BEL, ATR, MD 21014 Hia) Is this a group retumn
[_18ep== | E Name and address of ptincipal officer: BENJAMIN LLOYD for subordinates? [__IYes No

pending

26 N, HICKORY AVENUE, SUITE 2, BEL AIR, MD

| Tax-exempt status: | X | 501(e)@) [ 5014c){ o (insertno || 4947ca) (1 or L 507

J_Website: p» WWW . HARFORDLANDTRUST . ORG

H{b} re all subordinates includad?BYes D No

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

Hi{¢) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association | | Gther >

| L Yaar of tormation: 19 91 M State of tegal domicile: MD

Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE PRESERVATION OF LAND AND
§ CONSERVATION OF NATURAL RESQURCES FOR PUBLIC ENJOYMENT AND PASSIVE
g 2 Check this box [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line TR 3 10
g 4 Number of independent voting members of the governing body (Part Vi, linedby ... 4 10
#1565 Total nurpber of individuals employed in calendar year 2017 {(Part V, line 28} 5 3
§ 6 Total number of volunteers (estimate if necessary} .~ 6 65
;:5 7 a Total unrelated business revenue from Part Vi, column (C), line 12 . 7a 0.
b Net urrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, fine 1Ry . 380,491. 162,274,
5| © Program service revenus (Part Vil ine2g) o TTT S 0.
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . -83,294,. 28,706,
T 111 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 29,532,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12y ... 297 ' 197. 220 ‘ 512.
13 Grants and similar amourtts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), bnedy .. . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 80,245. 100,376.
a:": 16a Professional fundraising fees (Part IX, column (A), line 1), . _ 0. ‘ 0.
2| b Totalfundraising expenses (Part IX, column (D), line 25) P 5,834, R L
W 117 Other expenses {Part IX, cotumn (A), lines 11a-11d, 1124} 77,414, 79,336,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, line 25) 157,659, 179.712.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . 139,538. 40,800.
Eé Beginning of Gurrent Year End of Year
TS| 20 Total assets (Part X, line 16) 2,540,198. 2,616,431.
<o 21 Total liabilities (Part X, line 26) 5,401, 2,265,
=Z| 22 Net assets or fund balances. Subtract line 21 from WNe 20 .. 2,534,797, 2,614,166,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schadules and statements, and Lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration.pf preparer (other than officer) is based on ali information of which preparer has any knowledgs.

’ W A | T7i6/%
Sign Signatuse of offter” Date
Here BEENJAMIN LLOYD, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatura Date g“"k CI] PN
Paid RAYMA MC ROBERTS, CPA RAYMA MC ROBERTS, CP06/28/18|stmwa P00379308

Preparer |Firm'spame g WEYRICH, CRONIN & SORRA, LLC

Firm'sENm 81-4643077

Use Only | Firm's address, 139 NORTH MAIN STREET

BEL AIR, MD 21014 Phoneno.410-879-2237
May the IRS discuss this return with the preparer shown aboye? (seeinstructions) ... oo Yes |__|No
7azoot 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) _HARFORD LAND TRUST, INC. 52-1721553 Page?

Part Ill | Staterent of Program Service Accomplishments

Chack if Schadule O contains a response of note 1o any line inthis Part 11l .

1

Briefly describe the organization's mission:

THE PRESERVATION OF LAND AND CONSERVATION OF NATURAL RESOURCES FOR

PUBLIC ENJOYMENT AND PASSIVE RECREATION.

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

prior Form 990 or 990-EZ7 I:IYes [i] No

If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

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

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

4a

{Code: ) (Expenses $ 54 . 726, including grants of $ ) {Reverue §

LAND CONSERVATION

THE PRESERVATION OF LAND AND CONSERVATION OF NATURAL RESOURCES FOR

PUBLIC ENJOYMENT AND RECREATION.

4h

{Code: ) {Expenses § 5 0 74 8 including grants of $ ) (Revenua §

OUTREACH AND MEMBERSHIP

PUBLIC ENVIRONMENTAL EDUCATION, PRESENTATIONS TO CIVIC & EDUCATIONAL

ORGANIZATIONS,

CANOE, KAYAK & HIKING TRIPS FOR ENVIRONMENTAL EDUCATION

4c

(Code: ) (Expenses $ 3 0 7 2 6 2 « including grants of $ ) (Revenue $

LAND MANAGEMENT

MAINTAINING OWNED LAND FOR PUBLIC ENJOYMENT IN A SAFE MANNER.

MAKING BOUNDARIES, IDENTIFYING & PROVIDING EDUCATIONAL SIGNS FOR

. SIGNIFICANT ENVIRONMENTAIL FEATURES.

