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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

SCANNED FEB 1 6 201

Department of the Treasury

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009

andending JUN 30, 2010

B Check it C Name of organization

applicable Please

use IRS
Address | label or

change | prntor ANNAPOLIS AREA MINISTRIES, INC.

D Employer identification number

Shange | tee Doing Business As LIGHT HQUSE 52-1671388
h |
ratien ses | Number and street (or P.0 box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- | Specific

ated lnstruc-lo HUDSON STREET

(410)268-0182

Amended | tions

return City or town, state or country, and ZIP + 4
[ Jhggtee- ANNAPOLIS 21401
pending

G Gross receipts $

4,850,735,

H(a) Is this a group return

SAME AS ABQVE

F Name and address of principal officer ELIZABETH KINNEY

for affiiates?

| Tax-exempt status [ X 501(c) ( 3 ) (nsertno) L__J4947(a)1)or [ 527

J Website: > WWW . ANNAPOLISLIGHTHOUSE .ORG

DYes !X] No

H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation [ ) Trust [ | Association [ Other >

| L Year of formation: 1 9 8 9] m State of Iegal domicile; MD

[Part || Summary

o| 1 Bnefly descrbe the organization’s mission or most significant actvites TO REBUILD THE LIVES OF PEOPLE

g IN NEED IN ANNE ARUNDEL COUNTY WITH SERVICE AND COMPASSION BY

g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets

31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 23

2| & Total number of employees (Part V, line 2a) 5 25 ‘
:'; 6 Total number of volunteers (estimate If necessary) 6 993 |
§ 7a Total gross unrelated business revenue from Part Viil, column (C}), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, ne 1h) 2,587,447, 4,845,561.

g 9 Program service revenue (Part Vill, line 2g) 15,142. |
é 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 12,830. 5,122. 1

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 52. |
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), line 12) 2,615,419. 4,850,735, |
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 269 s 219. 697 ; 868. }
14 Benefits paid to or for members (Part IX, column (A) line 4) |

@ | 15 Salaries, other compensatiog.emplo be,?{: r@( coldmn (A), lines 5-10) 552,090. 581,695. |

g 16a Professional fundraising fees (Part | Srhns hne—H'e‘) r_’)) 87,042. 42,055. |

3 b Total fundraising expenses (Rart {X, column (D), hine 25) P 231,68 2. |
W1 47  Other expenses (Part IX, colu N‘1218d 2Uﬂ4f) 367,815. 478,975,

18 Total expenses Add fines 13- 7'-( uﬁrécwal Part IX, column@ line 25) 1,276,166. 1,800,593.

- 19 Revenue less expenses Subtiact ing T8 fr,om.lu%%m T i 1,339,253, 3,050,142, |
§§ \‘—9_9/—- - Beginning of Gurrent Year End of Year ‘
@Il 20 Total assets (Part X, line 16) 5,880,344. 9,238,589.

_35’2 21 Total liabiltties (Part X, line 26) 3,039,269. 2,293,772, (
23| 22 Net assets or fund balances Subtract line 21 from line 20 2,841,075, 6,944,817. ‘
[ Part Il | Signature Block

Sign

'/Jgé//h

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, It 1s true correct, ‘
and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Here } Signature of officer
DIANA CROMPTON, TREASURER

Dale

Type or print name and t /t.lL

puig | Prooaers W R ey e e |
signature Hail s employed » [ |

Preparer's

Useony |somer - RIBIS, JONES & MARESCA, P.A.

address, and

self-employed), 10500 LITTLE PATUXENT PARKWAY, SUITE 770

EIN B>

2P+ 4 COLUMBIA, MD 21044 Phoneno > 410-884-0220
May the IRS discuss this return with the preparer shown above? (see instructions) I_—Iﬂ Yes I_—_] No 0\ ‘
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) ANNAPOLIS AREA MINISTRIES, INC, 52-1671388 Page2

| Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
TO REBUILD THE LIVES OF PEOPLE IN NEED IN ANNE ARUNDEL COUNTY WITH
SERVICE AND COMPASSION BY PROVIDING SHELTER, PREVENTING HOMELESSNESS
AND EMPOWERING INDIVIDUALS AS THEY WORK TOWARD SELF-SUFFICIENCY.

