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SCANNED FEB 19 2014

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

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

Open to Public §

Department of the Treasury
Intemnal Revenue Servicy » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
. |C Name of organzaton ANNAPOLIS & ANNE ARUNDEL COUNTY D Employer Identfication number
B cwckrmmkae | CONFERENCE & VISITORS BUREAU, INC. 52-1661705
| procion Doing Business As
Nams changs Number and street (or P O. box if mail 1s not dedivered to street address) Room/surte E Telephone number
| |mwresm | 26 WEST STREET (410) 280-0445
Terminated City, town or post office, state, and ZIP code
|| Amended ANNAPOLIS, MD 21401 G Gross receipts $ 2,633,5089.
|| popteston | F Name and address of pnncpal oficer ~ CONNIE DEL SIGNORE H(a) Is this  group o for H T
26 WEST STREET ANNAPOLIS, MD 21401 H(b) Are a!l afﬁﬂats mncluded? Yes
| Texeemptsmus: | | 501c)3) | X ]501(c) ( 6) 4 (nsetno) | | 4sa7(@nor | |[s27 Hf "No,” attach a . (see Instructions)
J Woebsite: p WWW.VISIT-ANNAPOLIS.ORG H(c) Group examption number P>
K Form of organizaton: I X I Corporation I l Trustl Jﬁocaﬁon [ I Other P> | L Year of formation 1 990] M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvities: _ _ _ _ _ ____ __________ _______ ___
o| THE PURPOSE OF THE CORPORATION SHALL BE TO PLAN, PRODUCE AND PROMOTE __ ~~ ~~ "~~~
2|  PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND __~~ ~ """ "~ " "~
E|  CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY. ~ "
é 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the govemningbody (Part VI, fine 1) _ , . . . . . . . v v v v v v o v o o o o oo 3 21.
é 4 Number of independent voting members of the governing body (PartVl,linetb) . . _ [, . . ... ... ..... 4 20.
g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . .. .. .. ¢ . ' ¢ v o o o o« 5 18.
2| 6 Total number of volunteers (estimate FNECESSAMY) |, . . . . . . v v v vt e e e e e 6 100.
7a Total unrelated business revenue from Part VIll, column (C), line 12 _ | _ [ . . . ... .40t i v v v v o 7a 129,215.
b Net unrelated business taxable income from Form 990-T,line34 . . . . & « v ¢ v « o o & o s 4 o o o o o s o o« 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vil lne th) . . . . .. .. ... ... ..., 1,585,676. 2,442,571.
€| 9 Program service revenue (Part VIL NG 28) . . . . .\ v v s v i e e e 69, 860. 53,985,
2|10 Investment income (Part VIil, column (A), lines 3, 4,and 7d), , . . . ... ... ... ... 273. 167.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . . ... ... 30,304. 136,786.
12 Total revenue - add lines 8 through 11 (must equal Part V1il, column (A), fine 12). . . . . . . 1,696,113. 2,633,508,
13 Grants and similar amounts paid (Part IX, column (A),fines 1-3) _ . . . . . ¢ . ¢ v v o v o . 0 0
14 Benefits paid to or for members (Part IX, column (A),fined) , , ., ., ... ........ 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . .. 739,872, 837,348.
g 16a Professional fundraising fees (Part IX, column (A), Hne 11€) v . v . v v v o v v e o v u 0 0
S‘ b Total fundraising expenses E:‘art X, FCE'BIT_E&A—_"__________Q _____
17 Other expenses (Part X, column (A), Yines*t1 118 ol oo i i 832, 342. 1,474,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column @ line25) . . ... ..... 1,572,214. 2,312,215.
19 Revenue less expenses. Subtradt lirie 18-froff life AL v P 123,899. 321,294,
g g had é:: Beginning of Current Year End of Year
©5/20 Total assets (PartX, line 16) | . . e~ ENERY - F1T e e o oo e e 2,346, 676. 2,677,147.
55‘: 21 Total liabilities (Part X, line 26) OGDEN UT _______________ 748,139, 757,316.
23|22 Net assets or fund balances. Subtract ne21fromline20. . . . . o o o« o v oo o o o .. 1,598,537. 1,919,831.