4d

Other program services (Describe in Schedule (0N}

(Expenses $ including grants of § )} (Revenue $ )

de

Total program service expenses 135,736,

Form 990 (2017)

73200z 11-28-17



Form 990 (2017} HARFORD LAND TRUST, INC. 52-1721553 Page3

[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
It "Yes," COMPIBLE SCREAUIE A |\ @i oot eeee e e 1 | X
2 s the organization required to complete Schedule B, Schedufe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part 1 || . . . . ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 507(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part il . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedtile D, Part | 6 X
7 Qid the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes," compiete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCREAUIR D, PAITHT ., oottt 8 X
9 ' Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
arnounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VI, VIlL, IX, or X S| "
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PRIEVE e e ettt et et e 1a) X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedula D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X . 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "' complete
Schedule D, Parts XIaNG XII ..o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
if "Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 isthe arganization a school described in section 170(b)(1}(A)[)? if "Yes, " complete Schedule £ 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 expsnses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, ' complate Schedule F, Parts 1and IV |, ... ..o 14b X
15  Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? If *Yes, ' complete Schedule F, Parts fland IV i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts iftand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIE lines
lcand 8a? if "Yes," complete Schedule G, Partl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G PN ... oot 19 X
Form 990 2017)

732008 11-28-17



Form 990 (2017) HARFORD LAND TRUST, INC, 52-1721553 Paged
Patt IV | Checklist of Required Schedules (continueq)

Yes [ No
20a Did the organization cperate one or more hospital facilities? /7 "Yes, " complete Schedule H 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return'? _________ o 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? If "Yes,* complete Schedule I, Parts fand il | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand 1l . 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? If "Yes," complete
SCRBUUIR U oottt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ¢of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXEMPLDONOST | oot e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}(4), and 501(c){29) organizations, Did the organization engags in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
Sehedule L Part] e 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll . e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? if "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; :
instructions for applicable filing thresholds, conditions, and exceptions): : o
a A curment or former officer, director, trustee, or key employee? /f "Yes," complete Schedule I, Part v . |98a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ "An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,' complete Schedule M . 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Part ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PEIE I || oottt oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ill, or IV, and
PAIVLEINE T ettt e 34 X
35a Did the organization have a controfled entity W|th|n the meaning of section 512(b)(18y? .o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty '
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, fine2 . - 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
it "Yes," compiete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1tb and 197
Ngte. All Form 990 filers are required to complete Schedule © ... oo ss | X
Form 980 (2017

732004 11-28-17



Form 990 (2017) HARFORD LAND TRUST, INC. 52-1721553 Pageb -

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a ] A AR A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
c Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrIZe WINMEIS? . . . .. ..o i oo oo eee e 1¢ | X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisreturn 2a . 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, yod may be required to e-file (see instructions} . ' ol
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," o line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial acecount in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. C
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "ves," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDE? e 6b
7  Organizations that may receive deductible contributions under section 170(c}. R R
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2BRT e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YO | 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the et
sponsoring organization have excess business holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c}{7} organizations. Enter: : o
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations, Enter:
a Gross incoms from members or shareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 126 |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand . . ... ... L -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017} HARFORD LAND TRUST, INC. 52-1721553 Pageh

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

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

Check if Schedule O contains a response o note to any M8 in this Part V1

Section A. Governing Body and Management

1a

(4}

7a

b
9

Enter the number of vating members of the governing body at the end of the tax year 1a 10

Yes | No

if there are material differences in voting rights ameng members of the governing body, or if the govarning
body delegated broad authcerity to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ..

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustes, or Key 8MPIOYEBT e e e
Did the organization delegate control over management duties customarily performed'by or under the direct supervision

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

more members of the governing body?
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons cther than the governing BodY? | e
Did the organization contemparanaously decument the meetings held or written actions undertaken during the year hy the following:

The QOVEIMING DOUY? | . ettt e
Each committee with authority to act on behalf of the goveming body? .
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, " provide the names and addresses In Schedule O

1b 10‘-'

7b

aé 'X

D o |h W
N ] N S

8 | X

Section B. Policies (7his Section B requests information about policies not required by the Interrial Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

Did the organization have a written conflict of interest policy? if "No,"goto fine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..
Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes," describe

in Schedule O how this Was dON@ . ...

Did the organization have a written whistleblower policy? ...
Did the organization have-a written decument retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managerment official
Gther officers or key employees of the organization ...

¥ “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.

Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a

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

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

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a

12b

12¢

13

14

VIV VI VIV

15a | X

15b X

16a | X_

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990.T (Section 501(c)(3)s only) available

for public inspection, Indicate how you made these available. Check all that apply.
E Qwn website @ Another’s website - Upon request I:] Other {explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the pubfic during the tax year.
State the namme, address, and telephone number of the person who possesses the organization's books and records: p-

KRISTIN KTRKWOOD - 410-836-2103

26 N. HICKORY AVENUE, BEL AIR, MD 21014

7320086 11-28-17

Form 990 (2017)



HARFORD LAND TRUST,
Il| Compensation of Officers, Directors,

INC.

52-1721553

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (E), and {F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List the ‘organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
*® List all of the organization’s former officers, key employees, and highest compensated employses who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors;

and former such persons.

institutional trustees; officers; key employees; highest compensated employees;