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

the prior Form 990 or 990-E2? |:]Yes [X] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes DZ] No

If “Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code y(Expenses$ 1,356,948, including grants of $ 62,749, )(Revenue $ )
THE LIGHT HOUSE PROVIDES EMERGENCY HQUSING, TRANSITIONAL HOUSING, AND
SINGLE-ROOM OCCUPANCY HOUSING, AS WELL AS MEALS AND COUNSELING FOR THE
HOMELESS IN FACILITIES IT QOWNS. IN ADDITION, IT PROVIDES AID TO
NON-RESIDENTIAL CLIENTS SEEKING TO MAINTAIN THEIR CURRENT HOUSING OR
NEEDING ASSISTANCE TO OBTAIN PERMANENT HOUSING. THE LIGHT HOQUSE
OPERATES A FOOD PANTRY AND BAG LUNCH PROGRAM TO SERVE THOSE IN NEED IN
THE COMMUNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,356,948,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ilf 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets Iin term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applcable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil
® Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xili 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional I 12A X
13 Is the organization a school described m section 170(b}(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, hines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
32003
02-04-10
3
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Form 990 (2009) ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and 1l 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule |, Parts | and lll 22 | X

Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete

Schedute L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied conservation
contributions? If "Yes," complete Schedule M X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are reguired to complete Schedule O 3g | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or S5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
5
09420121 793927 17411 2009.05030 ANNAPOLIS AREA MINISTRIES, 17411_ 1




Form 990 (2009) ANNAPQOLIS AREA MINISTRIES, INC. 52-1671388 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 23
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? 8a | X
| b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c X
! 13 Does the organization have a written whistleblower policy? 13 X
! 14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
! If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts participation
‘ in joint venture arrangements under applhicable federal tax law, and taken steps to safeguard the organization’s
| exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 i1s required to be filed »MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
! |___| Own website ‘:} Another's website [X} Upon request
3 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
| statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
DIANA CROMPTON - 410-268-0182
10 HUDSON ST., ANNAPOLIS, MD 21401

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

ANNAPOLIS AREA MINISTRIES,

INC.

52-16

71388

Page 7

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of the organization’s current key employees See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organmizations compensation
5|3 5 organization (W-2/1099-MISC}) from the
g2 " g.’ (W-2/1099-MISC) organization
3 S g8l _ and related
g 5 é g E_—‘é g organizations
ELIZABETH KINNEY
PRESIDENT 20.001X X 0. 0. 0.
JANE HOLLY
VICE PRESIDENT 2.00iX X 0. 0. 0.
ANNA BARTON-THOMAS
SECRETARY 2.00:X X 0. 0. 0.
DIANA CROMPTON
TREASURER 8.001X X 0. 0. 0.
ED PONATOSKI
PAST PRESIDENT 2.00:X 0. 0. 0.
DIANA ALLEN
DIRECTOR 1.001X 0. 0. 0.
PAM BELL
DIRECTOR 1.00]X 0. 0. 0.
PAUL BLUMENTHAL
DIRECTOR 1.00|X 0. 0. 0.
CARQOL BRANTLEY
DIRECTOR 1.00|X 0. 0. 0.
CINDY BUSCH
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH M. CASSIDY
DIRECTOR 1.001X 0. 0. 0.
DICK DARCY
DIRECTOR 1.00X 0. 0. 0.
ROB FLOYD
DIRECTOR 1.001X 0. 0. 0.
PEGGY HIGHTOWER
DIRECTOR 1.00iX 0. 0. 0.
MARION HOSEY
DIRECTOR 1.00iX 0. 0. 0.
CARRIE KOTCHO
DIRECTOR 1.00iX 0. 0. 0.
ALAN MALNAK
DIRECTOR 1.001X 0. 0. 0.
032007 02-04-10 Form 990 (2009)
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Form 990 (2009) ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ § g 2 (W-2/1099-MISC) organization
E -‘~§ _ § §§, . and related
E § g ;’? :;E. E organizations
CINDY NOWE
DIRECTOR 1.00(X 0. 0. 0.
JACQUELINE REINAUER
DIRECTOR 1.00|X 0. 0. 0.
KATE SCHOFF
DIRECTOR 1.00(X 0. 0. 0.
LOU SHAPIRO
DIRECTOR 1.001X 0. 0. 0.
MARK SINDT
DIRECTOR 1.00|X 0. 0. 0.
SUSAN TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
HARRY COLE
FORMER EXECUTIVE DIRECTO| 40.00 X 98,085, 0. 0.
KATHLEEN BAKER
EXECUTIVE DIRECTOR (6/10| 40.00 X 0. 0. 0.
1b_Total > 98,085, 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A 8) C)
Name and business address Descrnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