E"

Signature Block

Under penathes of penury, | declare that | have examined this retum, 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) s based on all information of which preparer has any knowledge

>MWW ). 254

Sign Signature of officer Date
Here ) Presiden~ ~+ CEQ
Type or pnnt name and titie
Pnnt/Type preparers name Preparer's Sigdature Date Check L_l & | PTIN
Paid
o ] WESSE C. RANES, III, CPA /-Z3-(t¢¥ |seitemployed P01383818
repare
Uow Ony | Fimsname_» DAVIS, JOSEY, & REATING, TIC — — 5 51-0608508
Fim's address P> 2661 RIVA ROAD, SUITE 1040 ANNAPOLIS, MD 21401 Phone no 410 974-6161
May the IRS discuss this return with the preparer shown above? (See inStrUCHONS) | . . . . . . . .\ v o v o ee o e e ness [Xlves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SA
'2lE1o1o1ooo
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N ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2012) Page 2
i:14Qllf Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part ll . .+« v v v v v v e v e e e ee e an . []

1 Bnefly describe the organization's mission:
THE PURPOSE OF THE CORPORATION SHALL BE TO PLAN, PRODUCE AND PROMOTE
PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND
CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

2 Did the organization undertake any significant program services duning the year which were not listed on the
prior FOMM 890 0F 890-EZ2 | . . . . . .\t ettt et e e e e e e e [ves [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

SBIVICES 7 | . . . i i i e e et e e e e e e et e e e e e D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by -
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: )} (Expenses $ including grants of § ) (Revenue $ )
THE CORPORATION SERVES AS LIAISON BETWEEN PRIVATE AND PUBLIC
AGENCIES CONCERNED WITH THE ECONOMIC BENEFITS OF THE TRAVEL AND
CONFERENCE INDUSTRY IN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
THE CORPORATION ACTIVELY SEEKS OUT AND ENCOURAGES COOPERATIVE
PROMOTIONAL EFFORTS BETWEEN ITS MEMBERS, STATE AND REGIONAL
ORGANIZATIONS TO INCREASE TRAVEL AND CONFERENCE/MEETING BUSINESS
IN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

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
zEmi%Az 000 Form 990 (2012)

5ABOGH F800 12/5/2013 2:33:44 PM V 12-7F 22718 PAGE 9




Al

. ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”

complete SChEdUIB A .« « v v v i e e i e et e e e e e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? .. ..... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complefe Schedule C,Part!. . . . . « v« o v v i i i i i i i it et e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . « . v v v vt i v v v e o v v 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes," complefe Schedule C,
/Y 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Parf] . . . - < v o it i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the ‘environment, historic land areas, or histonc structures? /f "Yes,” complete Schedule D, Partil. . . . . « . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . « v « « v v e e o e e e e e e e et e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f "Yes,"complete Schedule D, PartIV . . . . .« « o e i v i i v it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete SchedUle D, Part VI . . . . . . v s it et e e e e e e e e e 11a| X

b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVil , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 I/f “Yes,” complete Schedule D, PartVill, , , . ... ... .. .. ... 11c X
‘ d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complefe Schedule D, Part IX . . . . . . . @ c i o v vt o ot e e e eeenns 11d X
1 e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts X1 aNdXIl « « « « v v o v e et ot e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes," and if
the organization answered "No*”to line 12a, then completing Schedule D, PartsXland Xilisoptional . - . . « v « « « v ¢ o o 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete Schedule E . .. . ... ... 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate .
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 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, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Parts llland IV . . . . . . .. . .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . . . « « « . ¢« i v i it i i i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If Yes," complete Schedule G, Partlll . . . <« o i v et e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? if *Yes,"complete Schedule H . . . . .. .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
ISA Form 990 (2012)
2E1021 1

