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Return of Organization Exempt From Income Tax

Form 9-9 0 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Bl Open to Public
Department of the Treasury g
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014 )
C Name of organizaton ANNAPOLIS & ANNE ARUNDEL COUNTY D Employer identification number
B cneckitspicabe | CONFERENCE & VISITORS BUREAU, INC. 52~1661705
j :::r:::' Doing Business As )
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| iotairesn | 26 WEST STREET (410) 280-0445
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended ANNAPOLIS, MD 21401 G Gross receipts $ 3,910,784.
|| Aspteston [F Name and address of pnncipal officer CONNIE DEL SIGNORE Hia} Is tis & group retum for H Yes E{ No
26 WEST STREET ANNAPOLIS, MD 21401 H(b} Are all subordinates meiuded? Yes No
|  Tax-exempt status I J 501(c)3) | X I 501(c)( ©) «d  (nsertno) I l 4947(a)(1) or l J 527 If "No," attach alist (see instructions)
J Website: p WAW.VISIT-ANNAPOLIS.ORG H(c) Group exemption number P>
K Form of orgamzahon—[ X | Corporation ' lTrustI | Association l ] Other P I L Year of formation 1 990] M State of legal domicile MD
Summary )

1 Briefly describe the organization's mission or most significant activities. _T_Q_ _P_L_PiN_,_ _P_R_O_D_I-E_C_E_ _A_N_D_ _P_R_Q_M_O_T_E_ ______________
g| ~ PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND
§|  CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY.
§ 2 Check this box » [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, Ine 1a) , . . . . . ... . ............. 3 22
a| 4 Number of independent voting members of the governing body (Part VI, Ine 1b), . . . . .. . ... ... ... 4 21
S| 5 Total number of indwiduals employed i calendar year 2013 (PartV,ne2a), . . . .. . ... ... ...... 5 24.
S| 6 Total number of volunteers (esUmate fNECESSAN) . . . . . .\t v vt ettt 6 100,
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . e 7a 22,894,

................. 7b 0
Prior Year Current Year
ol 8 2,442,571, 3,822,103,
g 9 53,0985, 62,629.
E, 10 167. 205.
11 136,786. 25,847.
12 2,633,509, 3,910,784.
13 0 0
14 0 0
@ 15 837,349. 931, 687.
g 16a Professional fundraising fees (Part IX, column (A),hnet1e) . . . . . . ... ... . ... 0 0
| b Total fundraising expenses (Part IX, column (D), line 25) p- ______________9 ______

Y147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . . . . . . . . .. .. ... 1,474,866, 1,950,325.
= |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. ... 2,312,215. 2,882,012,
19 Revenue less expenses Subtracthne 18fromine 12. . v v v v v v v v v v i e 321,294. 1,028,772.

H § . Beginning of Current Year End of Year
85120 Totalassets (PartX, INe16) . . . . . ..o\t it 2,677,147.] 3,679,956,
25121 Total habiies (PartX, bne26), . . . ..\ it et 757,316. 731,353.
25|22 Net assets or fund balances. Subtract ine 21 from INe20. . . . v o o v v v v e e v s e .. 1,919,831. 2,948,603,

. Signature Block

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

o |yl ] Aot L2878 —
Sign ngné't'ure of officer Date
Here > DELS (GNORE Veres CEo
Type or print name and title N
Print/Type preparer's name Prepasgrs s ture Date PTIN
Paid . e Check I_l if
Paid . [ESSE C RANES ITI % /=(F-/5 selfemployed | P01383818
TP I msname WDAVIS, JOSEY, & KEATING, LLC FrmsEIN B 51-0609908
Use Only
Firm'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? (seewnstructions) | . . . . . . . . .. . . ... . ... ... . | X l Yes —I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
2.
JSA ﬂ , . 2
3E4010 1 000
5ABOGH F800 1/8/2015 11:13:43 AM V 13-7.5F 22718 PAGE 7
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lneinthisPart Il . . . . . ... ... oot vt v [ ]

1 * Briefly 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 during the year which were not listed on the
prior Form 990 or 990-EZ2 . . . ... ... i e e [Jves [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 L L L L e e e e e e e e e e e e e e e e e [:| 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 » ’
3E10J2%A2 000 Form 990 (2013)

