. IRS e-file Signature Authorization OMS No, 16451878
rem 887T9-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning . 201%, and ending 20 . 20 1 g
Department of the Traasury » Do not_ send to the IRS. Keep for your records. _
internal Revenue Service P Go to www.irs.gov/Form8879EQ for the [atest information. i
_ Name of exempt organization Empleyer identification number
HARFORD LAND TRUST, INC. 52-1721553

Name and titfe of officer

BENJAMIN LLOYD

PRESIDENT

Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3hb, 4b, or 5b,

- whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line befow. Do not complete more
than one line in Part I

1a Form 990 check here m b Total revenue, if any (Form 890, Part VI, column {A), ine 12y 1b _1 ,561,718.
2a Form990-EZcheckhere B L] b Total revenue, if any (Form 990-EZ, line ) 2
3a Form 1120-POL check hera P |:| b Total tax (Form 1120-FPOL, line 22) 3b

4a Form 990-PF check here P 1 b Tax based on investment income (Form 880-PF, Part V1, line 5) ... 4h
5a Form 8868 check here P [:] b Balance Due (Form 8868, line 3¢) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. 1 consent to allow my
intermedtate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to dehit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior ta the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve lssues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize WEYRICH, CRONIN & SORRA, LLC to enter my PIN 22792

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of tha return
is being filad with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retumn, If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
prograrm, | will enter my PIN on th eturn’s dlsclosure consent screen.

Officer's signature p» h : fﬁ,_?( O‘Zf/n?t Date > ?/ /(0 / 220

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 27344513010 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums,

ERO's signature p» RAYMA MC ROBERTS, CPA pate p 07/30/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2019)
923051 10-03-19



EXTENDED TO NQVEMBER 16, 2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
p Goto www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

m 390

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning . and ending
B Chegk if G Name of organiiation D Employer identification number
applicable:
taree | HARFORD LAND TRUST, INC.
Ei%:ae Doing business as __ : ‘ 52-1721553
return Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite { E Telephone number
i | 26 N. HICKORY AVENUE 2 410-836-2103
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1 .19 0,980.
arendec| BRI, AIR, MD 21014 H{a) Is this a group return
[_Jgzelies £ Name and address of principal oficer BENJAMIN LLOYD for subordinates? | [ves [XINo
pendmg 26 N, HICKCRY AVENUE, SUITE 2, BEL AIR, MD Hib} Are all subordinatesincludad?DYes D No
1 Tax-exempt status: i_l 501(c)(3) [ ] 501(c) { y< (insert no.) ] 4947{a)(1) or [_I507 If *No," attach a list. (see instructio’ns)
J Website: p WWW . HARFORDLANDTRUST . ORG H(c) Group exemption number B

K Form of crganization: | X | Corporation [ | Trust | [ Associaton |__ | Other TL Vear of formation: 199 1] m State of legal domicile: MD

Summary

o | 1 Brisfly describe the organization's mission or most significant activities: THE PRESERVATION OF LAND AND
% CONSERVATION OF NATURAL RESOURCES FOR PUBLIC ENJOYMENT AND PASSIVE
g 2 Check this box L_ithe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 18) ... ..ot 3 il
g 4 Number of independent voting members of the goveming body (Part Vl, lineib) . ... ... 4 11
§ | 5 Total number of individuals employed in calendar year 2018 (Part V, tine 2a) . .. ... 5 3
:'-"; -6 Total number of volunteers (estimate X NeCESSaNY) 2] 65
:;: 7 a Total unrelated business revenue from Part VIII, column (O, e 1 7a 0.
b Net unrelated business taxable income from Form990-T. Iine 39 ... ..o 7b 0,
Prior Year Current Year
g | 8 Contributions and grants (Part VIll ine 1h) . 1,351,327, 1,573,590,
S1 9 Programservice revenue Part VIl line 2g) i 0. - 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . -48,357,. -73,199,
€ 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . ... 25 ’ 313, 61 , 327,
12 Total revenus - add lines 8 through 11 (must equal Part VIlI, column (A), line 12} ... 1,328,283, 1,561,718,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), Bne 4} 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, celumn {(A), lines 510) | . 102,663. 96,445.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11) 0 0.
&l b Total fundraising expenses (Part IX, column (D), line 25) P 4,086. -
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) . 278,996 ' 036.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) _____________________ 381,659. 1 502,28 1.
19  Ravenue less expenses. Subtract ling 18 fromline12 ... 946 ¢ 624, 59 7 437,
Elé Beginning of Current Year End of Year
S| 20 Total assets (Part X, Hne 16) ..o 3,971,885, 4,021,749,
<5| 21 Total kabllties (PartX, ine 26) ... 74,475, 2,236,
éuf 22 Net assets or fund balances. Subtract line 21 from line 20 3,897,410. 4,019,513,

ignature Block
: Undmr penalties of perjury, | declare that [ have examined this return, including accompanyirg schadules and statements, and to the best of my knowladge and helief, it is
true, correct and compiete. Declaration of preparer (other than officar) is based on all information of which preparer has any knowledge.