000
S5ABOGH F800 12/5/2013 2:33:44 PM V 12-7F 22718 PAGE 10



ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland if. . . .. ... ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 if "Yes, " complete Schedule |, Partslandlll . .. .. . ... i e wune.. 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. . ... .. . i e e e e, . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If NO,"go 10 liN€ 25 . . . . . v v v e e et e et et e e eanns 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 BONAS? . . & v i v v i it it e e e et e e e e e e e 24c
d Dd the organization act as an "on behalf of' issuer for bonds outstanding at any trme during 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? If "Yes,” complete Schedule L, Part! . . . .. ....... e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . @ i i v i i i i it s et e ot e ot os o s e sen e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partll . . . ............ 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 Scheduie L, Part IV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete
Schedulo LPart V. . . . v v i i i i it i i e s e et s ottt n e s e n et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,® complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . v v v v ittt e e e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,*
complete Schedule N, Partll. . . . . . @ i o i i e e i e e i e e e e e e e e e e 32 X
33 D 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]. . . . . . . v v u v v v v v e v n v n 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Part II, I,
OrIV, and Part V, e 1. . .« v v v i i i e i it e e e e et et e e e e e e e e e 134 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes, "complete Schedule R, Part V, line2 , , . . , 35b
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, line 2, . . . . . .. . . . i i i i v i v e unnnnnn 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl .o vv et [P I I Y 4 X
38 Dud the organization complete Schedule O and provide expianations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O . . . . . . . . . . .. . ..o i ... 38 X
Form 990 (2012)
JSA
2E1030 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [j
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable., . . . ... . .. 1a 6]
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b o |- 1 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ { . |
reportable gaming (gambling) winnings to Prize WINNErS . . . . . . . i i v v i i vt t e e ettt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a 18 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , , .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . .. ....... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? L L L L ittt et e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: » __ __ _ : L
See instructions for 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 taxyear? , . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . i v . vt v ittt e e e 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitabie contributions? , . . ... ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. .. .. ... e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i -
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? . . . . . . . ..ttt e e et e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto flle FOM B2827 . . v v v v v v it i it e e ettt s st e s s e e e 7c
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear , . .. .. ... ....... Udl -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 anytime duningtheyear? . . . . . . .. . . . v v o v i v i v v v . 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . vttt sttt 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIl line12 . . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . , . . {10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members orshareholders . . . . . . .. vt ittt e e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . ... . . e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , .., ., |1 2b | P .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which ) -
the organization is licensed to issue qualified healthplans _ ., , . . ... ... ... ...... 13b
c Enterthe amountofreserveson hand , . . . . . . . . . . i v i it e e 13c )
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule Q . . .. .. 14b
2E1040 1 000 Form 990 (2012)
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+  Form 990 (2012) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 6

i1 Governance, Management, and Disclosure For 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.
Check if Schedule O contains a response to any questioninthisPartVl. . . - - « v v v oot v v et i i e e v o e a W [X]

Section A. Geverning Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of thetaxyear. + « +» + - = - . .+ .« 1a 2]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . v o it i i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetrvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . C e s e e r s e na s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . « « « ¢ v ¢ v v it i i it i e s e e s i e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« v v 0 i i it o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. - « ¢ vt i i i et e it e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, ” provide the names and addresses in ScheduleO . . . . ... . ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . v v it i it i it o e n s 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
1ta Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? /f “No,"gofoline 13 . . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
St CONMIICtS? .« - & & v i i i i e it it e e e e e e e s e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedulo OhOW thISWaSdOMO « « v« v v v 4 v s o vt t o s et s st s s st s o enaransaens 12¢ | X
13 Dd the organization have a written whistleblowerpolicy?. . . . . . . . . .« .. oo v o il s e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ... .. 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 CEO, Executive Director, ortop managementofficial . . ... .................. 15a| X
b Other officers or key employees oftheorganzation . . . . . . .. . . i i it it it ittt et st te e nenn 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 ataxable entity duringthe year? . . . . . . . .. . .. . i i it ittt it et et ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchamangements? , . ... ... ... .. .. 0. 0. . ... ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ». MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who poséesses the books and records of the
organization: p-CONNIE DEL SIGNORE 26 WEST STREET ANNAPOLIS, MD 21401 410-280-0445

JSA
2E1042 1 000
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Férm 990 (2012) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . ................... D
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.

e 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 paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

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

(A) (B) Posttion i (D) € F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [ o 1 | ol x|ox|m the organizations compensation
reimed | 28| 8| 21813551 organization | (W-2/1099-MISC) from the
organzatons | 3o | £ 2| 5|28 & | (W-2/1089-MISC) organization
below dotied | 5 5 | § 2l8g and related
0 Szl e 2§ organizations
ine) el | 3
®l 2 @ o
2|2 a
3 2
2

(1) GENE CONDON

DIRECTOR X 0 0 0
2y LAWRENCE SCOTT
U DIRECTOR T X 0 0 0
3) APRIL NYMAN ]
DIRECTOR X 0 0 0
4DOUGLAS DORN | ]
DIRECTOR X 0 0 0
(5)CAROL BENSON | ]
DIRECTOR X 0 0
(6)KATHLEEN DULISSE | |
DIRECTOR X 0 0
(7)MAYOR JOSH COBEN | i
DIRECTOR X 0 0
(8)L1OU zAaGARINO | ]
DIRECTOR X 0 0
(9)MARIE DALL'ACQUA | |
DIRECTOR X 0 0
(10)LINDA GREENE = | ]
DIRECTOR X 0 0
(44)CMDR_JOHN SCHOFIELD | |
DIRECTOR X 0 0
(12)ANN BERGER = | R
DIRECTOR X 0 0
(13)MIKE PHENNICIE = | | :
DIRECTOR X 0 0
(14)JAMES C DIPAULA JR |
DIRECTOR X 0 0
JSA : Form 990 (2012)
2E1041 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