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

(A) (B) © {D} {E) (F)
Name and Title Average | cfﬁ ?E';'Oc:g than one Heportablle Reportablp Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . B arganization (W-2/1099-MISC) from the
related 8 g L lE (W-2/1099-MISC) organization
organizations é = 25, and related
balow S|Et:|E |23 = organizations
ine) | E1E £]5|88 &
(1) BENJAMIN A, LLOYD 1.00
ERESIDENT X X 0. 0. 0.
{2) JAMES @, MORRIS 1.00
DIRECTOR X 0. 0. 0.
{3) DIANE v, JONES 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) MICHAEL L. ZELLER 1.00
TREASURER X X 0. 0. Q.
(5) LINN I. GRIFFITHS 1.00
SECRETARY X X 0. 0. 0.
{6) H,TURNEY MCKNIGHT 1.00
DIRECTOR X 0. 0. 0.
{7) DANIEL P, KRUG 1.00 '
DIRECTOR X 0. 0. 0.
(8) JO A. TYSON 1.00
DIRECTOR X 0. 0. 0.
{9) - LEE DEPKIN 1.00
DIRECTOR X 0. 0. 0.
(10} SAM MARTTIN 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17
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Form 990 (2017) HARFORD LAND TRUST, INC. 52-1721553 Page8
[. Part Vi f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} C) D) (E) {F)
Name and title Average o ot cfs 25‘:"32 than one Reportable Reportable Estimated
hours per | by, unless persen is both an compensation compensation amount of
woeek officer and a director/trustes) from from related other
(list any £ the arganizations .| compensation
hours for | & B organization {W-2/1099-MISC) from the
ralated 8| z (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below S5 |2 28 s organizations
1B SUb-1Otal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . »> 0. 0. 0.
d Total(addlines thand 1) ..o B ' Q. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,060 of reportable

compensation from the arganization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
fine 1a% If "Yes, " complete Schedule J for such individual | ol 3 X
4  Forany individual listed on line 1a, is the sum of repertable compensation and other cornpensation from the organization
and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such individual 4 i X _

-6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuat for services R B
renderad to the organization? If "Yes, " complete Schedule J forsuch person ... e s 5 X
Section B. Independent Contractors

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

(A {B) €
Nama and business address NONE Dascription of services Compensation

2  Total humber of independent contractors {including but not limited to those listed above) who recsived mare than
$100,000 of compensation from the organization 0 '

- Form 990 (2017
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revenue

Form 990 (2017) HARFORD LAND TRUST, INC. 52-1721553 Page$
PartVill | Statement of Revenue
Check if Schedule O contains a response or nate to any line in this Part VIl . o iitietieieiiieieas i:l
Total revenue Related or Unrelated RET:venufe exclgded
exempt function business oo nnoer
revenue 519 - B4

Federated campaigns

£2| 1a Federated campaigns ... 1a
53 b Membershipdues . 1b 10,865.
,,,-E ¢ Fundraising events 1c 22,600.)
gﬁ d Related organizations 1d :
ucm“E e Government grants (contributions) | 1e 31,538, =
.Q‘; t Al other contributions, gifts, grants, and
E £ similar amaunts not included above 1t 87,271, -
Eg g Noneash contributions Included in lines Ta-1% § 15,0093, o= LB
88| _h TotalAddlnestatf . oo > | 162,274. -
Business Code|. ERE I
3 2a
B
E2
Y d
o
o e
R f All other program service revenue
g Total. Addlines2a-2f . ... ... . o |
3  Investment income (including dividends, interest, and
other similar amounts) ... > 28,706, 28,706,
4 Income from investment of tax-exempt bond proceeds
8 RoVAMOS ... e »
() Real {ii) Personal
6a Grossrents L pREES e b ek et
b tess:rental expenses
¢ Rentalincome or (loss)
d Net rental income or{I0ss) ... >
7 a Gross amount from sales of (i} Securities (iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .. ...
d Netgainor(loss) ... >
o | 8 a Gross income from fundraising events {not
é including $ 22,600, of
E contributions reported on line 1¢). See
5 Part IV, line 18 ..o, a| 41,913, LiEEE
g b lLess:directexpenses ... . . Lo bl 12,381 . ks : sl Ea
¢ Netincome or (loss) from fundraising events ... > 29 ,_5 32. 29,532.
9 a Gross income from gaming activities. See Sl -
Part IV, line 19 .. a 2
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ..., . >
10 a Gross sales of inventory, less returns
and allowances
b Lsss: cost of goods sold
¢ _Net income or {loss) from sales of inventol
Miscellaneous Revenue Business Code
11 a
[ ¢]
c
d Allotherrevenue | .. ...
e Total. Add lines 1ta-t1d ... . > A ol
12 _ Totalrevenue. Seeinstructions. ... ... » | 220,512, 28,706, 0. 29,532,

732008 11-28-17
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Form 920 (2017)

HARFORD LAND TRUST,

INC.