} (e o F2 A |_9/re /2020
Sign ignature gf o Hcer Jate
Here BENJAMIN LLOYD, PRESIDENT
Type or print name and Title
Print/Type preparer's name Preparer's signature Date chesk ||| PTIN

Paid RAYMA MC RO@ERTS . CPA RAYMA MC ROBERTS, CP07/30/20 Sen‘empmyed PO0379308
Preparer |Firm's name yp WEYRICH, CRONIN & SORRA, LLC Firm'sEiNy, 81-4643077
Use Only [Firm'saddressp, 139 NORTH MAIN STREET

BEL AIR, MD 21014 Phoneno.410-879-2237
May the IRS discuss this return with the preparer shown above? (see instructions) ... .o [X]Yes |__INo
saz001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) HARFORD LAND TRUST, INC. 52-1721553 page?

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 |:|
1  Briefly describe the organization’s mission: i
THE PRESERVATION OF LAND AND CONSERVATION OF NATURAL RESOURCES FOR
PUBLIC ENJOYMENT AND PASSIVE RECREATION.
2  Did the organization undertake any significant program services during the year which were not listed on the ]
Prior Form 880 or 080- 27 [ves XIno
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its thres 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
revanue, if any, for each program service reported.
4a  (Code: ) (Expenses s 1,268,645, noudinggrantsors ) (Revenus § )
LAND PROJECTS
THE PRESERVATION OF LAND AND CONSERVATION OF NATURAL RESQURCES FOR
PUBLIC ENJOYMENT AND RECREATION.
4b (Code ] ) (Expenses § 6 0 8 1 7 « including grants of § ) (Revenue $ )
QUTREACH AND MEMBERSHIP
PUBLIC ENVIRONMENTAL EDUCATION, PRESENTATIONS TO CIVIC & EDUCATIONAL.
ORGANIZATIONS,
CANOE, KAYAX & HIKING TRIPS FOR ENVIRONMENTAL EDUCATION
4¢  (Code: ) {Expenses $ 156 ,855. including grants of $ } (Revenue § . )
LAND MANAGEMENT '
MAINTAINING OWNED LAND FOR PUBLIC ENJOYMENT IN A SAFE MANNER.
MAKING BOUNDARIES, IDENTIFYING & PROVIDING EDUCATIONAL SIGNS FOR
SIGNIFICANT ENVIRONMENTAL FEATURES.
4d  Other program services (Describe on Schedule Q.)
(Expenses § including grants of $ ) (Reverus § )
4e_ Total program service expenses 1,486,317.
. . Form 990 (2019)

832002 01-20-20



Form 990 (2018) HARFORD LAND TRUST, INC. _ 52-1721553 Page 3
Checklist of Required Schedules

. Yes { No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

If "Yes," complete Schedule A e e e e et e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for

public office? If "Yes, " compiete Schedule C, Part] e, 8 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | e, 4 X
5 |s the organization a section 501(c)(4}, 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedufe C, Parttt 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca,

the environment, histeric land areas, or historic structures? if "Yes, " complete Schedule , Partdi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp.'ete

Schedule D, Part il ' 3 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part V' e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V' | | e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.

a bBid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,

PAIE VI e s e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total )
assets reported in Part X, line 1672 If 'Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an armount 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Seheaule D, Parts Xl ana Xl e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes, " complete Schedtee 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts fand (Ve 14b X
15 Did the orgariization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any '
forsign organization? /f 'Yes," complete Schealle £, Parts fland /v 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f "Yes, " complete Schedufe F, Parts itfand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Parti . .. ... e i7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Ves," complete Schedule G, Part il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? /f "Yes,"
complete Schedule G, Partlll e |1 X
20a Did the organization operate one or more hospital facilittes? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum't‘ ______________________________ 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 17 If "Yes," complete Schedule !, Partsfand fl ... 21 X

932003 01-20-20 : Form 990 (2019)



Form 990 (2019) HARFORD LAND TRUST, INC. ‘ 52-1721553  paged

| 1V Checklist of Required Schedules (continued)

22 Digthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, columnn (A}, line 27 Jf "Yes," compiete Schedule I, Parts tand Il ..
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, tmstees key employees, and highest compensated employees? /f "Yes, " compiete
SCRBAUIB e e
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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO," QO B0 NG 258 e e,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE BONGAST | e et e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year'? .
25a Section 501{c)(3), 501(c){4}), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27 /f "Yes," complete
SChEOUIE L, PAMt T e
26 Did the organization report any amount on Part X, line 5 or 22, for recelvablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part 1if
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trus‘tee key employes, creator or founder, or substantial contributor? h‘
“Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part 1V

29 Did the organization receive more than $25,000 in non-cash contr;buhons" if "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREOUIE N, PAIEIT e e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule B, Part ! .
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, i, or IV, and

R
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?

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

within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule B, Part V, ine 2
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?

If "Yas," complete Scheduie R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduie R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 19?