*

ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page9
[Part VIl | Statement of Revenue
(&) (8) © Retonus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5’31142.
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'% ¢ Fundraising events 1c
'35:,5 d Related organizations 1d
gE e Government grants (contributions) |1e| 668 ,301.
-g g f All other contributions, gifts, grants, and
a5 similar amounts not included above 114,177,260,
5O
g'g 9 Noncash contributions included in lines 1a-1f $ 7 9 0 1 5 7 4 .
©O% h Total Add hnes 1a-1f » 14,845,561.
Business Code
g | 2o
g b
33
ES
g#o d
) e
a f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dwvidends, interest, and
other similar amounts) > 5,122. 5,122.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on hne 1c) See
g Part IV, ine 18 a
'.‘:6 b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activiies »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a EQUIPMENT COLLECTION 990009 52, 52,
b
c
d All other revenue
e Total. Add lines 11a-11d 52.
12 Total revenue. See Instructions. » |4,850,735. 0. 0. 5,174,
o Form 990 (2009)
9
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Form 990 (2009)

1

ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page 10
{ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported n , (A) (8) € D)
Ty 5, an 10t Pore e oo | Towotpemses | Progamimes | Mgomenand | Fudiong
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 697,868. 697,868,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,085. 67,679. 16,674. 13,732.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 391,176. 269,911. 66,500. 54,765.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 51,174. 35,310. 8,700. 7,164.
10 Payroll taxes 41,260. 28,469. 7,015. 5,776.
11 Fees for services (non-employees)

a Management

b Legal 1,767. 1,767,

¢ Accounting 15,381. 15,381.

d Lobbying

e Professional fundraising services See Part IV, line 17 42,055. 42,055,

f Investment management fees

g Other 124,629. 28,910, 41,609, 54,110.
12 Advertising and promotion 6,658. 283. 576. 5,799.
13 Office expenses 52,058. 28,745. 12,562, 10,751.
14  Information technology 10,708. 10,708.
15 Royalties
16  Occupancy 82,558. 56,965. 14,035, 11,558.
17 Travel 4,575. 2,873, 1,702.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,637. 4,637.
20 Interest 19,945. 13,762. 3,391. 2,792,
21 Payments to affilates
22 Depreciation, depletion, and amortization 35,952. 24,807. 6,112, 5,033.
23 Insurance 13,385. 12,290. 1,095.
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a LICENSES AND FEES 58,979. 58,779. 200,

t REPATRS & MATNTENANCE 22,511. 22,511.

¢ EQUIPMENT 8,014. 4,553. 2,903, 158.

d BAD DEBT EXPENSE 5,408. 5,408,

e CASEWORKERS 2,769. 2,769.

{ Al other expenses 9,041. 2,937. 5,162. 942.
25 _ Total functional expenses Add lines 1 through 24 1,800,593.] 1,356,948. 211,963. 231,682.
26 Jointcosts Check here P E:] if following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soticitation
032010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) ANNAPOL:IS AREA MINISTRIES, INC.

52-1671388 Page 11

[ Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 14,014.] 1 40 ., 600.
2 Savings and temporary cash investments 256,667.] 2 1,272,789,
3 Pledges and grants receivable, net 2,138. 3 1,097,565.
4 Accounts recevable, net 50,782.0 4 29,528.
| 5 Recewvables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part ||
} of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
% 8 Inventores for sale or use 10,710.[ 8 10,710.
< 9 Prepad expenses and deferred charges 9 2,200,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,979,691.
b Less accumulated depreciation 10b 383,736. 3,770,807.] 10¢ 6,595,955,
11 Investments - publicly traded securities 151,689.] 11 167,933,
12  Investments - other securties See Part 1V, line 11 1,623,537.] 12
13 Investments - program-related See Part IV, ine 11 13
i 14 Intangible assets 14
15  Other assets See Part IV, line 11 0.} 15 21,309.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5.880,344.| 16 9,238,589.
17  Accounts payable and accrued expenses 36,275.] 17 681 . 997.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 1,389.] 21 1,305.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,905,337, 23 1,420,705,
24 Unsecured notes and loans payable to unrelated third parties 24 87 7 830.
25 Other habilities Complete Part X of Schedule D 96,268.| 25 101,935.
26 Total habilities. Add lines 17 through 25 3,039,269.] 26 2,293,772,
Organizations that follow SFAS 117, check here P K] and complete
4 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net assets 1,217,538.] 27 3,749,910.
| "‘;t; 28 Temporarily restricted net assets 1,623,537.] 28 3,194,907,
\ ! 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » ‘:l and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,841,075.] 33 6,944,817.
‘ 34  Total habilities and net assets/fund balances 5,880,344.] 34 9,238,589,
i Form 990 (2009)
|
[
|
932011 02-04-10
11
09420121 793927 17411 2009.05030 ANNAPOLIS AREA MINISTRIES, 17411_ 1




Form 990 (2009) ANNAPOLIS AREA MINISTRIES, INC.

