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m990-EZ

Department of the Treasul
Intemal Revenue Service

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in
section 512(b)(13) must file Form 990. All other organizations with gross receipts less than

ki
$1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to t_Ub c
» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspgction

A For the 2008 calendar year, or tax year beginning 07-01-2008 ,and ending 06-30-2009 /

€ Name of organization D Employer Idefitification number

B Check if applicable
DAddress change

GINGER COVE FOUNDATION INC

Name change Number and street (or P Q. box, if mail is not delivered to street address) |Room/suite -_)
Oinitial return 4000 RIVER CRESCENT DRIVE N
Termination Specifl \'\)
pecific or town, state or country, and ZIP + 4
Amended return Instruc- | Ahaaporte. so. 2udor Group Exemption
DAppIIcatIon pending tions. /"\,
(] 2] .
. v | N ~
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G g‘t:ﬁz:mspgc:?ye)t:f’d' Cash Accrua K /
must attach a completed Schedule A (Form 990 or 990-EZ). .3

I Website:» WWW.GINGERCOVE.COM

H /Check » D if the orgamization

is not requlred to attach
J Organization type (check only one)—F_’-J 501(c) &) «(insert no )D 4947(a)(1) or I 527 d

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

K Check DD If the orgamization 1s not a section 509(a){3) supporting organization and its gross %pts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a return, b® sure to file a complete return,

‘L Add lines 5b, 6b, and 7b, to line 9 to determine gross receits, If $1,000,000 or more, file Form,(QO instead of Form 990-EZ

R X 328,729
.« Partl Revenue, Expenses, and Changes n Net Assets or Fund Bdlances (See the instructions for Part I.
1 Contributions, gifts, grants, and similar amounty, received . . . 1 93,909
2  Program service revenue including government fégs and contracts . . . . 2
3 Membership dues and assessments . . . . . . 3
4 Investment income . . . . . . . . . . . . . 9 35,427
Sa Gross amount from sale of assets other than inventory . . 5a 199,393
o b Less: cost or other basis and sales expenses . . . . 5b 205,504
2 . Gain or (loss) from sale of assets other than inventory (Bub¢ract line 5b from line 5a) (attach schedule) 5c -6,111
§ 6 Special events and actlvities (complete applicable parfs of Scedule G). If any amount 1s from gaming, check
here » [}
a Gross revenue (not including $ _of contributions
reported on hne 1). . .
b Less: direct expenses other than fundraising/expenses
Net income or (loss) from special events 3fid activities (Subtract Iind 6b from line 6a) 6c
7a Gross sales of inventory, less returns a
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of jiventory (Subtract line 7b from line Xa) . 7c
8  Other revenue (describe P> ) 8
9 Total revenue, Add lines 1, Zﬁ, 4, 5¢, 6¢, 7¢, and 8 . . . » 9 123,225
10 Grants and similar amounts gaid (attach schedule) & . . . 10 23,242
11 Benefits paid to or for members . . . . . . . . 11
12 Salanes, other compensation, and employee benefits . . . . 12
§ 13 Professional fees and gfher payments to independent contractors . . 13 67,312
g 14 Occupancy, rent, utilities, and maintenance . . . . 14
S- 15 Pnnting, publicatios, postage, and shipping .. 15 3,737
16 Other expenses fescnbe P8 ) 16 30,437
17 Total expenses. Add lines 10 through16 . . . . . . > 17 124,728
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -1,503
ﬁ 19 Net assets jfund balances at beginning of year (from line 27, column (A)) (must agree with
5 end-of-year figure reported on prior year’s return) . . . . . . . . 19 885,225
§ 20 Other changes In net assets or fund balances (attach explanation) ®© . . . . . 20 -144,764
21  Net assets or fund balances at end of year. Combine hines 18 through 20 . . . . 21 738,958
Part I1

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/printSub

Balance Sheets—If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 inStead of Form 990-EZ.
T
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SCHEDULE A
(Form 990 or 990EZ)

Depariment of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support >

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

GINGER COVE FOUNDATION INC

11-3656031

Part 1

Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [Z A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital’s name,
aty, and state: P

S _iI  An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in.
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 _1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [T1 An organization that normally receives: (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

\ its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions.)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ITypel b . Type I ¢ [ Type 1II - Functionally integrated d [JType 1l - Other
e [ By checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type II or Type III supportlng orgamzatlon check
this box . .
g Since August 17, 2006 has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the the supported organization? . 119(l) No
(ii) A family member of a person described in (1) above? . 11g(ii) No
(i) A 35% controlled entity of a person described in (i) or (1) above7 11g(lil) No
h Provide the following information about the organizations the organization supports
(iii) (iv) ) (i)
. Type of Is the
(i) Did you notify the Is the
Name of () organization organization in organization In col, organization in (vii)
(described on lines | col. (1) histed in Amount of
supported EIN 1- 9 above or IRC | your governing (1) of your col. (1) organized support?
? ?
organization sectlon (see document? support in the U.S.?
instructions)) Yes No Yes No Yes No

ANNAPOLIS LIFE

CARE INC 521381348 9 Yes Yes Yes 23242

Total 23,242

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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