Yes | No
20 X
23 X
24a X
24b
24c
24d
25a X
25h p:4
26| | X

28a

28b

28c

29

30

31

32

34

¥ R R PR ' [V P P P P

35a

35b

>

36

37 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note {0 any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

§32004 01-20-20

Form 990 (2019)
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Form 990 (2019) HARFORD LAND TRUST, INC. 52-1721553  page5

Statements Regarding Other RS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeay?
If “Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," anter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2
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?
If "Yes," did the organization include with every solicitation an express statement that such contr:buhons or gnﬂs

were not tax deductible?

Organizations that may receive dedugtible contributions under section 170(c).

Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e s e e e X
If "Yes," indicate the number of Forms 8282 filed dur|ng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ...
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4088
Did the sponsoring organization make a distribution to a doner, donor advisor, or related persan?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) 11b
Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amouint of tax-exempt interest received or accrued during the year ..., | 12h |

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .~ .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand 3¢

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Scheduie O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dufing the YEaI? e
If “Yes," sea instructions and file Form 4720, Schedule N.

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

Form 990 ( 2019)

932005 01-20-20



"Form 990 (2019) HARFORD LAND TRUST, INC. 52-1721553 pageb

Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and fora "No" response
toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

Section A. Governing Body and Management

1a

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

If thare are material differences in voting rights among memiers of the governing bedy, or if the gaverning
body delegated broad autharity to an exacutive commities or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Kay employee? | e e
3 Did the organization delegate control over management duties customarily performed by or under the direct superwston
of officers, directors, trustees, or key employees to a managerment company or otherperson? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? | e
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
more members of the GOVEMING BOAYT | . oot ee et r e r e
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
parsons other than the governing body? e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing Body? |
b Each committee with authority to act on behalf of the govemingbody? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names and addressesonSchedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | Ne
10a Did the organization have local chapters, branches, or affiliates? . TSNS 10a X
b If "Yes," did the organization have written policies and procedures governing the actnnhes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b)
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /# "No,"go to e 13 . f1za| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? 12b | X
¢ Did the organi'zation regularly and consistently monitor and enforce compliance with the policy? /7 "Yes, " describe
in Schedule O how this Was done || e 12¢| X
13 Did the organization have a written whistleblower policy? . S s | X
14 Did the organization have a written document retention and destruction pollcy'? __________________________________________________________________ 14 | X
15" Did the process for determining compensation of the following persons include a review and approval by independent =

16a

taxable entity during the year?

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or kay employees of the organization
If *Yes" to line 15a or 15h, describe the process in Schedule O (see mstructlons)

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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »MD
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 280, and 990-T (Section 501()(3)s only) available
for publlc inspection. Indicate how you made these avallable Check all that apply.

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

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

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

KRISTIN KIREKEWOOD - 410-836-2103
26 N. HICKORY AVENUE, BEL AIR, MD 21014

932006 01-20-20 Form 990 (2019)



" Form 990 (2018} HARFORD LAND TRUST, INC. 52-1721553 Page 7.
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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,

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

® List all of the arganization's current key employaes, If any. See instructions for definition of "key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received raport-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the crganization’s former directors ar trustees that received, in the capacity as a former director or trustee of the grganization,
more than $10,000 of reportable compensation from the organization and any related organizations. .
See instructions for the order in which to list the persons above,

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

(A} (B) () (D} (E) {F)
Name and title Average | .o cfe‘gfﬁ'g';"h — Reportable Reportable Estimated
hours per | tox, unless person is bath an compensation compensation amount of
weok officer and a director/trustes) from from related other
istany |2 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
refated 2 % E (W-2/1098-MISC) organization
organizations| £ | 5 Els. and related
below § E 5|2 %j’; 5 organizations
line} HHEHEHEIEE
{1} BENJAMIN &, LLOYD 1.00 :
PRESIDENT X X 0. 0. 0.
(2} JAMES G, MORRIS 1.00
DIRECTOR X 0. 0. 0.
{3} DIANE V, JONES 1.00
VICE PRESIDENT X X G. 0. 0.
(4) MICHAEL L, ZELLER 1.00
TREASURER X X 0. 0. 0.
(5) JO A, TYSON 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) LEE DEPKIN 1.00
DIRECTOR X 0. 0. 0.
(9) SAM MARTIN 1.00
DIRECTOR X 0. 0. 0.
(10) HON, WILLIAM O, CARR 1.00
DIRECTOR X 0. 0. 0.
{11) JEANNE SISK 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) HARFORD LAND TRUST, INC. 52-1721553 pPage8
: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} D) (E) F)
Name and title Average (do nat Cfe‘gf';'ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related g § z (W-2/1098-MISC) | - organization
organizations| £ | 2 g e and related
below Elel.lz BEl & organizations
b SUBIOal e > Q. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (add lines band1c) ... e > . 0. 0.