52-1721553 pPage10

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on fines 6b, (A) B8 () D) .
75, 8, 95, and 105 of Pat V. ToReRses | P | geasemertans | Mundrasho
1 Grants and other assistance to domestic organizations ' R
and domestic governments. See Part IV, line 21
2 . Grants and other assistance to domestic
. individuals. See Part IV, line22
3 Grants and other assistance to foreign
crganizations, foreign governments, and fareign
individuats. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 89,895, 68,854. 18,806. 2,235,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) . ..
7 Othersalariesandwages ..
8 Pensicn plan accruals and contributions {inglude
section 401(k) and 403(b) empiayer contributions) 1,334. 1,241. 53. 40.
9 COtheremployee benefits 1,863. 1,732, 75. 56.
10 Payrolltaxes ... 7,284. 4,885, 2,234, 165.
11 Fees for services (non-employess):
a Management
b Legal .. 2,540, 1,694, 799. 47,
c Accounting ... 14,935, 9,962. 4,695, 278.
—d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
columa (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promeotion . 473. 448. 15. 10.
13 Officeexpenses .. . ..o 191620' 131499' 51939' 182.
14  Information technology 1,768. 1,660. 64, 44.
15 Royalties | ... :
16 OCCUPANCY .. ..o, 8,110. 7,544. 323. 243,
17 Travel e 702. 633. 35. 34,
18- Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 3,554. 3,285, 162, 107,
20 Interest e
21 Paymentsteaffiiates
22 Depreciation, depletion, and amortization
23 nsurance 7,780. 312. 1,256,
24 Other expanses. ltemize expanses not covered | T ¢ S
above. (List miscellaneous expanses in fing 24e, Iflina| . .o ih .
24¢ amount exceeds 10% of line 25, column (A) - P S _ T
amount, list fine 24e expenses on Schedule 0.) s e CesRp e ey )
a MISCELLANEQUS 8,895, 8,819, 45, 35.
b CONTRACT LABOR 3,089. 37. 3,051, 1.
¢ DUES 1,575. 1,450. 78. 47.
d TELEPHONE 1,555, 1,430. 71. 54.
e All other expenses 4,725. 2,341. 1,385. 1,000.
25 Total functional expenses. Add lnes 1 through 24e 179,712. 135,738, 38,142, 5,.834.
26  Joint costs. Complete this line only if the organization .
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare o if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) - HARFORD LAND TRUST, INC. 52-1721553 Page
| Part X Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ..., e [
(A) (B}
Beginning of year End of year
1 Cash-nonvinterestbearing ... 285,075, 1 275,235,
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable.net 3
4 Accountsrecelvable,net .. 4 12,971.
§ - Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Part Lot Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing L
employers and sponsoring organizations of section 501(c)(9) voluntary i
n employess’ beneficiary organizations (see instr). Complste Part llof Sch L | 6
8 | 7 Notesandloans recelvable, net ... . ___ 7
< | 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges . 9 |
10a Land, bulldings, and equipment: cost or other s
basis. Complete Part Vl of Schedule D 10a 1,853,125, 7 - o ' '
b Less: accumulated depreciation 10b 4,426. 1,842,349, 10c 1,848,699,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line11 412,774, 12 479,526.
13 Investments - program-related. See Part IV, line11 13 '
14 Intangible 8SSOIS | e 14
16 Otherassets. See Part V. line 11 ... 15

16 __Total assets. Add lines 1 through 15 (must equal fine 34) . 2,540,198. 18 2,616,431,
17 Accounts payable and accruedexpenses 5,401.,] 17 2,265,
18 Grants payable | e 18
19 Deferred revenue ||| 19
20, Tax-exempt bond liabilltties e

21 Escrow or custedial account liability. Complete Part IV of Schedule B _ 21

@ |22 Loans and other payables to current and former officers, directors, trustees,

g key employees, highest compensated employees, and disqualified persons. B R s e

8 Complete Part Il of Schedule L ... ... 22

~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payabls to unrelated third parties | ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24}. Complete Part X of

BChedUle D |25

26 Total liabilities, Add lines 17through 25 ... ... .0 _ 5,401. 26 | 2,265,
Organizations that follow SFAS 117 (ASC 958), check here » | X and ‘ i i :

complete lines 27 through 29, and lines 33 and 34. T e | :

27 Unrestricted net@ssets ... 2,369,448, 27 2,424,212,

165,349, 28 189,954.

28  Temporarily restricted netassets ... .
29  Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here |:|
and complete lines 30 through 34. i s -
30 Capital stock or trust pringipal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund . 31

82 Retained eamings, endowment, accumulated income, or other funds T 32

33 Total net assets orfund balances 2,534,797.) 33 2,614,166.

34 Total liabilities and net assets/fund balances ... 2,540,198, 34 2,616,431,
: Form 990 (2017)
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Form 990 (2017) HARFORD LAND TRUST. INC. 52-1721553 Page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany linginthis Part X1 e

1 Total revenue (must equal Part VIll, column (A), line 12) . ... 1 220,512,
2 Total expenses (must equal Part IX, column (A), line 28) | ... 2 179,712,
3  Revenue less expenses. Subtract line 2from line 1 3 40,800,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn () 4 2,534,797,
5 Net unrealized gains (l0s8e8) ON INMVESIMENTS ||| ... .. .. oo 5 38,569,
6 Donated services and use Of facilitios . e 6
7 INVESHMENT BXPENSOS | it ettt ettt 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . 9 0.
10 Net assets or fund baiances at end of year. Combine linas 3 through 9 (must equal Part X, line 33,
GO (BY 1ottt ee ettt ettt e e et et es s 10 2,614,166,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 oot [i]
Yes | No
1 Accounting method used to prepare the Form 990: || Cash [ X Accrual [__] Other o
If the organization.changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
. 2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:i Separate basis I:I Consolidated basis lj Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated hasis D Both consclidated and separate basis

¢ f"Yes® toline 2a or 2b, does the arganization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit

20| X

2¢c

Actand OMB CIreular A3 | e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits .. 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HARFORD LAND TRUST, INC. 52-1721553

| Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
[

2
3
4

© 0

00 s

10

11
12

N

b

b

d

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

A school described in section 170{b)(1){A)(ii). {Attach Schedule E (Form 990 or $90-E2).)

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

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

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

section 170{b)}{ 1}{A)(iv). (Complets Part iI.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}(vi). (Complete Part I1.)