Form 990 (2012) Page 8
- 1i1ll Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ©) D) E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for | Officer and a director/rustee) the organizations compensation
reited |23 21218(55| 5| organization | (W-2/1099-MISC) from the
oganzatons | £ 2 | = | 8 e |58 | 3 | (w-2/1099-MISC) organizatin
belowdoted [2 £ | 5| [2 |5 2|7 and related
8213 g|®8
Ine) = | B @ organzations
2 & 3
2|3 ®| B
8|5 3
@ 3 wm
- o
2
15) JEREMY PARKS [ ]
DIRECTOR X (0 o 0
l16) MICHELLE LEFUORGE | |
DIRECTOR X 0 0 0
| 17) CONNIE DEL SIGNORE ___4_0__._0_0_
1 PRESIDENT & CEO X 145,117. 0 0
18) WILLIE WRIGET | |
SECRETARY X 0 O 0
19) ANTHONY CLARKE |
CHAIRMAN X o 0 0
20) ERICRUDEN | |
VICE CHAIRMAN X 0. 0 0
21) STEVE MERCHANT _ _________ | __ __|
TREASURER X 0 0 0]
1b SUb-tOEI -------------------------------------- ’ 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . . .. ....... > 145,117. 0 0
d Total (add lineS 1D @aNd 1€) « « « v o = v« v e e oo v e > 145,117, 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
; employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . .. . . it i i i i i nennan 3 X
1 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T
| organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such - .
INAIVIGUAL . o v v o e i e e e e et e e e e e e e e e e e e e et e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . .. .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. :
(A) (B) (C)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000
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* Form 990 (2012)
Part Vill

ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl

(A

Total revenue

1a

Contributions, Gifts, Grants
~0o 00O

Federated campaigns - « - - « « . . 1a
Membership dues 1b

Fundraising events ic

Related organizations . « . . + . . . id
Government grants (contributions) . . | 1e

190,221.

All other contnbutions, gifts, grants,
and similar amounts not included above . |_1f

2,252,350.

Noncash contnbutions included in Ines 1a-1f $

TotalL Addiines1a-1f . + « . + ¢ « v « o o

2,442,571,

2a

Program Service Revenue] anhd Other Similar Amounts
> @

k- aotr

Business Code |

MEMBERSHIP DUES

53,985.

53,985,

All other program service revenue . . . - .

Total.L Add lmes2a-2f . . . . « . . « o . . .

53,985.

]

7a

Other Revenue

10a

[, ]

investment income (including dividends, interest, and

other similar amounts). ATTACHMENT . 1

167.

Income from investment of tax-exempt bond proceeds . . . >

(ii) Personal

Less: rental expenses .
Rental income or (loss)

Net rental incomeor(loss). - - - . . « » . .

(ii) Other

Gross amount from sales of
assets other than inventory

Less. cost or other basis
and sales expenses - . . .

Gain or (loss)

Netgainor(Ioss) - « « « « s o oo s v o v @
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part iV, line 18
Less: direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19
Less' direct expenses
Net income or (loss) from gaming acfivities . .

Gross sales of inventory, less

retums and allowances

Less: costofgoodssold . . . . . . . .. b
Net income or (loss) from sales of inventory, .

Miscelianeous Revenue

Business Code

11a

o a o o

12

ADVERTISING INCOME

541800

129,215.

129,215.

TOUR OPERATOR FEES

4,818.

4,818,

ONLINE BOOKING COMM

2,603.

2,603.

All other revenue

Total Add lines 11a-11d
Total revenue. See instructions

JSA

2E1051 1000
5ABOGH F800 12/5/2013
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* Form 990 (2012)
Statement of Functional Expenses

ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts W on lines 6b, 7b, Total gens&c Prograr(ﬁ) service Managt(;)em and Fungora).tsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants dnd other assistance to govemments and
organzatons in the United States. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, , _ | o
4 Benefits paidtoorformembers, , ., .., ... 0
§ Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 149,844.
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4858(c)(3)(B) | 0
Other salariesandwages , _ _ . ., ....... 514,811.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) « « + .« . . 30 4 055.
9 Other employeebenefits . . . . . . ... ... 88,820.
10 Payrofltaxes « « « + =+ o« s v e n e .. 53,819.
11 Fees for services (non-empioyees):
a Management . .. ..........0.... 0
blegal . ....0uvceveenweoesonns 4,410.
CAccounting . . .- v v v v v m s s s e 7,5170.
d Lobbying . . v vv v v v ot e n e, 9
@ Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ ., .. ... . 0
g Other. ¢f tine 11g amount exceeds 10% of Ine 25, column
{A) amourt, list line 11g expenses on Schedule 0), , . . , . 93,500.
12 Advertising and promotion , , . . . ... ... 833,919,
13 Officeexpenses . . . . ... v v v v s 71,416.
14 Informationtechnology. . . . . . .. .. ... 197,013.
15 ROyaMES. . . v v vv e v ie e e 0
16 OCCUPANCY . .\ vo v v veeeeennn. 0
17 Travel . . ot 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 7,127.
20 Interest . ... ......ee e 39,114. -
21 Paymentstoaffiliates, . . . .......... 0
22 Depreciation, depletion, and amortizaton _ |, , , 75,078.
23 INSUMNCE , . . ...t et 8,102.
24 Other expenses. ltemze expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aSUOPPLIES 10,275.
pITELEPHONE 24,691.
¢POSTAGE o ___ 9,645.
¢ EQUIPMENT RENTAL & MAINTENAN 35, 847.
e Allotherexpenses . __ _ _ __ ___ _______ 57,158.
25 Total functional expenses. Add lines 1 through 24e 2,312,215.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
;aosz 1000 Form 990 (2012)
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2012) Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthis PartX . . .. ................. [ ]

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing , ., . ... .................... 83,982, 1 217,485,
2 Savings and temporary cashinvestments, . . . . ... ... ... ... ... 53,306, 2 153,453.
3 Pledges and grants receivable,net .. . ... ............ g3 0
4 Accounts receivable,net . .. ... ... . .............. 520,205 4 659, 675.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L _ . .. . . ... ............... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary
® organizations (see instruchons). Complete Part Il of SchedulelL. | = _ . . . .. .. de 0
3| 7 Notes and loans receivable, net, , . .. ., .. ............. ... qz 0
2| 8 Inventoriesforsaleoruse ... .. ... ... ..., ds 0
9 Prepaid expensesanddeferredcharges . . ... ... ... o0 e vve... 1,081. 9 1,215.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,160,373.
b Less: accumulated depreciation, . ........ 10b 515, 054. 1,688,102 10¢ 1,645,319.
11  Investments - publicly traded securities _ . . . ... ... ... .. ..... g 11 0
12 Investments - other securities. See PartV,line 11, . . ... ......... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . ... ..... g13 0
14 Intangibleassets, . , .. ... ... ... .. ... q14 0
15 Otherassets. See Part IV, Ne 11 . . . . . v vt i e e e e i e J15 0
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .... 2,346,676. 16 2,677,147,
17 Accounts payable and accrued eXpenses. _ . . . . .. .. e e e oo 31,695, 17 68,998.
18 Grantspayable . . . . .. ... ittt g1s 0
19 Deferred reVenUE . . . . .. . i\t veet i d19 0
20 Tax-exemptbond liabilties , . . ... ..........0000rrnn. g 20 0
w121 Escrow or custodial account liability. Complete Part IV of Schedule D _ | ., g 21 0
E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated empioyees, and
- disqualified persons. Complete Part il of Schedule L, _ ., . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 716,444. 23 688,318.
24 Unsecured notes and loans payabie to unrelated third parties . . _ , . . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ..t ittt i e g2s 0
26 Total liabilities. Add fines 17through25. . . . . . . . vttt v o v o 748,139, 26 757,316.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
El27  Unrestricted netassels ... ... .. 1,596,537)27 | 1,919,831,
g 28 Temporarily restrictednetassets | ... L. ... e e Q28 0
|29 Permanently restnctednetassets. . . . ... ... ... . g 29 0
T Organlzations that do not follow SFAS 117 (ASC 958), check here P I:] and
s complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances _ | . . . .. .. ... ... ... . ..... 1,598,537, 33 1,919,831,
34 Total liabilities and net assets/fund balances. . . . v v v vt b e . w e .. 2,346,676.| 34 2,677,147,