5ABOGH FB00 1/8/2015 11:13:43 AM V 13-7.5F 22718 PAGE 8
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCHEAUIE A '+ « v v v e e e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . Vel 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . . oo v it oo oL 3 X
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. . . . « . « < o« v v v i v v v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C,
Y o/ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete SCHEAUIE D, Part ] « v v v v v o o v e et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /If "Yes,” complete Schedule D, Part il . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . .+« « o v v v e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . ¢ v v v v i v v i i it e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. |10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes"
complete Schedule D, Part VI | . . . . .. i i i i i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVIl . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi, . . . . . . ... ... .... 11c X
d Did 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . @ .. @ i it it ie e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1 and Xl « .« « « o v v i it et i 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, Parts Xland Xllisoptional . . . . « . . o o v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE . . . . .. .. .. 13 X
14 a Did the organization mantain 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . ... oo o v oo 15 X
Did the organization report on Part X, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... e 16 X
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 | (see instructions) . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « v v v v v i i i vt e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . « v o v« o i o e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . .. .. ... .. .. 20a X
b !f"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2013)
Part IV Checklist of Required Schedules (continued)

2]
22

23

24a

25a

26

27

28

29
30

31
32
33
34

35a

36

37

38

Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland !l . . . . .. ... ... ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? /f "Yes," complete Schedule |, PartstandIll . . . . . . ... ... .. .......
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e e e e
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,”gofoline25a. . . . . . . . . . i i i i v v ittt it s en s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . o it i e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . ..
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!. . . . . . ... ... .......
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
IF"Yes,"complete Schedule L, Part | . . . . . i v i i i i i i i i e e et e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If so, complete Schedule L, Part 1, | . . . . . . . . .. . . .
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, Partilf. . . . . ... .......
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . v i i i i i e i e e e e e e e e e e e e e e e i e e
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. . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . .« . . i . i it e e e e e e e e ..
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . .« v v o i it e e e e i e e e e e e e
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! . . . . . .. ... ... .. ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes, "'-complete Schedule R, Part II, Ill,
oriV,and Part:V, lIne 1 . . @ v o i e i i i e e e e e et e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. .. ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2, , . . . .
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 v i e mnnn..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Did the organization complete Schedule O and provide explanations in Schedule O for Part VJ, ines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . .. .. o 0 i it

Page 4

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

JSA
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV.. ... . . . .. ... J:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable, . .. ... ... 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, , . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINgs t0 Prize WINNErS . . . . . . . . . i i vt i e o e e ettt ee e e e
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 24 . .
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 I1s greater than 250, you may be required to e-file (see instructions), . . . . . . . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © , , . . . . . 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

1c X

BCOOUND? o 4 v v e e e e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. ™ _ . - __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
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 prohibited tax shelter transaction? [ 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . i v v v v v e e et e s eus 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | . . . . ... i e e e e e e 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 . i}
and services provided to the Payor? | . . . . . . L i e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . v . v v v v i o s e s e it e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , ., . ... .......... [ 7d |
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 intellectual 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 any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. !

a Did the organization make any taxable distributions under section49667, ., . . . . . .. ... . . o v v o .. 9a

b Did the organizatibn make a distribution to a donor, donor advisor, orrelatedperson? , . . ... ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . ... ...... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . , . [10b
11 Section 501(c)(12) organizations. Enter

a Gross Income from members orshareholders . ., . . . .. . .. .. i 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) . . . . .. . . .. . ... . . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1A2a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , ., . . . L1 2b ’
13 Section §01(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans | , , . . . . . R 13b
¢ Enterthe amountofreservesonhand, . . ... .. ... ... ... . . . . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 6

. :if1id'1l  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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany ine nthisPartVl - . . . . . .. oo v i n vt oo v u [x]

Séction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22

if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority 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 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . i i i i i i e e e e e e e 2
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? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members orstockholders? . . . . . . . . o i i i i i e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« . @ v v i i i i h s e e e e e e e e
b Are any governance decisions of the organization reserved to (6r subject to approval by) members,
! stockholders, or persons other thanthe governingbody? + . . . . . o v o v i i it i e e e, 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
a The governing body?. & « v v v v it i it e et e e e e e e e e e e et e e e e e e 8a_| 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 VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 X

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

<

D o (B [
e el e

~
Y
<

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .o i v i i i i v i i s o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
\ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
] b Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . ..o v v v ot o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & & v i i s st e e e e e e e e e e e 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,”
describe in Schedule OhoOW IS WaS doNe .« v« < v i v i i it e i e e e e e et e e e et et e e ee e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . v o v o o it i it it e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... ... .. 14 | X
156 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, ortop managementofficial . . . . . - . . ¢ ¢ v vt i i it v ... 15a | X
b Other officers or key employees oftheorganization . . . . . . . v v i it i i i it e e e e 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 n a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . v o it i i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . .. ... ... ... .. ... .. .. 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)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request |:| 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 possesses the books and records of the
organization’ p-CONNIE DEL SIGNORE 26 WEST STREET ANNAPOLIS, MD 21401 410-280-0445