2 Total number of individuals (including kbut not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization J»

8  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedufe J for such individual i
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatien from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " compiete Schedule J for such perscn
Section B. Independent Contractors

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

{A) 8 < .
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but mot limited to those listed abave) whe received more than
$100.000 of compensation from the organization » 0

Form 990 (2019)
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Form 990 {2019) HARFORD LAND TRUST, INC. 52-1721553 Page9
{ Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI o I:
) {B) {s3} L) .
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

-E-fg 1 a Federated campaigns ... ... 1a
g S b Membershipdues 1b 11,025
55 ¢ Fundraisingevents . ... 1c
EE d Related organizations 1d
) § e Govemment grants (contributions) |1e 1,431,223
2 o f All other contributions, gifts, grants, and
E_:’g similar amounts nat included above | 4f 131,342
'g-g g Noncash contributions included in lines 1a-11 [ 1g $ 11,103
0 h_Total. Add lines 1a-1f TTUT OOV UR VORIV PUUR PR PP »
| Business Code £
3 2a
g g b
7] c
S e
a f All other program service revenue .
g Total. Addlines2a2f . ... ... ... ... | <
3  Investment income (including dividends, interest, and
other similar amounts) | 52,843, 52,843,
4 Income from investrnent of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (iiy Personal
6 a Grossrents ... 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) |Be
d Netrental income or {loss)  ..........ococoooiiiiiiiiiiie, >
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventery |7a 84,081,
b Less: cost or other basis
g and sales expenses 7h 210,123,
% ¢ Gainor{loss) . 7c -126,042, :
o d Netgainor (I088) ... -126,042, -126,042.
E 8 a Gross income from fundraising avents {not =
o including $ of
contributions reported on line 1c). See = -
PartIV,line18 ... =
b Less:directexpenses - . =
¢ Netincome or {loss) from fundraising events ... 61,327
_ 9@ a Gross income from gaming activities. See g
Part IV, ine 19 ... =
b Less: direct expenses . ;%E
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . ... ... 10:
b Less: cost of goods sold 10b]
¢_Net income or {loss) from sales of inventory ...
@ Business Code | = 2
3 g[11a
g5 o
. E é ¢
5 d Allctherrevenue
e Total. Add lines 1ta11d ..o.oooooeveno >
12 Total revenue. Seeinstructions . o 1,561,718 61,327,

832009 01-20-20
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Form 930 (2019)

HARFORD LAND TRUST,

INC.

i Statement of Functional Expenses

52-1721553  page10

Secﬂon 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hota to any line in this Part IX

26

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 [ASC 958-720)

Do not Include amounts reported on lines 6b, Total exgenses Program )service Manag((acn:ﬂ]ent and Fundu:?a)ising
7b, 8b, 9b, and 10b of Part Vill. axpenses i nses expenses
1 Grarts and other assistance to domestic organizations - —
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers .
& Compensation of current cfficers, directors,
trustees, and key employees 87,620. 80,824. 4,723- 2,073,
6 Compensation not included ahove to disgualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4858(c)(3)(B)
‘7 Other salaries and Wages
8 Pension plan accruals and contributions (|nclude :
section 401(k) and 403(b) employer contributions) 1,909. 1,757. 95, 57.
9 Otheremployee benefits . .
10 Payrolitaxes . ... . b,716. 6,196, 361. 159.
11 Fees for services (nonemployees): )
a Management
b oLegal ... 7,991. 6,554. 1,336. 101.
c Accounting _ . 20,603- 17,320- 3,174- 109.
d LObBYING | e '
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, {If line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11y expenses on Sch 0.}
12 Advertising and promotion 623, 623,
18 Officesxpenses . ... 12,507, 12,227, 201, /9.
14 Information technology 4,284, 3,992. 182, 110.
16 Royalties .
16 Occupancy ... . 8,100. 7,533, 324. 243.
7 Travel e
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
© 19 Conferences, conventions, and meetings 4,624. 4,281. 224. 119.
20 Interest
21 Paymentstoaffiliates ...
22 Depraciation, depletion, and amortization
23 INSUMANGE ... 3,373, 8,763. 382. 228,
24  Other expenses. itemize expenses not covered : =
above (List miscellaneous expenses an fine 24e. If
line 246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Sehadule 0. ) =
a ACUB PROJECT EXPENSE 1,330,180.] 1,329,820. 225, 135,
v DUES 2,150, 2,150.
¢ TELEPHONE 1,503. 1,751. 95. 57.
d CHARITABLE CONTRIBUTION 1,000. 1,000.
e All other expenses 2,698, 1,525 556. 616.
25  Total functional expenses, Add fines 1 through 24e 1,502,281.] 1,486,317. 11,878, 4,086.
Joint costs. Complete this line only if the organization

932010 01-20-20
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Form 990 (2019)

HARFORD LAND TRUST, INC.