A community trust described in section 170{b} 1{A)(vi). (Complete Part 11}

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 111.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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. ‘

Type II. A supporting organization supetvised or controlied in connection with its supported organization(s), by having

control or management of the supparting organization vested in the same persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ I:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Typs Il

functionally integrated, or Type lit nonfunctionally integrated supporting organization.

f Enter the number of supported organizations . } ]
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization | W& WU?‘”‘Z&& ONUSRY T (v} Amount of monatary {vi) Amaunt of other
o doscribed on lines 1-10  -ToLr Gevenning document? : . ) .
organization { Yes No support (see instructions} | support (see instructions)

above (see instructicns))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 HARFORD LAND TRUST, INC. 52-1721553 Page2
‘Partll| Support Schedule for Organizations Described in Sections 170{b}{(1){(A}{iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 111,

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

80,199. 95,339. 375,308. 166,678. 157,556. 875,080,

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

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

4 Total. Add lines 1 through 3 . 80,199. 95,339, 375,308. 166,678. 157,556.| 875,080,

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

column () e, 2 . : S
Public support. subiract e 5 from line 4. | = 75 C s S SR G o] B75,080.
Sectlon B. Total Support
CGalendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromline4 80,199. 95,339./ 375,308.| 166,678.| 157,556,/ 875,080,

8 Gross income from interest,

' dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 22,626. 33,999, 15,721, 14,711. 28,706. 115,763,

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

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

11 Total support. Add lines 7through 10 { ~ - [ e e L B e .. 1990,843,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and SIOR NEIre ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 B8.32 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 89.71 %

16a 33 1/3% support test - 2017. If the organization did not check the box an line 13, and fine 14 is 33 1/3% or more, check this bax and
stop here. The arganization qualifies as a publicly supported organization” . ..~~~
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .o
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... E:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... L]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HARFORD LAND TRUST,

INC.

52-1721553 Pages

Part Hil | 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 faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are net an unretated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through S ...

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

b Ameunts included on lines 2 and 3 received
from other than disqualified persens that
excead the greater of $5,000 or 1% of the
amount en line 12 for the year

cAddlines7aand7b ...
8 Public support. Subtaet ine 7¢ rom ling 5

{a) 2013

{b) 2014

{c) 2015 (d) 2016

(e} 2017

{f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated businass taxable income
(tess section 511 faxes) from businesses
acquired after June 30, 1875

cAddlings 1Qaand 106 .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or toss from the sale of capital
assets (Explainin Part Vi) ...........
13 Total support. (add lines 9, 106, 11, and 12.)

{a) 2013

{b) 2014

{c) 2015 (d) 2016

{e} 2017

{f} Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (6)}3) organization,

check this BOX and STOP NEIS . .. i ettt et eeen e

16 Public support percentage for 2017 (line 8, column {f) divided by line 13, column B 15 %
18 Public support pergentage from 2016 Schedule A, Part il ine 16 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column 47} I 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ling 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > i:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... .. > |

732023 10-06-17
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Schedule A {Form 990 or 990-E7) 2017 HARFORD LAND TRUST, INC, 52-1721553 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section S09(a)(1) or (2}7 If "Yes," explain in Part VI how the organization detarmined that the supported

organization was described in section 509(a}(1) or (2). . 2 |
8a Did the organization have a supported organization described in section 501(c)(4), {5}, or ()7 If "Yes," answer e
(b) and (c) below. _3a

b Did the organization confirm that each supported erganization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 502(a){2)? If "Yes," describe in Part VI when and how the

orgarnization made the determination. 3b

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

b Did the arganization have ultimate control and discration in deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. _4b

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

pUIpPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i
answer (b} and (c) below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the autherity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already s
designated in the organization’s organizing document? 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
benefited by one or more of its supported organizations, or (i) cther supporting organizations that also
support or berefit one or more of the filing orgamzatlon $ supported organizations? If "Yes," provide detail in
‘Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 25% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part I'of Schedule L (Form 930 or 990-E2). 7
8 Did the organizaticn make a loan to a disqualified person {as defined in section 4958) not described in fine 77

If "Yes," complete Part | of Schedule L. (Form 990 or §90-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by ene or mare o
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (27 If "Yes," provide detail in Part VI. 9a

b Did one or more disquafified persons {as defined in line 9a} hold a controlling interest in any entity in which .
the supporting organization had an interest? ¥ "Yes," provide detail in Part VI. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢ |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843} (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b below. ' 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings.} 10b

732024 10-08-17 Schedule A (Form 990 or 920-EZ) 2017
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| Part IV [ Supporting Organizations (continued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and (c) =
below, the governing body of a supported crganization? 11a
kA family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors ar trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, If any, applied to such powers during the tax year.

Yes

No

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

Section C. Type Il Supporting Organizations

- the supported organization(s).

Yes

No

Wera a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If “No," describe in Part VI how conifrol
or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type 1ll Supporting Organizations

Yes

No

Did the organization provide to each of its supported erganizations, by the last day of the fitth 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 netification, and (i) copies of the
organization’s goverhing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing bady of a supported organization? If "No, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supportad organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functienally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to safisfy the Integral Part Test during the yeafsee instructions).
[___J The crganization satisfied the Activities Test. Complete lire 2 below.

b |:| The organization is the parent of each of its supported organizations. Compilete line 3 below.

c
2
a

The organization supported a governmental entity. Describe in Part VIt how you supported a govemnment entity (see instructions).