52-1671388 Page12
| Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 :] Cash [X} Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audH,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to lne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-1671388

ANNAPOLIS AREA MINISTRIES, INC.
|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1){(A)(1).
D A school described In section 170(b)(1)(A)(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(1ir).
|:] A medical research organization operated in conjunction with a hospital described in section 170{(b)( 1)(A)(ut). Enter the hosprtal's name,
city, and state

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental untt 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 pubhc described in
section 170(b)}(1)}{A)(w1). (Complete Part I1)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11!)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b Type li c ':] Type IIl - Functionally integrated d ':' Type Ill - Other
e [:] By checking this box, | certify that the organization i1s 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)

s W N

00 #0

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(0 A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(u)
(m) A 35% controlled entity of a person described in (i) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
. . iii) Type of i i) "
(i} Name of supported (i) EIN <()Irg|12'imyzgnon :]Vg;ls t(?)elgtggnlz?(l)%? (\(’))rg[;)a;gés:llorr]ﬂtr‘\hé;?e orgaﬁ)‘llée)at:);)hl% col. (vii) Amount of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

1) organized in the
W Uu.s.?

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

09420121 793927 17411

2009.05030 ANNAPOLIS AREA MINISTRIES,
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(Complete only if you checked the box on Iine 5, 7, or 8 of Part I)

INC.

OLI 52-1671388 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in}p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

728,306,

770,380.

1520346.

2587447.

4845561.

10452040.

728,306.

770,380,

1520346.

2587447,

4845561.

10452040.

1286743.

9165297.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

11
12
13

Amounts from kne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

728,306.

770,380.

1520346.

2587447,

4845561.

10452040.

4,659.

18,818.

20,091.

12,511.

5,122,

61,201.

10513241,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

25,048.

pl ]

Section C. Computation of Public Support Percentage

|
| 14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)
‘ 15 Public support percentage from 2008 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2000. | the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

14

87.18 %

15

99.10 %

» [X]

09420121 793927 17411

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1s 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 - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > l:|
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

» ]

»[ 1

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line § of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)pp» (a) 2005 {b) 2006 (c) 2007 (d) 2008 _(e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 8, 10¢, 11, and 12)

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

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » :]

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements OIS o 1545-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. 0o :
o ’ » 1,6,9, 10, 11, pen to Public
xnf;ir;:“;:\tlgtjzes::;s:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ANNAPOLIS AREA MINISTRIES, INC. 52-1671388

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

organization answered "Yes" to Form 990, Part IV, line 6

B dWN

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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? [:' Yes !:‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? (:l Yes D No

[ Part 1l [Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

[« T o T - -}

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

[:! Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an histornically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement i1s located p»

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes [:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred in momitoring, iInspecting, and enforcing conservation easements dunng the year > $

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

and section 170(N)(@)B)()? Cdves [INo
In Part X1V, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

| 1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIii, ine 1 > s
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TR TAN
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Schedule D (Form 990) 2009 ANNAPOLIS AREA MINTSTRIES, INC. 52-1671388 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d [:, Loan or exchange programs
b |:l Scholarly research e D Cther
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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990, Part 1V, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes @ No
b If "Yes," explain the arrangement in Part X1V and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV
rPart V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 50,000. 50,000.
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 50,000. 50,000.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i} related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,739,912. 2,739,912,
b Buildings 4,182,890. 338,213, 3,844,677.
¢ Leasehold improvements
d Equpment 56,889. 45,523. 11,366.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 6,595,955,
Schedule D (Form 9980) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page3

| Part VIi| Investments - Other Securities. See Form 990, Part X, iine 12

(a) Descniption of security or category

(including name of security) (b) Book value

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

Financial derwvatives

Closely-held equity interests

Other

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

Part V| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

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

Part IX l Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

[Part X [ Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of hability {b) Amount
Federal income taxes