52-1721553 page11

FEart X | Balance Sheet

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

932011 01-20-20

{A) ()]
Beginning of year End of year
1 Cash-noninterestbearing 682,000.] 1 310,006.
2 Savings and temporary cash investments ... 2
3 Pledges and grantsreceivable,net . 3
4 Accounts receivable, net | 48,092.] 4 0.
5 ° Loans and other receivables from any current or former officer, director, — :
trustee, key employee, creator or founder, substantial contributor, or 35% '
controlled entity or family member of any of these persons ...
6 l.oans and other receivables from other disqualified persons (as defined
under section 4858{f)(1)), and persons described in section 4958(c)(3)(B) ...
2 | 7 Notesandloans receivable, N6t ...y
B | 8 |Inventoriesforsaleoruse ...
< 2 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 2,601,839, s
b Less: accumulated depreciation 10b 4,42 6. 2 , 8 07 [ 636.
11 Investments - publicly traded securities
12 Investments - other securities, See Part IV, line 11 434,157.} 12 1,114,230,
13 investments - program-related. See Part IV, line 11 . 13
14 Intangible 8ssets 14
15 Otherassets. See Part IV, line 11 15 _ :
16  Total assets. Add lines 1 through 15 (must equal line33) ... 3,971,885.[ 18 4,02 1 7 49,
17 Accounts payable and accrued expenses ... 74,475.] 17 2,236.
18 Grantspayable
19 Deferr8d FBVEIIUR | ... .. ...\coioceoeceeieceee e s
20 Taxexermptbond liabilities
) 21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 |22 Loans and cther payables to any cumrent or former officer, director,
E trustee, key employee, creator or founder, substantial centributor, or 35%
5‘3 controlled entity or family member of any of these persons ...
= |23 Secured mortgages and notes payable to unrelated thirg parties | . ...
24 Unsecured notes and loans payable to unrelated third parties | ... ...
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 ScheduleD e et e
26 Total liabilities. Add lines 17 through 28 . ... ... ...
" Organizations that follow FASB ASC 958, check here P X1
3 and complete lines 27, 28, 32, and 33. == =
& |27 Netassets without donor restrictions ., 41,423,
& |28 Netassets with donor restrietions 578,080,
g Organizations that do not follow FASB ASC 958, check here P |:|
w and complete lines 29 through 33,
; 29 Capital stock or trust principal, ercurrentfunds
@ 130 Paidin or capital surplus, or land, building, or equipment fund
% 31 Retained samings, endowment, accumulated income, or other funds .
2 |32 Totalnetassets or fund balanGes | ..., 3,897,410.] 32 4,019,513,
33 Total liabilities and net assets/fund balances ... 3,971,885.] 33 4,021,749.
Form 990 (2019)



mmﬂmozmm HARFORD LAND TRUST, INC. 52-1721553 Ppaget2
| Reconciliation of Net Assets '
Check if Schedule O contains a response or noteto any lineinthis Part X ..., SOTTTPITUPRTONON L1

1,561,718.
1,502,281,

59,437.
3,897,410.

Total revenue (must equal Part Vi, column (A), line 12) 1
2
3
4
5 69,415.
6
7
8
9

Total expenses {must equal Part [X, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

-6,7489.

0.

10 4,019,513,

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

Actand OMB Gireular A1337 oo 8a| 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 on Schedule O and describe any steps takento undergosuchaudits ..o 3b X
Form 990 (2019)
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Form aB00r 590.22) Public Charity Status and Public Support ’ 2019

Complete if the organization is a section 501(c}{3) organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ,

internal Revenua Sarvics P Go to www.irs.gov/Form990 for instructions and the latest information. 1

Name of the organization Employer identification number
HARFORD LAND TRUST, INC. 52-1721553

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 |:| A church, convention of churches, or association of churches described in section 170{b)}{1}{A){i).
2 |:| A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).}
3 E:l A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(Al(iii}. Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ tHA)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 509%{a)(2). (Complete Part 11}
11 |:| An organiiation organized and operated exclusively to test for public safety. See section 509(a){4).-
12 |:| An organization organized and operated exclusively for the benefit of, ta 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, 121, and 12g.
a [:l Type |. A supporting organization aperated, 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 1V, Sections A and B.
D- Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

4]

000 MO

10

its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type |l non-functionally integrated. A supporting organization operatec in connection with its supported organization(s)
) that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. _
e l___| Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill nor-functionally integrated supporting organization.
f Enter the number of supported organizations
__LProwde the following information about the supported organization(s).

(i} Name of supported (u) EIN (iif} Type of organizaticn NG organlz%kun IS 9‘2 (v} Arneunt of monetary (v} Amount of cther
arganization {described on lines 1-10 iU aovening document?

No supprert (see instructions) | support {see instructions)

above (sea instructions)) Yes

Jotal
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 890-EZ. 932021 09-25-1¢  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7 2019 HARFORD LAND TRUST, INC. 52- 1721553 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI1. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) > {8} 2015 (b} 2016 (c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 375,308.] 166,678, 157,556.| 246,260.] 277,370. 1,223,172,

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

3 The value of services or facilities
fumished by a governmental unit to
tha organization without charge .

4 Total. Add lines 1 through3 , 277,370.] 1,223,172,

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

.6 Public support. subtract line 5 trom line 4. 1,223 172,

Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2015 (b) 2016 {¢) 2017 (d) 2018 (e} 2019 {f) Total )
7 Amounts fromline 4 375,308.] 166,678.] 157,556. 246,260- 277,370. 1,223,172,

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

and income from similar sources 15,721.| 14,711.| 28,706. 988.] 52,843.[ 112,969.