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

Yes

Did substantially all of the organization's activities during the tax year directly further the axempt purposes of
the supported organization{s} to which the erganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organizafion was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantiafly all of its activities,

2a

No

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

Parent of Supported Organizations. Answer {a) and (b) below.
Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

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

3a

3b

732025 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1,} See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Ingome

A Prior Yes {B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G (A | (N -

D (O | [N =

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

o)

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

(optional)

Average menthly value of securities

Average monthly cash balances

Fair market value of gther non-exempt-use assets

Total (add lines 1a, b, and 1¢)

[ e N [ I 1o i ]

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

(N

W

Subtract line 2 from line 1d

(A

-y

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

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

Multiply ine 5 by 035

-~ | |t

Recoveries of prior-year distributions

1o

Minimum Asset Amount {add line 7 ta line 6)

0 |~ O O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Ceolurnn A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

income tax imposed in prier year

LR W/ 0 | & I

[+ I L+ R [ B O P

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

6

~

instructions).

Chack hete if the current year is the organization’s first as & non-functionally integrated Type |l supporting organization (see
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52-1721553 Page7?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations t¢ accemplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingorme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0~ |t AW

Distributions to attentive supported organizations to which the'organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line & amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI}. See instructions.

[

Excess distributions carryaver, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T+ icio oiw

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

L

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI..See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4z,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D o |6 o (o

Excess from 2017 IR [T e B
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part Ill, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part v,
Section O, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatior.

(See instructions.) .
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Schedule B ‘Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF} . . .
Department of the Treasury P Go to www.irs.gov/Formg90 for the latest information.

Internal Revenue Service

CMB No. 1545-0047

2017

Name of the organization

HARFORD LAND TRUST, INC,

Employer identification number

52-1721553

Organization type(check one);

Filers of: Section:

Form 990 or $90-EZ [X] 5010 3 ) (enter number) organization
E:] 4847(g)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF D 501(¢)(3} exempt private foundation
D 4947 (a)(1} nonexempt charitable trust treated as a private foundation

l::l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Ruie

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(cH(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A {Form 990 or 990-EZ}, Part I}, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, lire 1h;

or {ii} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c)(7), {8}, or (10) filing Form 890 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

D For an organization described in section 501(c}(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

......... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 9%0-PF) {2017)
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Schedule B (Form 996, 890-EZ, or 990-FF) (2017)

Page 2

Name of organization

HARFORD TL.AND TRUST, INC,

Employer identification number

52-1721553

‘Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} i (c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | H. TURNEY MCENIGHT Person [ X|
Payroll D
905 8 BOND ST 15,000, Noncash [ |
(Complete Part Il for
BALTIMORE, MD 21231 noncash contributions.)
(@) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EILEEN AND HARRY WEBSTER Person [ X|
Payroll E:]
1814 PARK BEACH RD 5,200, | Noncash [ |

ABERDEEN, MD 21001

(Complete Part 1 for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(cl}
Type of contribution -

3 | BARBARA PEARCE

203 E CLEARVIEW RD

5,200,

CAMP HILL, PA 17011

Person
Payroll [
Noncash [ |

{Complete Part It for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Totai contributions

(ch)
Type of contribution

Person [:]
Payroll |—_—|
Noncash [::I

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrall |:|
Noncash [ |

(Complete Part I for
noncash contributions.}
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Paga 3

“Name of organization

Employer identification number

HARFORD LAND TRUST, INC. 52-1721553
‘Part: || Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. (b) (© d)
F .
from Description of noncash property given MV_(or estwpate) Date received
Part (See instructions.)
$
(a)
Ne. (k) (e " ()
from Description of noncash property given FMV-(or estll"l'late) Date received
Part | (See instructions.)
$
{a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part | (See instructions.)
8
{a)
No. b} () ()
- . FMV (or estimate)
from Description of h i
Pt . cription of noncas property given (See instructions.) Date received
$
(a)
fN°' ) FMV (or(:)stimate) (d)
rom Description of h i i
ool iption of noncash property given {See instructions.) Date received
3
{a)
No. ) My (or(:)stimate) (a)
from Description of noncash i i
bt P sh propetty given (See instructions.) Date received
$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

“Page 4

Name of organization

HARFORD LAND TRUST, INC. :

Employer identification number

52-1721553

“Partlil. Exclusively religious, charitable, etc., contributions to orgamizations described in section 501(c}(7}, (8), or {10} that total more than $1,000 for
’ the year from any one contributor. Complete columns (a) through {e) and the foliowing line entry. Fer organizations

completing Part lIl, enter the total of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year. (Enter this infe. onge.) > 5

Use duplicate copies of Part Hl if additional space is needed.

{a) No.
';l‘;:_l;'l' (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;';'TI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]\;l‘;:_TI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘r;‘rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartIV,line 6,7, 8, 8, 10, 11a, 11b, 11¢c, 11d, T1e, 11f, 12a, or 12h, Oiven 16 Piiblic
Department of the Treasury I Attach to Form 990, ] fﬂR ficn
Intemal Revenus Service | PGo to www.irs.gov/Form990 for insfructions and the latest information, Coomspeetion:. .
Name of the organization Employer identification number
HARFORD LAND TRUST, INC. 52-1721553

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

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

R W N o

- are the organization’s property, subject to the organization's exclusive legal control?