JSA Form 990 (2013)
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Form ;90 (2013) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPartVIl. . . ... . ... ... ..., l:]
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

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

¢ 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 employees 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) Position (D) (E) (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
hours for os(slolxlex]m the organizations compensation
refated ég 2| = % 28| 3 organization (W-2/1099-MISC) from the
organzatons | 8 2| E| 81 3|2 & | @ | (W-2/1099-MISC) organization
beiow dotted | & & | 3 EER: and related
ine) ‘;_: ;—_ E % orgamizations
2
_(WILLIE WRIGHT 1 ]
DIRECTOR X 0 0 0
_(2)GENE CONDON ]
DIRECTOR X 0 0 0
_{3LAWRENCE ScoTT L |
DIRECTOR X 0 0 0
(4APRIL NYMAN |l .
TUUBIRECTOR T TTTTTTTTUTTTTT 1 x o 0 0
5)/ERIN MCNABOE
“"TDIRECTOR T TTTTTTTTITTTTTT X |- 0 0 0
_(@FATHLEEN DULISSE I
DIRECTOR X 0 0 0
_(pMAYOR MIKE PANTELIDES | i
DIRECTOR X 0 o - 0
_(®LOU _2ZAGARINO | ]
DIRECTOR X 0 o) 0
_{9MARIE DALL'ACQUA | |
DIRECTOR X 0 0 0
1QLINDA GREENE
DIRECTOR X 0 0 0
11)CMDR JOBN SCHOFIELD | |
DIRECTOR X 0 0 0
(12ANN BERGER | ]
DIRECTOR X 0 0 0
(13ROBERT CLARK | ]
DIRECTOR X 0 0 0
(14)JRMES C DIPAULA JR |
DIRECTOR i X 0 0 0
J5A Form 990 (2013)
3E1041 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705
¢« Form 990 (2013) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) {B) € (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for oﬂlcer and a director/trustee the organizations compensation
related i‘g i 2|8 é% g organization (W-2/1099-MISC) from the
organizations H] £ F E S g g 2 (W-2/1099-MISC) organization
below dotted {2 & | & Sle~|" and related
line) 2 g B .g ® § organizations
|8 o B
g |¢g 2
3 B
2
15) MIKE RADIKE
""" "DIRECTOR TTTTTTTTTTTTTTTT T X 0 0 0
16) SUSHANT SIDH
TTTTDIRECTOR T X 0 0 0
17) SUSAN ZELLERS
"TTTDIRECTOR T X 0 0 0
18) CONNIE DEL SIGNORE 40.00
TTTTPRESIDENT & CEO |77 X 152,245, 0 0
19) ANTHONY CLARKE | _____ ]
CHAIRMAN X 0 0 0
20) CAROL BENSON i
T TTREASURER 7T X 0 0 0
2l) EBRIC RUDEN . I
SECRETARY X 0 0 0
22) MIKE PHENNICIE
TTTWICE PRESIDENT T X 0 0 0
__________________________________ P
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 152,245, 0 0
d Total (add lines 1band 1€) « + + < v v vttt o it e e e »> 152,245. 0 0
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . . i v i it i it it e e 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
INAIVITUEL . . . o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... . ... ...... 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) {8} {C)
Name and business address Description 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 » 0

JSA
3E1055 1 000

5ABOGH F800 1/8/2015 11:13:43 AM V 13-7.5F 22718
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Form 990 (2013) ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 9
Statement of Revenue

. Check if Schedule O contains aresponse or note to any ine inthisPat VI, . . . . ... . ... ... .. .....
(A) (B) (C) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

82! fa Federated campaigns . - - « » + - » 1a

[

Gg b Membershipdues + « ..« ... 1B

&<| c Fundraising events « . .« ... .. 1€

5% d Related organizations . - « - . . . . 1d

ga e Government grants {contnbutions) . . | 1€ 208,883.

'*;E f All other contnbutions, gifts, grants,

25

50 and similar amounts not included above . 1f 3,613,220.

52 g Noncash contnbutions included n hines 1a-1f $ . - -
“| h_ Total. Addhnes1a-1f . . + . . . . . P P 3,822,103.
§ BusinessCode | . . i o o _
2 | 2a MEMBERSHIP DUES 62,629. 62,629.
Q
4
© b
o
z c
ol d
E| e
2 f All other program servicerevenue . . + « «

o g Total. Addlnes2a-2f . . . ... ... s e e e e e e e > 62,629.