Form 990 (2012)
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2012) Page 12
Reconciliation of Net Assets ;
Check if Schedule O contains a response to any questioninthisPart Xl. . . . .. ... ... ......
1 Total revenue (must equal Part VIll, column (A),line 12) . . . v« ¢ o v v v vt v v i v i v o v v 1 2,633,509.
2 Total expenses (must equal Part IX, ¢column (A), ine25) . . . . . . « o v v v v vt v i v s 2 2,312,215.
3 Revenue less expenses. Subtractline2fromline1. . . . . .« c . v oot i i i i e s 3 321,294.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, coumn {A)) . . . . . 4 1,598,537.
§ Net unrealized gains (losses)oninvestments . . . . .« . v v o v i ittt i e e 5 0
6 Donated services and use of facililes « « « v v v ¢ v @t v bttt h e s e e 6 0
7 InveStmMent @XPENSES « « « « v & o 4t s et e ke h e e e et e e e e 7 0
8 Prorperiod adjustments . . . &« c i i i i i e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Scheduie O) . . . . . .. .. ... . ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) - & v v e e e o e e e v v e e o e e vt e e e e e e e e e e e e ee e .. 10 1,919,831.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll ................. J___l
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . ... ... ..... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate bass, consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis _ .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-1337 & v & ¢ v v o v vt vt o e o o s et s n s s nasn s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the grganizaion ANNAPOLIS & ANNE ARUNDEL COUNTY Employer Identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" o Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .........
2  Aggregate contributions to (during year) . .
3  Aggregate grants from (duringyear). . . .. ..
4 Aggregate valueatendofyear. . ........
§ 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 legalcontroi? . .. ... .. ... D Yes D No

6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . .. .. . e e e e e e e D Yes D No

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

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

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ...ttt 2a
b Total acreage restricted by conservationeasements . . .. . ... ... .. et 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register, . . . ... ... ... i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ ___________

4  Number of states where property subject to conservation easementislocated » _________________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsithoids? . ... ... ... ...t von.. [:I Yes ':] No
6 Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section TTOMNANBNINZ. . . . . . .. o\ o s s et e et e e e [ lves [lno
9 In Part XIlI, describe how the organization reports conservation easements in s revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its ﬁnancnal statements that describes these items.

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

(i) Revenues included in Form 990, PartVIllline1 . . .. .. .. .. o it iiiii i i >3
(if) Assetsincluded In Form 990, Part X . . . . & i ¢ i it it it it e e i e e e e e e » S _ o ___

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

a Revenues included in Form 990, Part VIIL ine 1 . . . . . . .. .. i i i it i it s e e » S ___
b _Assets included in Form 990, Pamt X . . . . v v i i i i i et e e e e e e e e e et e ey ae e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705
Schedule D (Form 990) 2012 Page 2

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 items (check all that apply).

a .Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.

5 During 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? . . . . . . |—] Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

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

included on FOrm 890, PAMX?, . . . . . . ...\ttt ettt [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and compiete the following table:

Amount
c Beginningbalance . . . ... . i i i e e e e e ic
d Additonsduringtheyear . ... ...ttt i it in i e e 1d
e Distributionsduringtheyear. . . . . v o v v i it it i it i e e e 1e
f Endingbalance . . .« vt c i it i s e e i s e e s s 1f
2a Dud the organization include an amount on Form 80, Part X, fine21? _ . .. ... .. ... ... ..... |_| Yes [ |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XHi, . . . . ., ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current year (b) Prior year {¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..

b Contributions . . .. ... ....
¢ Net investment eamings, gains,

andlosses. . .. . v v i h a0

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprogams. ... .. .....

f Administrative expenses . .. ..

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

The percentages In lines 2a, 2b, and 2c shouid equal 100%.
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 . « « « .« ¢ v i i i e e e e e e e e e e e e e e s e e e e 3a(i)
(i) related OFgaNIZAtIONS . . & & vt vt 4t e e e e e e m e e e ke e e e e e e et et e e, 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . . . . .. ... ... .. 3b
4 Descnbe in Part Xlii the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
4a Land: -« c o v vt e h e 85,500 85, 500.
b Buildings - . -+« ¢ et 1,897,753, 397,174 1,500,579.
¢ Leasehold improvements. - . . . ... ..
d Equipment . ..« iy 70,788, 46,986, 23,802.
@ Other « v v v v v it vt e ettt s aas 106,332, 70,894 35,438.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1, 645,319.
Schedule D (Form 990) 2012
JSA
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ({b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . .. ......... ...
(2) Closely+held equityinterests ., .. ....... ...
3)other____________ o ___ -
S ) S
(- S
e _
e
e
S () UV
©)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12.) »
Investments - Program Related. See Form 890, Part X, line 13.