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year .. ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

l:] Yes [:] No

Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I Yes [:f No

1

a o oo

Purpose(s} of consarvation sasements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a canservation easement on the last
day of the tax year. 4 Held at the End of the Tax Year
Total number of conservation easements .. _2a 16
Total acreage restricted by conservation easements 2b 745.94
Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where proparty subject to conservation easement is located 1

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

violations, and enforcement of the conservation easements itholds? Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2 100

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

»s 700,

Does sach conservation easement reported on line 2(¢l) above satisfy the requirements of section 170(hH4){B)(i}

and S8CHON 17OMMANBYIN? ........occcoverrreree oo e [X]ves [ INo
In Part XIIl, describe how the organization reports consarvation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i Revenue included on Form 90, Part Vill, linet . ]
(ii) Assetsincludedin Form 890, PartX > &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vill, line 1 > 3

p_Assets included in Form 990, Part X_ ... SRiet e e e )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HARFORD LAND TRUST, INC. 52-1721553 Page2
| Partl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition :
b |:] Scholarly research e
c l:l Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the grganization's collection? |:| Yes [ INo

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

d [:l Loan or exchange programs
I:l Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2 e
b If "Yes,"” explain the arrangement in Part XlIl and complete the following table:

Amount
G Beginning BalanCe | e 1c
d Addltions during the Year | e 1d
e Distributions during the YEar . . . e 1e
fOENdING DAIANCE | e e e 1f

2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability?
b_! 'Yes ' explain the arrangement in Part XiIl. Check hers if the explanation has been provided on Part Xl . .

Part V. | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

' (a) Current year {c) Two years back | {d) Thrae years back

{b) Prior year (e) Four vears back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships I
Other expenditures for facilities

and programs

° 0 0T

-
>
Q.
2
3,
@
o
o
&
<
@
@
x

o
@
>
7
@
®

¢ Temporarily restricted endowment

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or guasi-endowment P
Permaneant endowment J»

%

%

%

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

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes
{i} unrelated organizations 3a(i}
(i) related OFGANZANONS ., .. .. ... ..o 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4___Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

No

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

ta Land e, 1,848,699, ' 1,848,699,
b Buildings
¢ Leasehold improvements | . . .

d Equipment o, 4,426. 4,426. 0.
e Other ... ...

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . > 1,848,699,

Schedule D {Form 990) 2017
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INC.

52-1721553 Paged

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11k, See Form 990, Part X, line 12.

{a) Description of security or category tnoluding name of security) {b) Bock value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. ...

(2) Closely-held equity interests

(3) Other

(' MARKETABLE SECURITIES 479,526,

END-QF -YEAR MARKET VALUE

()

{H)

Total. (Col, (b) must equal Form 990, Part X, cok. {B) line 12.) I 479,526,

Part Vlll| Investments - Program Related.

Complete if the organization answersd "Yes" on Form 990, Part IV, line

11¢. See Form 890, Part X, line 13.

{a) Description of investment (h) Book value

(c) Method of vafuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

{6)

(7}

(8}

[E2)]

Total. (Col. (b) mustequaiForm 990, Part X, col. {B) ling 13.)

PartIX | Other Assets.

Completa if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{(a} Description

{b} Book value

(1

(2)

{3)

{4)

{5)

(6)

7

{8}

{9}

Total, (Column (b) must equal Form 990, Part X, ol (BIINE 150 oo |

Part X | Other Liabilities.

Complete if the organization answared "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ilne 25,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b) rust equal Form 990, Part X, col. (B) line 25.) .............

>

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial staterments that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740}, Check hers if the text of the footnote has been provided in Part Xli |:|

732083 10-08-17
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| Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return,

Complete if the erganization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 271,463.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Netunrealized gains (losses) on investments . ... . e, 2a

b Donated services and uss of facilities ... ... 2b

¢ Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIL) e 2d

& Addiines 2aTNrOUGN 20 ... e 50,951,
3 Subtractline 2e from line 1 3 220,512.
4 Amounts included on Form 990, Part VIl line 12, but not on llne 1: o

a Investment expenses not included on Form 980, Part VIll, fine7b 4a

b Other (Describe inPart XIIL) 4b

G ADIINES 48 8N 40 | e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, iine 124 ... 5 220,512,
Part Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 192,083,
Amounts included on line 1 but not on Form 980, Part 1X, tine 25:

a Donated services and use of facilities ... . 2a

b Prioryear adjustments 2b

€ Otherlosses | e e 2c

d Other (Describe in Part XIIL) ... 2d 12,381,

e Addlines 2athrough 2d e 2e 12,381.
8 Subtractline 26 frOM IING 1 ... 3 179,712,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7k l 4a

b Other DescribeinPart Xy . ... 40 s

e Addlinesdaanddb ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ne 18.) o 5 179,712.

Lart XHi| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part i, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PT TI

PT II LINE 5 - MONITORING IS CONDUCTED PER ADOPTED LAND TRUST ALLIANCE

STANDARDS & PRACTICES - ANNUALLY

PT IT LINE 9 - THERE IS ZERO VALUATION OF EASEMENTS SINCE THE LAND TRUST

HAS NO _AFFIRMATIVE RIGHTS

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
' P Go to www.irs.gov/Form880  for the latest instructions.

Internal Revenue Service

OME No. 1545-0047

2017

Open to Pubiic -
Inspectlon

‘Name of the organization
HARFORD LAND TRUST, INC.,

Employer identification number

52-1721553

W Fundraising Activities. Complete if the orgamzanon answered "Yes"' on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complets this part.

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

a :i Mail soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f EI Solicitation of government grants
c Phone solicitations 9 D Special fundraising events

d [:] In-person selicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

v} Amount paid . .
(i} Name and address of individual . - fL(]ll: ra?;gr {iv) Gross receipts t(() zor retainegl by) {vi) Amount paid
or entity (fundraiser) (i Activity ‘ot conitorof | from activity fundraiser | © {or retained o)
contributions? listed in col. (i} arganization
Yes | No
Total i s, >

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

or licensing.