8 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Otherincome. Do not include gain
ot loss from the sale of capital

1,336,141,

11
12.

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

organization, check this boxand stop here . . . P D
Section C. Eomputatlon of FuEllc Support Percentage

14 Public support percentage for 2019 {line 6, colurn (f) divided by line 11, column@®} 14 91.55 4

15 Public support percentage from 2018 Schedule A, Part Il, ine14 15 91.71

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and '
stop here. The organization qualifies as a publicly supported erganization . ..o >

b 33 1/3% support test - 2018. If the organization did not check a box an 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 - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 168a, 16b, or 178, and line 15 Is 10% or
meore, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organlzatlon meets the '"facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions
Schedule A (Form 990 or 990-E2) 2019
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A (Form 950 or 990-E7) 2019 HARFORD LAND TRUST, INC. 52-1721553 pages
FTSupport Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part §l.)
Section A, Public Support
Galendar year (or fiscal year beginning in) - (a} 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.")

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

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

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

5 The value of services or facilities
fumished by a governmental unit to
_the organization without charge
& Total. Add lines 1 through S ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persans

b Amounts included on tines 2 and 3 received
{rom ather than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUDROrL. S e
Section B. Total Support

Galendar year {or fiscal year beginning in) J» {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

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

cAdd lines10aand10b .. ...
11 Net income from unrelated business
" activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incorne. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthishox and SYOD NOre ... . . . | 4 D
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2019 (ling 8, colurnn (f), divided by line 13, coluran (f) ... 15 %

16 Public support percentage from 2018 Schedule A Part Il INe 10 . . et i 16 %
Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column {f)} 17 %

18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, 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
mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2018. | the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
932023 09-25-19 Schedule A (Form 290 or 820-EZ) 2019
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4da

ba

9a

10a

- was accomplished (such as by amendment to the organizing document).

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? if "Yes, " explain in Part VI how the organization detfermined that the supported
organizatiorr was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes," answer
{b) and (¢} below.

Did the organization confirm that each supported arganization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(z)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)’
purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail inn .
Part V1.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial centributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50Ha)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a gontrolling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detaif in Part V1.

Did a disqualified person {as defined in line 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? if "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type |l non-functionally integrated
suppotting organizations)? If "Yes, " answer 10b below. '

Bid the organization have any excess business haoldings in the tax year? {Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b

932024 09-25-15 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 HARFORD LAND TRUST, INC. ' 52-1721553 pages
BEE .| Supporting Organizations oniinged)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A35% controlled entity of a person described in (a) or () above?/f "Yes" fo a, b, or ¢, provide detail in Part V1. 11c

Section B, Type | Suppo_rting Organizations

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

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

Section C. Type Il Supporting Organizations

1 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)? /f "No," describe in Part W fiow control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) & written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Compiete line 2 below.

b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
" reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provida details in Part VI.
b 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 played by the organization in this regard.
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 HARFORD LAND TRUST, INC.
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

52-1721553 Pages

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

[HEE- NIRRT

(o REG B IR | VP

Portion of operating expenses paid or incurred for production or

- collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

1

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

Average monthly value of securities

(B) Current Year
({optional}

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o Q|0 |o|n

Discount claimed for blockage or other
factors (explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2-from line 1d.

«

-9

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

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

Multiply line 5 by .035.

Recoverigs of prior-year distributions

oI~ |; {n

Minimum Asset Amount (add line 7 to line B)

[ AR R 1L N R

Section C - Distributable Amount

Adjusted net income for prior vear (from Secticn A, line 8, Column A)

Current Year

Enter 856% of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, Column A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year

O | |-

oo | B |G |-

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

6 |

~J

Chack here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

932026 09-25-1%
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Schedule A (Form 990 or 990-E2) 2019 HARFORD LAND TRUST, INC. . 52-1721553 page7?
| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ;-,ntinueq :
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to performn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purpeses of supported organ izations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)

6 Other distributions {describe in Part VI). See instructions.
7
&

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supportad organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
89 Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 8 amount

0] i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"d";gzg‘;’?igt'ms A;Ef::??;.-ag:; o

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Appliad to underdistributions of prior years

Applied to 2019 distributable amount

Cérryov_er from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributicns of prior yeérs

Applied to 2019 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Tk |™ie oo |Tix

.

F Y

]

o

oo |0 (oo

S

Schedule A (Form 990 or 890-EZ) 2019
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18

Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 1143, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C
line 1; Part IV, Section D, Ilnesz and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.

(See instructions.)
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. . | OMB Ne. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) I Complete if the organization answered "Yes" an Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury : ’ Attach to Form 990.
Internal Revenue Service P»-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

HARFORD LAND TRUST, INC. 52-1721553

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

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . |:| Yes D No
6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
Impermissible private Denefity i iiiisiisiiiieiiieiieiiiiiieiiiiiiiiiess [_lYes L_INo
| Conservation Easements. Complete If the organlzatlon answerad “Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) U Preservation of a historically important land area
X Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con
day of the tax year.