3 Investment income (including dividends, interest, and

other similar amounts). ATTACHMENT 1, > 205. 205,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties -+« » o+ v zase s aes s e e sy | 0
() Real (i) Personal
6a Grossrents . . « . . . .
b Less rental expenses . . .
‘¢ Rental income or (loss) . . - .
d Netrentalncomeor{loss} . . o « .+ .+ o 0o ... > 0
(1) Securities (n) Other

7a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses . . . .

¢ Ganor(loss) « + « « « « « .
d Netgainor(loss) - » « - ¢+« s v v ot e e e e e » 0

g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
"E See PartiV,lne18 . . .+ « v o v v . s a
2| b Less:directexpenses « « .« .. s o+ - b ) )
6 ¢ Net income or (loss) from fundraisingevents . . . . . - . . » 0
ga Gross income from gaming activities
SeePartlV,ine19 ., . . ... ..... a
b less directexpenses . « + .« s ... b . .
¢ Netincome or (loss) from gaming actvbes . « . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances , , . ... ... a
b Less.costofgoodssold. . . . . ... . b .
¢ Netincome or (loss) fromsales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a ADVERTISING INCOME 541800 22,894. 22,894.
p TOUR OPERATOR FEES 2,724, 2,724.
¢ VENDING MACHINE SALES 229, 229.
d Allotherrevenue . . « « « v v o 0 o o o«
e Total. Addlines 14a-11d « «+ « = = =« v v v v 0 v 0 v e s » 25,847.
12  Total revenue. Seeinstructions . . « . . . . 4 2 o . . . . » 3,910, 784. 65,582. 22,894. 205.

J5A Form 990 (2013)
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_.Form 990 (2013)

ANNAPOLIS & ANNE ARUNDEL COUNTY

52-1661705

Page ;10

Statement of Functional Expenses

Section 601(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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and '
organizations in the United States See Part IV, line 21 . 0
2 -Grants and other assistance to individuals in
the United States See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, |, , 0
Benefits paid toor formembers, . . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 157, 556.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) 0
Other salanesandwages , _ ., ., ....... 601, 567.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 30 7 832.
9 Other employeebenefits . . . . . . ... ... 85,295.
10 Payrolltaxes . - « « v ¢ & v v e v v v o0 a s 06,437,
11 Fees for services (non-employees).
a Management ... .......... 9
bLlegal L i 1,391.
CACCOUNING | . ... 8,275.
dLlobbying . .. ... 0
e Professional fundraising services See Part IV, Iine 17, 0
f Investment managementfees , , . ... ... 0
g Other. (f line 11g amount exceeds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedule 0). +» « « + » 40 ’ 935.
12 Advertisingand promotion , |, , , .. ... .. 1,422,201.
13 Officeexpenses . . . . v v o v v v e v v 0 a s 97,401.
14 |Information technology. . . . . . . ... ... 100,033.
15 Royalbes. . . ... .. ..o v i v v 9
16 OCCUPANCY . . v v e v e e e ee e 9
17 Travel . o v e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 6,134.
20 Interest . . ... i 37,498.
21 Paymentstoaffiiates. ., . .. ......... 0
22 Deprectation, depletion, and amortization |, | | , 76,258,
23 INSUFANCE , . .\ v v eie e e 8,072.
24 Other exenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aSUPPLIES 9,271.
pTELEPHONE 22,831,
¢POSTAGE 12, 665.
JEQUIPMENT RENTAL & MAINTENAN_ 46,144,
e Allotherexpenses _ _ __ . _________ 61,216.

25 Total functional expenses. Add lines 1 through 24e

2,882,012.