ACCRUED INTEREST (MDHCD) 101,935,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 101,935,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Paged
| Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,850,735,
Total expenses (Form 990, Part IX, column (A), Iine 25) 1,800,593,
Excess or (deficit) for the year. Subtract ine 2 from line 1 3,050,142.
Net unrealized gains (losses) on investments 20,207.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 1,053,600,
10___Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,103,742,
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,876,7 02.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 20 ; 207.
Donated services and use of facilities 2b 5 N 760.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 25,967,
3 Subtract ine 2e from line 1 3 4,850,735,
4  Amounts included on Form 990, Part VIII, hine 12, but not on line 1
Investment expenses not included on Form 990, Part ViII, hine 7b 4a
b Other (Describe In Part XIV ) ab
¢ Add lines 4a and 4b 4c 0.
Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 4,850,735,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,806,353.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities 2a 5,760,
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 5,760.
3 Subtract line 2e from line 1 3 1,800,593.
4 Amounts included on Form 990, Part X, hine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 38 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,800,593.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, hnes 3, 5, and 9, Part Il ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part X!, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: THE ORGANIZATION HOLDS FUNDS FOR CLIENTS WHO DO NOT

1,033,393.

® N[ [ bW N

© O ~NOO A ON

[ T« T o B - 2 -1}

O a6 T o

o

HAVE BANK ACCOUNTS AND MAKES DISBURSEMENTS ON THEIR BEHALF.

PART X: LIGHT HOUSE IS A NOT-FOR-PROFIT ORGANIZATION DEFINED

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"). LIGHT

HOUSE IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(A) OF THE CODE. UNDER

THE PROVISIONS OF THE CODE, LIGHT HOUSE IS, HOWEVER, SUBJECT TO TAX ON

BUSINESS INCOME UNRELATED TO THEIR RESPECTIVE EXEMPT PURPOSES. AS OF JUNE
Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Pages
| Part XIV[ Supplemental Information (continved)

30, 2010, LIGHT HOUSE HAD NO LIABILITY FOR TAX ON UNRELATED BUSINESS

INCOME. LIGHT HOUSE FILES INFORMATION RETURNS AS REQUIRED.

LIGHT HOUSE ADOPTED "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" DURING

THE YEAR ENDED JUNE 30, 2010 WHICH CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS. "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE CQURSE OQOF

PREPARING THE LIGHT HOUSE'S TAX RETURNS TO DETERMINE WHETHER THE TAX

POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT OR EXPENSE IN THE CURRENT

YEAR. SINCE THE LIGHT HOUSE IS A NOT-FOR PROFIT ORGANIZATION, EXEMPT FOR

INCOME TAX PURPOSES, NO INCOME TAX PROVISION IS REFLECTED IN THE FINANCIAL

STATEMENTS. LIGHT HOUSE BELIEVES THAT THE ADOPTION OF "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" DOES NOT HAVE AN IMPACT ON ITS RESULTS OF

OPERATIONS OR FINANCIAL CONDITION.

Schedule D {(Form 990) 2009
932055
02-01-10
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SCHEDULE G
(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

ANNAPOLIS AREA MINISTRIES,

INC.

OMB No 1545-0047

2009

Open To Public
Inspection

Employer identification number

52-1671388

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

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

IE Mail solicitations

O T o

l:] Phone solicitations

d IE In-person solicitations

D Internet and email solicitations

e [X] Solicitation of non-government grants

f [X] Solicitation of government grants

g E’ Special fundraising events

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

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

Yes

[_Y_]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (i} Did i {v) Amount paid il Amount paid
O ontty fumdrasen (i) Actty nnzass | () Gross receits |10 {orrtaned by) | 3o raraned oy
Y cg:wtcr?tm:f:;’nos'? y histed in col (i) organization
Yes [ No

COURTENAY GOOD GRANT WRITING X 0. 42,055, <42,055.>
LAUREN MADDOX CAP CAMPAIGN
CONSULTING SOLICITATIONS X 0. 45,855, <45,855.>
Total » 87,910.] <87,910.>

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

MD

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

832081 02-03-10
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Schedule G (Form 990 or 990-E2) 2008 ANNAPOLIS AREA MINISTRIES, INC.

52-1671388 Page2

Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Revenue

1 Gross receipts

2 Less Charntable contributions

3 Gross income {line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c)

4 Cash prizes

& Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

5 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » | ( )

11 Net income summary Combine line 3, column (d}, and line 10 | 2
Part Ill | Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o

1 _Gross revenue
o | 2 Cash prizes
&
3
2| 3 Noncash prizes
ol
°
2| 4 Rent/faciity costs
(e}

6 Volunteer labor

] Yes__ = %

|:]No

(] Yes_ = %
D No

L] Yes_ %

[:]No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d}, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009  ANNAPOLIS AREA MINISTRIES, INC.

52-1671388 Page3s

13 Indicate the percentage of gaming activity operated In
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

I:] Director/officer D Employee I:] Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 ANNAPOLIS AREA MINISTRIES, INC. 52-1671388 Page2
Part IV | Supplemental information

VOLUNTEERS ENRICH THE LIVES OF THOSE IN NEED.