(a) Descnption of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
2)
(3)
4
(5)
(6)
4]
(8
(&)
(10)

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

Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

M
2
(3
(4)
(5)
(6)
(€]
(8)
(9)

(19)

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

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) : ’

(3) -
(4) -

(5)

(6) S -

(N Lo T : .-

(8) o .

(9) o )

(10) ;

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

000 Schedule D (Form 990) 2012
5ABOGH F800 12/5/2013 2:33:44 PM V 12-7F 22718 PAGE 26
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements |, . . . ... ......... 1 2,633,509,
Amountsincluded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gans on investments . .. .. ........... 2a
Donated services and useoffacilites | _ . . . ... ............. 2b
Recoveries of prioryeargrants . = . .. .. ............... 2c
Other (DescrbeinPartXll) = . . . .. ................. 2d .
Addlines 2a through 2d = .. . ... e e 2e
Subtractline 2e from INE 1 | . . . . i ittt it e e et e e e 3 2,633,5089.
Amounts included on Form 890, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VHll, line7b , . . | 4a
Other (DescribeinPartXIll) . . . . . ... ...........c.c.00.... 4b .
Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) . . . . .. . v v v v .. 5 2,633,508,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 0. 1 2,312,215.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltes 2a
Pror yearadsments || 11T 20
Other losses 2c
Other (Descr'lb'e Bt )'(II'I.)' ........................... 2d
Add linee 2a through 24~ T Tttt 26
Subtract line 2e from line 1™ & © L L.l 3 2,312,215.
Amounts included on Form 980, Part IX, line 25, but not on line 1: -
Investment expenses not included on Form 890, Part VIl line 7b . . 4a
Other (Descrbe n Partxi) S e
Addlines4aandsb oottt 4c
Total expenses. Add fines 3 and dc. (This must equal Form 990, Part | line 18). . . . . ... ... ... ['s 2,312,215.

EIE DAl  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional

information.
Schedule D (Form 390) 2012
JSA
2E1271 1 000
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Part Xlil

ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

Page 5

Supplemental Information (confinued)

JSA
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| omB No 1545-0047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermat oo Servcs » Attach to Form 990 or 990-EZ. Inspection
Name of the oganzation ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705.

COMPENSATION OF CEO

FORM 990 PART VI SECTION B POLICIES LINE 15 A

THE COMPENSATION WAS INITIALLY DETERMINED BY A COMPENSATION ANALYSIS OF
OTHER CONFERENCE & VISITOR BUREAU'S. THE COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS.

STATEMENTS AVAILABLE TO PUBLIC

FORM 990 PART VI SECTION D DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPLIANCE- WITH CONFLICT OF INTEREST POLICY

FORM 990 PART VI SECTION B POLICIES

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANNUALLY EACH
EMPLOYEE/TRUSTEE FILES A DISCLOSURE FORM WITH THE BOARD OF DIRECTORS
STATING THEY HAVE NO CONFLICT OF INTEREST TO REPORT OR REPORTS THE

CONFLICT OF INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12J§A1000
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Schedule O (Form 990 or 990-E7) 2012 Page 2
Name of the organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

9] (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 167. 167.
TOTALS 167. 167.
JSA Schedule O (Form 990 or 990-EZ) 2012
2€1228 1 000
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Intemal Revenue Servica,  (99) » See separate instructions. P Attach to your tax return. ’5‘552,2“;" r&o 179
Name(s) shown on retum identifying number
ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661765

Business or activity to which thrs form relates
GENERAL DEPRECIATION

' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inStrUCONS), | . . . . . ..\t u e it e e e 1

2 Total cost of section 179 property placed in service (see mstructions), _ | . . . . . ... ... . ... . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) , _ _ . . . .. .. ..... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- _ _ _ . _ . . . ... .. ........ 4

5§ Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If mamed filing

separately SEGNSITUCHONS + » » o o o o o o o o o t = s o s & 4 s s s s e @ s s s e o s e s 4 e s s s e e s s e e s 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromline29 _ _ . . . . .. .. ... ... ... l 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 , . . .. ........ 8

9 Tentative deduction. Enter the smaflerof line 5 orline8 = . . . . .. ..., 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 _ , . . . .. ... . .. ..« . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanfine11 ., _ , . . . ... ..... 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . , .

>

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

dunng the tax year (seeinstructions) ., . . . . . ... ...ttt it it it e s e e e 14
15 Property subject to section 168(f)(T)election | , . ., . . ... .. . ... ... e e 15
16 Other depreciation (iNCUAINGACRS) . . . . . . i v i it v v e v e u e s a s s e e o nn s aae e e 16 39,896.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2012 17 l 29,608.