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

732081 08-13-17
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Schedule G {Form 990 or 990-E7) 2017 HARFORD LAND TRUST, INC, 52-1721553 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
HARVEST MOON col. {c))
{event type) (event type) {total number)
%J -
é 1 Grossreceipts . 61,490. 61,490,
2 Less: Contributions ...
3 Gross income (line 1 minus lne 2 .. 61,490, 61,450,
4 QCashprzes
5 Noncashprizes . ...
&
w
|6 Rentfacilitycosts
L% .
8|7 Foodandbevetages . ... ... .
£
& Entertainment ...
9 Otherdirectexpenses 12,381, 12,381,
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . > 12,381.

11_Net income summary. Subtract line 10 fromline 3, golumn () ..o » 49,1 09.
Part lll'| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant o {d) Total gaming (add
Q
2 (a) Bingo bingo/pragressive bingo (o) Other garming |} {a} through col. (c))
i

1 Grossrevenue ... ... ...
w|2 Cashprizes ...
@
g
2|8 Noncashprizes ... .. . .
i
G
£ ¢4 Rentfaciltycosts
o)

§ Otherdirectexpenses .. ... ... .

: f:! Yes_ = % D Yes_ = % |:| Yes. = %

6 Volunteertabor . .. T lNo L Ino _INo

7 Direct expense summary. Add lines 2 through Sin column ¢y >

8 Net gaming ihgome summary. Subtract line 7 from line 1, column (d} oo »

9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? |:| Yes !:l No
b If "Nog," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

782082 00-13-17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? . |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed : :
to administer charitable GamiNg? .| ||| . | . .\ oo e [ Ives ["Ino
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s TACIIY . . e e 13a %
BAR OUISIE TaCHtY . e, 13b %
14 Enter the narme and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization . $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name p»

Address

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided

|:] Director/officer E Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | e [:' Yes :! No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) -and (v} and Part |1, lines 9, 9b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-12-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part V| Supplemental Information (ontinued)
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| OMB No. 1545-0047

2017

SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury - Attach to Form 990 or 990-EZ. Opento Public .
Intetnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. s ingpection. .
Name of the organization Employer identification number
HARFORD LAND TRUST, INC. 52-1721553

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECREATION.

FORM 950, PART VI, SECTION B, LINE 11B:

THE TREASURER AND.BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION SENDS QUT THEIR CONFLICT OF INTEREST POLICY ANNUALLY AND

ASKS EVERY BOARD MEMBER TO FILL IN THE DISCLOSURE FORM. THESE FORMS ARE

REVIEWED BY THE PRESIDENT OF THE BOARD AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD IS RESPONSIBLE FOR REVIEWING AND APPROVING THE COMPENSATION LEVEL

OF THE EXECUTIVE DIRECTOR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILAELE TO THE PUBLIC UPON REQUEST.

FORM 930, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BENJAMIN A. LLOYD - 4641 MADONNA RD , WHITE HALL , MD 21161

JAMES G. MORRIS - 908 CHERRY HILL RD, STREET, MD 21154

DIANE V. JONES - 3825 WILKINSON RD, HAVRE DE GRACE, MD 21078

MICHAEL L. ZELLER - 710 STEWARTSTOWN RD, NEW FREEDOM, PA 17349

LINN b GRIFFITHS - 3111 HARMONY CHURCH RD, DARLINGTON, MD 21034
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
732211 08-07-17




Scheduls O (Form 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number

HARFORD LAND TRUST, INC. _ 52-1721553

H.TURNEY MCEKNIGHT - P.Q. BOX 415, HAVRE DE GRACE, MD 21078

DANIEL P. RKRUG - 305 FLYING POINT ROAD, EDGEWQOD, MD 21040

JO A, TYSON -~ 112 CONSTITUTION RD, PYLESVILLE, MD 21132

PART XI, LINE 2C

THE FINANCE COMMITTEE HAS OVERSIGHT AND REVIEW QF THE AUDIT, FINAL

APPROVAL IS MADE BY THE BOARD.

732212 08-07-17 Schedule O (Form 280 or 990-EZ) (2017)



Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8368 .

OMB No. 15451709

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

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the HARFORD LAND TRUST, INC, 52-1721553
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)
fingyowr | 26 N. HICKORY AVENUE, NO.
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BEL AIR, MD 21014

Enter the Return Code for the return that this application is for (file a separate application foreach retuen) | 0 | 1 l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 ar Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 {other than individual) [o]<]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

KRISTIN KIRKWOOD
® Thebooks areinthecareof p» 26 N. HICKQRY AVENUE - BEL ATR, MD 21014

Telephone No. = 410-836-2103

® |f the organization does not have an office or place of business in the United States, check this box

Fax No, p

® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P D . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 Irequest an autematic 6-month extension of time until

NOVEMBER 15,

2018

for the organization named above. The extension is for the organization’s return for:

> calendar year 2017 or
» [ tax year beginning

Change in accounting period

, and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

, to file the exempt organization return

|:| Initial return

[ Final return

3a  If this application is for Forms $90-BL, 990-PF, 990-T, 4720, or 069, enter the tentative tax, less any
nonrefundable credits. See instructions. _ 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or B089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance duse. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions, 3 | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17
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