‘ Schedule | (Form 990) 2009
‘ 932291 04-24-09
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

| 4 Complete if the organizations answered "Yes" on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ANNAPOLIS AREA MINISTRIES, INC. 52-1671388
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnibutions |Form 990, Part VIII, ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
| 3 Art- Fractional interests
i 4 Books and publications
‘ 5 Clothing and household goods
1 6 Cars and other vehicles
1 7 Boats and planes
| 8 Intellectual property
9 Secunties - Publicly traded X 4 149,695. [FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
i 15 Real estate - Residential
| 16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 6,500 641,000. [FMV
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
‘ 23 Scientific specimens
i 24 Archeological artifacts
| 25 Other P )
: 26 Other P | )
\ 27 Other P ( )
| 28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,"” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
\ b If "Yes," describe in Part Il
i 33 I the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
i describe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2009

o 1 of the T Form 990 or to provide any additional information. Open to Public

In?s:\r:l:n;:v:nueaSe:::seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ANNAPQOLIS AREA MINISTRIES, INC. 52-1671388

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

PROVIDING SHELTER, PREVENTING HOMELESSNESS AND EMPOWERING INDIVIDUALS

AS THEY WORK TOWARD SELF-SUFFICIENCY.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION ADOPTED NEW

BY-LAWS ON MAY 15, 2010. AMONG THE CHANGES MADE, THE ORGANIZATION ADOPTED A

NEW MISSION STATEMENT,.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WITH ALL SUPPORTING

SCHEDULES IS GIVEN TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S PERSONNEL

COMMITTEE, WHICH IS COMPRISED OF MEMBERS FROM THE BOARD OF DIRECTORS, MEETS

ON AN ANNUAL BASIS TO REVIEW AND APPROVE COMPENSATION FOR THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10

33

09420121 793927 17411 2009.05030 ANNAPOLIS AREA MINISTRIES, 17411 1




OL-+0-20

e LoLzes

6002 (066 W.04) Y ajnpayos ‘066 W10 J0} SUOCIIONASU| 9y} 33S ‘DI1JON OV uUooNpay )lomiaded pue Joy AdeALd 104 YHT
Y/ IA-TIIT (€)Y (D)109 aNYIA9YH "ONI  SIIVISINIW TOYTZ QW SITOdVUNNY

'OTT aNIT YIUY SITO4AVYNNY SLYO0ddnS Z0T9 X0d "O0°d °“LS NOSANH 0T 692Z9LE-6S

- "DONI d4dl71dHS dSNOH JHOIT EHI 40 SANIINA

{(€)o)Los
Amua uonoas i) SMEs uoIoas (Aiqunoo ubisioy uoneziuebio pajeas Jo
Buonuos 108iqg Aweyo oygnd opo) 1dwiaxy 10 91e)s) ejioiwop [eban) ApAnjoe Aeuiing NI3 pue ‘ssalppe ‘aweN
0] (@) ) (0) (a) (e)
( seak xey ayy Buunp suoijezivebio Il ved
1dwaxa-xe} pajejal 810w 10 SUO PeyY }l 8SNEIaq LE aull ‘A| UBd ‘066 W10 0} ,SB8A, peiamsue uoieziuebio ey j a19|dwo)) suoneziuebiQ ydwax3-xe) pajejay Jo UoResyIuap|
Amue (Anunoo ubiaioy Kmus papirebaisip jo
Bunosuod 1081Qg S]9SSE JBaA-J0-pul awIooUl [B10] 10 93E)S) 9jIo1wop [eba AYAoE Aewig NI3 puB 'SSaIppe ‘awepn
) (o) () (0) )] (e)
(€€ ou) ‘Al HBd ‘066 W10 01 ,S8A, Polamsue uoneziuebio ay; Ji 818|dwo) sannu3 papsebalsiq jo uoneayusp) | Wed
88¢TLI9T-CS *DNI "SHIMLSINIW VA¥V SITOdVNNY
Jaquinu uoiesynuapi 1akojdwy uoneziuebio ay} Jo aweN
uonoadsu) ‘suofjongsui ajetedas 935 ‘066 W04 0} yoeny « b%hwmwmww%ﬂ%ﬁuﬁﬁ
u__n_.mu_commmio -J€ 10 '9€ ‘GE ‘PE 'BF auI| ‘Al Med ‘066 W04 0} ,S3A, PaJamsue uoneziuebio ay) j ajajdwo) (066 w104)
sdiysiauyie 4 pajejaiun pue suoneziuebiQ pajeioy d 37NA3IHOS
Lp00-S¥SL ON BWO