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . i i i . i i e e e e e e e e e ae e aeeaa. |
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
) (b) Month and year | (c) Basis for depreciahon {d) Recovery )
(a) Classification of property placed in (business/investment use . (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 6,975.] 5.000 HY 200DB 1,395.
¢ 7-year property 29,253.f 7.000 HY 200DB 4,180.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromine 28 | . ., . . . . .. .. ... 21
22 Total Add amounts from line 12, lines 14 through 17, tines 19 and 20 n column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations -seeinstructions . . . . ... .. ... 22 75,079.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section263Acosts, . . . ... .. .. .. v .. .. 23
%3&% Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
S5ABOGH F800 12/5/2013 2:33:44 PM V 12-7F 22718 PAGE 36




Form 4562 (2012)

52-1661705

Page 2

Listed Property (include automobiles, certain other wehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,

24b, calumns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use daimed?l 1 Yes I ] No | 24b If "Yes," is the ewidence written? | ] Yes l | No
(@ ) Bus(?ss/ {d) Basis fur(:e)preaaum M 9 h) @
Type of property (list Date placed 1 c Recovery Method/ Depreciaton | Elected sechon
investment use | Cost or other basis | (husinessinvestment
vehicles first) In service Percentage ( o anty) pencd Convention deducton 179 cost
25 Special depreciation allowance for qualified listed property placed in serwice during the tax
year and used more than 50% in a qualified business use (seeinstructons) . . . . . . ... .. ... ..... 25
26 Property used more than 50% in a qualified business use:
%
%;
%
27 Property used 50% or less in a qualified business use:
%) S/L -
%)| S/L -
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhereandonline21,page1, . . . ... ... ... .. ] 28
29 Add amounts in column (i), line 26. Enterhere and on N 7, Page 1 . . . & . & v ¢ 4 & v v s « o « « 8 s 8 s s 8 v o s v o o 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than §% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) (b) (c) (e) \i)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Total businessfinvestment miles driven during
the year (do not include commuting miles) « « « .
Total commuting miles driven during the year , |
Total other personal (noncommuting) miles
diiven , . . . .. .. et e e s
Total miles driven dunng the year. Add lines
30through32 , . , . .. ... i vuun..
Was the wvehicle available for personal use | Yes | No | Yes No [ Yes No | Yes | No | Yes | No | Yes | No
during off-duty hours? , . . .. ..........
Was the wehicle used pnmarily by a more
than 5% owner or related person?, , ., . . ... ..
Is another wehicle available for personal
USB? . v et v s u et e e b4t s e e e e es s s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of wvehicles, including commuting, by Yes No
YOUFEMPIOYEEST | | | | L, i i s . s it e e e aa e e e e et et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | _ . . . . . . .. .. .. ... ....
39 Do you freat all use of vehicles by employees as personaluse? _ | . ... e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the vehid&s. and retain the information received? .......................................
41. Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ., . .. ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
Amortization
(@) Date e © ) Amosraton ®
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 taxyear L L, 43
44 Total Add amounts in column (f). See the instructions for wheretoreport | _ . . . . . . ... ........... 44
JSA Fom 4562 (2012)
2X2310 2.000
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ’

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, compiete only Part land check thisbox _ , . .. . ... .. ... ... > | X]

¢ If you are filing for an Additional (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 (efile). 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
Retum 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 Charities & Nonprofits.

. BN Automatic 3-Month Extension of Time. Only submtt original (no copies needed). -
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par LMl | L L L e e e e e e e e e e e e e e e e e e e > D

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. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Typeor | ANNAPOLIS & ANNE ARUNDEL COUNTY

print CONFERENCE & VISITORS BUREAU, INC. 52-1661705

File by the Number, street, and room or sute no. if a P.O bax, see instructans. Social secunty number (SSN)

due date for

filing your 26 WEST STREET

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstucton® | ANNAPOLIS, MD 21401

Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . . . . . ... .. l_ol_g
Application ! Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of p» CONNIE DEL SIGNORE

Telephone No. » 410 280-0445 FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox , . , . .., ..... .. > D
o |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox , | . . . » D . If it 1s for part of the group, check this box, . . . . . > ]___l and attach

a list with the names and EINs of all members the extension s for. .
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd 02/17 ,20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 07/01 2012 | and ending 06/30 2013

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

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is 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|3$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2 000
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