QAN

ation easement on the last
Held at the End of the Tax Year

a Total number of CONSEIVHON BASEMEIES ||| ||| ... oo eeeesecoeeseeeeseereese e 22 23
b Total acreage restrictod by conservation easements 2h 1,325.58
¢ Number of conservation easements on a certified historic structure included infa) .. . 2c

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Begister | e en e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject t¢ conservation easement is located > 1
8§ Doag the organization have a written pollcy regarding the periodic menitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 200

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3,500.
8 DBoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}{B){)
and SCHON T70MNABIINY .. oot Xives [Ino
9 In Part Xlll, describe how the organization repor’cs conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
' service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revsnue included on Form 290, Part VIll, line 1 |

{ii) Assets included in Form 890, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provice
the following amourts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 |
b_Assetsincluded inForm 890, Park X ... RO | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 HARFORD LAND TRUST, INC. _ 52-1721553 page2
- Organizations Malntalmng Collections of Art, Historical Treasures, or Other Similar Assets{contmued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Puklic exhibition d D Loan or exchange program
b I:l Scholarly research e [:.:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than fo be maintained as part of the organization's collection? ... ... [ 1 vYes Q No

Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contrlbu’uons or ather assats not included )
on Form 980, Part X? [:] Yes :, No

Amount
C Beginning Dalance 1c
d Additions during the year e 1d
e Distributions duringthe year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_l Yes LJ No
b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIll .~

Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10,

(a} Current year (b) Prior year (c) Twa years back | {d) Thres years back | {e) Four years back

1a Beginning of year halance
Contributions ...
Net investment eamings, gains, and Iosses
Grants or scholarships ..
Cther expenditures for facilities

and programs

L2 = S - B ~

-
p=d
[
3
5
)
2
=
@
@
X

o
@
3
7]
']
n

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment p- %
¢ Term endowment P ' %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the arganization :
by: Yes | No

(1} Unrelated organizations | _|.|.__..._......_.......cooiiiiiioe oo e 3ali)
{ii} Related organizations ... et .. |Bafii)
b ¥ "Yes" on line 3afii), are the related organizations listed as required on Schedule H‘? ___________________________________________________________ 3b
_4 Desg;lbe in Part Xl the intended uses of the organization's endowment funds.

[ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment} basis {other) depreciation
fa land 2,597,513, = 2,597,513.
b Buildings ...
¢ Leasehold |mprovements ______________________________
d Equipment ... 4,426, 4,426. 0.

....................................... »| 2,537,513,
Schedule D (Form 990) 2019
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Investments - Other Securities.

Schedule D (Form@90) 2019 HARFORD LAND TRUST, INC. 52-1721553 paged

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

{a) Description of security or cateqory gncluding name of security)

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held squity interests

{3) Other

Ay MARKETABLE SECURLTIES

1,114,230.] END-OF-YEAR MARKET VALUE

(B)

9]

()]

(Col. {b) must equal Form 890, Part X, col. (B} line 12.) b»

1,114,230,

HH Investments - Program Related. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

()

{2

3)

{4

{5)

{6

{7)

{8)

{9

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.

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

(a) Description {b) Book value

{1

@

38

“

{5)

(6

@)

8)

{9)

Total. (Colurnn (b) must equal Form 990, Part X col. (B) line 15)

........ i PP

Other Liabilities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11a or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability

{b) Book value

(1) Federal income taxes

)

3)

)]

(5)

(&)

N

(8)

(]

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part X1l . I:J

932053 10-02-19
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Schedule D (Form 990) 2019 HARFORD LAND TRUST, INC. 52-1721553 Page4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,624,384,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized galns (losses) oninvestments 2a 62,666,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . 2c

d Other {Desoribe in PartXIL) | 2d

e AddlinesZathrough2d e, 2e 62,666.
8 Subtractline 2e from lne 1 o s | 1,561,718.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: ' '

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describein Part XILY e 4b

¢ Add lines 4a and 4 o 4c 0.

5 1,561,718,
Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yas" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements - 1 1,502, 281.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

G OherlosSes ... e e e, 2c

d Other Describe in Part XIIL) . . |_2d

e Add }ines 2a through 2d 0.

3 1,502,281,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIif.) '
c Addlinesdaanddb e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ‘ 1,502,287.

Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, [ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PT IT

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

STANDARDS & PRACTICES - ANNUALLY

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

HAS NO AFFIRMATIVE RIGHTS

932054 10-07-18 Schedule D (Form 290) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury - Attach to Form 990 or Form 9980-EZ.