6002 (066 w0 ) Y anpayog

S¢

oL-Le-10 29L2E6

sjasse (sruy o Aqmﬁumw
diysisumo Jeak-jo-pus awoou ‘d1092 g ‘'diod ) Apmua 10 31E1S) uoneziuebio pajejss Jo
abejuasied jo aleys |e10} Jo aJeys Amue jo adA} | Buionuod joenq |erowop e6aq AuAnoe Adewid NI3 pue ‘ssaippe ‘sweN
(u) (6) 0] () ) (0 (a) (e)

( 1eak xe} sy} Buunp 1sruy Jo uonelodiod e se pajeal} suoneziuebio
paje|a) SIOW JO BUO PBY } 9SNB3] bE 8Ul ‘Al HBd ‘066 WO O} ,SA, Paiamsue uoneziuebio ay) p aie|dwioD) Isni] 1o uonesodios) e se ajgexe] suoneziuebiQ paie[ay jo uonedynuap]

Al ved

ONS3A (5901 E%uv LM | ON | S8A sjosse {1G-21§ suonaas (Knuroo
3INpayos J0 02 13pun xe} WoJj papn|axa Bro
o] X0Q Ui junowe [¢SUOTOIR SRl 1pafio-pus awooul u_uam_ecz _wwﬂm“_um: s o) uoneziuebio pajejal jo
oEeuan| |GN-A8POD  |-uonodoxdsia 0 aleys |e10} JO aieys 9W0oUI JUeUILOpald | Buijoiuco 1oang |enonwop e6sq Auanoe Auewldg NI3 pue ‘ssaJppe ‘aweN
)] ()] ()] (6) 1Y) {a) (p) () (@ (e)
( 1e0k xe)y 8 Buunp diyssauped e se pajess; suoneziuebio e
palejo) 2I0W 10 BUO PBY Y1 9SNED8] bE dUll ‘Al MBd ‘066 UHOS O} ,SBA, Paiemsue uoneziuebio ayy ji e10|dwo)) diysiaupied e se djqexe] suoneziueb.iQ paje|ay Jo uoesyRUBP| led

gobed  88ETLIT-CG "DNI 'SHIGLSINIW VadY SITOJVNNY 6002 (066 Wiod)  8Inpauos



6002 (066 wio4) Y a|inpayos 9¢ 0L-v0-20 E9LZES

(9)

()]

(2]

()

@

*00¢ R dSNOH IHOIT ¥HIL A0 SANAIVA (+)

(1) adAy
P3AJOALE JUNOLWY uoioeSUBI (s)uoneziuebio iaylo jo sweN
(0) (a) (e}
Spjoysaly} uonoesuel} pue sdiysuone|d) palaaod buipnoul “sul| siy} 932jdwod 1SNW OYM UO UOIJBLLLIOJUI IO} SUOILOTUISUI 84} 98S ,'SOA, S anoqe 8yl Jo Aue O iemsue syl yi ¢
X i (sjuoneziuebuo sayo woiy Apadoid 10 yses jo 1sjsuesy iy 4
X by (s)uonieziuebio 1ay30 0} Anadoud 1o yseD Jo Joysuen 1ayio b
X di sasuadxa 10§ uoijeziuebio sayjo Aq pred usweaesinquisy d
X oL sasuadxa 40} uoneziuebio Jayjo 0} pied Juswasinquiay ©
X up sosAojdwa pred jo Buueyg u
X |w s)asse Jayjo Jo ‘sisi Buiew ‘Juswdinba ‘saiijiog) jo Buueys w
X I (s)uoneziuebio Jayjo Aq suoieyoljos Buisieipuny Jo diysiaquiaw JO S8DIAISS JO 8OUBLLIOHNDH |
X ETY (sjuoireziuebio sayjo Joy suonepdijos Suisiespuny 1o diysiaquiaut 10 S83ISS JO 9oUBLLIOMEd M
X N (s)uoneziuebio Joyo Woly S1aSSe 48410 Jo ‘uawdinba ‘saiioey jo asea [
X I (s)uoneziuebio Js30 0} S}OSSE J8Y)0 40 ‘uswdinba ‘saijoey Jo ases
X yt sjasse jo abueyoxg y
X 6 (s)uoneziuebio 18410 WOy S}8SSE JO aseyoInd b
X 3k (s)uoneziuebio i18yjo 0} S18SSE JO 8BS}
X al (s)uoneziuebio sayjo Aq sesjuesenb ueo) 10 sueo] @
X PL (s)uoneziuebio Jayjo 1oy 10 0} seajuesent ueo| Jo sueo| P
X |2 (s)uoneziueb.o Jayo wouy uonnNquUuod jepded 1o ‘Juelb ‘Y o
X qai (s)uoneziuebio Jsyjo 03 uonquuod [euded 1o ‘uelb ‘Yo q
X e AJua paj(0i1u09d B wolif Jual (A1) 10 sanjehos (i) samnuue (1) 1saiaiul (1) Jo 1disoay e
¢AI-ll SUBd Ul palsi suoijeziueblo pajejas 810W JO BUO Yum Suonoesuely Bumoiioy au jo Aue ui abebuas uoneziuebio auy pip ‘esh xey ayy buung |
ON | S3A 8[NPaYIs SIYy JO Al 10 ‘il |l sueg ul palsy st Alus Aue i | sul) 818jdwo) "ION