Internal Revenue Sarvica P _Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization . Employer identification number
HARFORD LAND TRUST, INC. 52-1721553

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

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

a ] Mail solicitations -] Solicitation of non-government grants
b D Internet and email sclicitations f CI Solicitation of government grants
¢ [ Phone solicitations <] ] Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with proféssional fundraising services? D Yes E:‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iili) Cid v} Amount paid . "
(i} Nama and address of individual - - fl(AIrlllrai:Iaer {iv) Gross receipts t,(J %or retaineg by) (vi} Amount paid
or entity (fundraiser) i) Activity o eane o from activit fundraiser to {or retained by)
Y contrinutions? ¥ 1 listedincel (i) | Organization
Yes | No
Total e N
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. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 2019 HARFORD LAND TRUST, INC. 52-1721553 Ppage2
5l Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events
dj Total events
YAK POKER NONE (ac:d,col. {a) through
HARVEST MOONRUN col. ()
® (event typs) (event type) (total numbarn) )
=
c .
&
é 1 Grossreceipts : 71,637. 8,839, 80,476.
2 less: Contrbutions ...
3 Grossingcoms (line 1 minusline 2y 71,637. 8,839, 80,476.
4 Cashoprizes . ...
& Noncashoprizes . .. . ...
§ |6 Rentfaciitycosts | . ... ...
]
§|7 Foodandbeverages ... .. ...
=
8 Entertainment ...
9 Otherdirect expenses . 16,165, 2,984, 19,149,
10 Direct expense summary. Add lines 4 through 9incolumn (@) e > 15,1435.
11 _Net income summary, Subtract line 10 from line 3, column (d) . > 61,327,

Gaming. Complete if the organization answerad "Yes' on Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990:EZ, line 6a.

. {b) Pull tabs/instant ) {d) Total gaming {add
D
2 (a) Bingo bingo/progressive bingo | (¢} Othergaming | {a) through col. (e))
3
o

1 Grossrevenue . ...
2 2 Gashprizes
(72}
g
L,fj’- 3 Noncashprizes . .. ... ...
5] )
£|4 Rentfacltycosts . .. ..
= .

5 Otherdirectexpenses ... ...

L_ves % || Yes % |L_| Yes
6 Volunteerlabor o . |:| No D No I:' No

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? ... . L Yes L. |No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? L__l Yes |_| No
b If "Yes," explain:

932082 09-11-19 : Schedule G (Form 290 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2018 HARFORD LAND TRUST, INC. 52-1721553

Page 3
11 Does the organization conduct gaming activities with nonmembers? R LI Yes |_'1gN_o
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 QAMINGT . e s [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility e, e 13a %
b An outside facility 13L %
14 Enter the name and address of the person who prepares the organization’s gammg/speclal avents books and records
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I::] Yes E:] No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

|:| Director/officer D Employee i:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes Iil No

b Enter the amount of distributions required under state law to be distributed to other exempt organuzaﬂons or spent in the

ization's own exempt activities during the tax year - $ i
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {(v); and Part Ill, fines 9, @b, 10b,
15b, 156, 16, and 17b, as appiicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ “ARAR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ.
Internal Revenue Service P Gio to www.irs.gov/Form990 for the latest information. =
Narme 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 DTRECTOR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BENJAMIN A. LLOYD - 4641 MADCNNA 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
932211 09-06-19
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V- Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
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" Schedule O (Form 990 or 990-E7) (2019) ) __Page2
Name of the organization Employer identification number

HARFORD LAND TRUST, INC. 52-1721553

H.TURNEY MCENIGHT - P.0. BOX 419, HAVRE DE GRACE, MD 21078

DANIEL P. KRUG - 305 FLYING POINT ROAD, EDGEWCQOD, MD 21040

PART XI, LINE 2C

THE FINANCE COMMITTEE HAS OVERSIGHT AND REVIEW OF THE AUDIT. FINAL

APPROVAL IS MADE BY THE BOARD.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)



Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

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

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

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

All corporations required to file an income tax retum 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 retums.

Type or | Name of exernpt organization or other filer, see instructions. Taxpavyer identification number-(TIN)
print .
- HARFORD LAND TRUST, INC. 52-1721553
ile by the

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

fingyor | 26 N, HICKORY AVENUE, NO. 2

return. See
instructions. § - City, town or post office, state, and ZIP code. For a fargign address, see instructions.

BEL ATR, MD 21014

Enter the Returmn Code for the return that this application is for (file a separate application for each retuemy .. | 0 I 1 |
Apnplication Return Apblication Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 920-T (corporation) ) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Forrm 4720 {ather than individual) 09
Form 980-PF 04 Form 5227 . 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6062 11
Form 890-T (trust other than above) 06 Form B870 12
KERISTIN KIRKWOOD '

® Thebooksareinthecareof p 26 N. HICKORY AVENUE - BEL AIR, MD 21014

Telephone No.» 410-836-2103 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. > D

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

1 | request an automatic 6-month extension of time unkil NOVEMBER 16, 2020 | 1o file the exempt organization retusn for
the arganization named above. The extension is for the organization's return for:

> calendaryear 2019 or

> 1 tax year beginning , and ending

2 'if the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return D Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or B0BS, enter any refundable credits and )
estimated tax payments made. Include any prior vear overpayment allowed as a credit, 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3ci $ 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, Form 8868 (Rev. 1-2020)
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