(9€ 10 'GE ‘PE BUN ‘Al UBd ‘066 W04 0] ,SBA, Pajamsue uoheziuebio ay) j a18|dwo)) suoneziueb.iQ paje|ay YIM suonoesuel) A Led

edbed  BBETLIT-CS *ONI "SHIVLSINIW VHYV SITOJYNNY 6002 (066 wiod) d 8inpayos




0L-$0-20

N. m voL2EB
6002 (066 Wi04) Y 3Inpayos
ON [ SaA (5901 wioJ) SOA ON | SeA (Anunoo
-y 9|NPayYos J0
T oot Ui Junoie SN | slassearek  [EUNETRO|  ubielo) Jo BlelS) Awue Jo
10 [e18UBD) 19N-A 8pOD -iodoudsiq -JO-pud Jo BIeYyS |sweured e ory apioiwop [eba Ayanoe Arewld NI3 PUB ‘ssaippe ‘aWweN
(w) (6) 1} (@) ) (0) (q) (e)

sdiysiouped JUSLWISaAUI UIBLIBD 10} uoisn|oxa BuipseBal suooniisul 88g uoneziuebio paje|al B Jou Sem jey)
(enuanai sso.b 10 $}8SSE [B10} AQ PaINSEAW) SAINIAIIOR S)I JO JUSD1ad 2A) UBU) BI0W PajoNPUod uoneziuebio ay) yoiym ybnoiyy diysisuped e se paxel AJua Yoes 10} uoijew.ojul Buimoj|oy ay) apinoid

{ LE 8uIl ‘Al VBd ‘066 WI0S O} ,S8A, pasemsue uoileziuefio ay y 83e1dwo) diysisuped e se djqexe] suoneziuebiQ pajejaiun  |A Hed

P abed

88tTL9T-CS

"ONI 'SHIYLSININ VadY SI'TOdVYNNY 6002 (066 Uiod) H anpauds




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® [f you are filing for an Addrtional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

IT’art I ] Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > l:l

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

Type or Name of exempt organization Employer identification number
print
e by the ANNAPQLIS AREA MINISTRIES, INC. 52-1671388

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

filing your 10 HUDSON STREET

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ANNAPOLIS 21401

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 9} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

DIANA CROMPTON
® The books are nthecareof p 10 HUDSON ST. - ANNAPOLIS, MD 21401
Telephone No p» 410-268-0182 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p D If it 1s for part of the group, check this box P l:] and attach a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's return for

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2009 ,andendng  JUN 30, 2010
2  If the tax year entered in ine 11s for less than 12 months, check reason D Initial return D Final return

Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b  If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | & 0.
¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
923841
01-03-11
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» A Y
Form 8868 (Rev_1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)
Name of exempt organization Employer identification number

Type or

int
Pi™ ANNAPOLIS AREA MINISTRIES, INC. 52-1671388
e;fenz’,eda Number, street, and room or suite no If a P O box, see instructions
guecatotor 10 HUDSON STREET
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions APOLI S 2 1 4 0 1

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Apphcation Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof p 10 HUDSON ST. - ANNAPOLIS, MD 21401

TelephoneNo > 410-268-0182 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 2 E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I:] If 1t 1s for part of the group, check this box B> |_—_l and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year ,orother tax yearbegnning _ JUL 1, 2009 ,andending JUN 30, 2010
6 If the tax year entered in ine 5 1s for less than 12 months, check reason El Inttial return |:| Final return

Change in accounting perniod
7  State in detall why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS
TO ENSURE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» TREASURER Date p>

Form 8868 (Rev 1-2011)

923842
01-03-11
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