26 Joint costs., Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ ] f
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . ..., ... .. . .... N
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing , ., .. ... ................... 217,485, 1 139,221.
2 Savings and temporary cashinvestments_ ., . . . ... . ... ... ... . 153,453 2 718,6309.
3 Pledges and grantsrecewvable,net . ... ... .. ... .. q 3 0
4 Accountsreceivable, net | ... L. ... 659,675, 4 1,194,768.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L. . .. ... .. ............. s 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 contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part [l of Schedule L., . .. ... de 0
B| 7 Notes and loans receivable, net, _ , , , | e, q7z 0
21 8 Inventories forsaleOruse | | ., ... ... ... ... q s 0
9 Prepaid expensesanddeferredcharges . . ... ............... 1,215 ¢ 1,143.
102 Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,169,841.
b Less. accumulated depreciaton, . ... ... .. 10b 543, 656. 1,645,319.10¢ 1,626,185,
11  Investments - publicly traded securtties ., . .. .. ... .. ... ..... 11 0
12 Investments - other securities. See Part IV, imne 11, . . . . . ... ... ... q12 0
13 Investments - program-related See Part IV, lne 11 ., .. ... ... .... Q13 0
14 Intangbleassets ., , . . . . ... ... ... . e 914 0
15 Otherassets SeePartlV,lne 11 _ . . . . . . . o v i, g1s 0
16 Total assets. Add nes 1 through 15 (mustequal lne 34) . . .. .. ... . 2,677,147. 16 3,679,956.
17  Accounts payable and accrued expenses. . . . . . .. e e 68,9984 17 72,770.
18 Grantspayable, . . . . ... ... q18 0
19 Deferredrevenue | . . . .. ... ... ... ... ... e g 19 0
20 Tax-exemptbondhabiltes ., . . ... ..................... 9 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
E(22 Loans and other payables to current and former officers, directors,
f,'; trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL, , . . ... . . ..... d 22 0
23 Secured mortgages and notes payable to unrelated third parties _ |, . . . . . 688,318 23 658,583.
24 Unsecured notes and loans payable to unrelated thrd partes, , . . ... .. q24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X A
of Schedule D L . L it i e e 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . ... ... ... ... 757,316 26 731,353,
Organizations that follow SFAS 117 (ASC 958), check here » lﬂ and
8 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets . . . . ... ... ... ... 1,919,831, 27 2,948, 603.
E’ 28 Temporanly restrictednetassets ., . .. .... ... ... .. ... g 28 0
T |29 Permanently restricted netassets, . . . . . ... .. 0 i i it i ad 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
2130 Capttal stock or trust principal, or currentfunds L 30
131 Paid-in or capital surplus, or land, building, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances _ . . . ... .. ... ... ... .. .... 1,919,831, 33 2,948,603.
34 Total habilities and net assets/fund balances. . . . « . v o v i v it 2,677,147, 34 3,679,956,

Form 990 (2013)
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Form 990 (2013) page 12
Reconciliation of Net Assets

* Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . . ... .. ... ....

Total revenue (must equal Part VIll, COUMA (A), INE12) « + v v v v v v v et et eeee e e 1 3,910,784.
Total expenses {must equal Part IX, column (A),Ine25) . . . . . .. . . v v i i vt v i 2 2,882,012,
Revenue less expenses Subtractline2fromhne 1. . . . . . . . o i i vt it i i s e 3 1,028,772.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) . . . . . 4 1,919,831.
Net unrealized gains (losses)oninvestments « . . & ¢ v o 0 i v it it i e e e e 5
6
7
8
9

Donated services and use of facllties . . » « v o v @ v v v i i i e e e e e e e e e e e e
INVeStMEnt EXPENSES «+ « « v v v i i v it e e e e e e e e e e e e
Prior period adjUSIMENTS « « « ¢ « v v v o v v e e e e e e e e e e
Other changes in net assets or fund balances (explainmm Schedule O) . . . . . . .. o oot

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, COUMP (BY) « & e o o n e e e e e s e s e et e e et e e et eaae e 10 2,948,603.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any linenthisPart Xil . . . .. .. ... ... ... ... D

Yes | No

joljelis]l ol o)

©C W oo ~N® O A WN =

-

1 Accounting method used to prepare the Form 990 I:_—_\ 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 basts, or both.
Separate basis Consolidated basis |___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis ]:] Consolidated basis D Both consolidated and separate basis
c 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? 2¢
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CIrCUIAr A-1337 &+« v v v e et e et e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULED Supplemental Financial Statements | owe to 154s-00e7

(Form 980) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

De;;artment of the Treasury » Attach to Form 990, Open to Public
{ntemal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705

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

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . . .. .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). .. .. ..
4  Aggregatevalue atendofyear. . ........
5 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 legaicontrol? . ... ... .. .. D Yes D No

6 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
conferring impermissible private benefit? . . . . o . . . i o i e e e e e s e s e e e e e s 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 Iines 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 . . . . . ... .. ... .. 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . [ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe NationalReaister. . . . .. ... .. ... . ... e e 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 pernodic monitoring, inspection, handhng of

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

» ————————————————— -
7 Amount of expenses incurred in monttoring, Inspecting, and enforcing conservation easements during the year

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

() and section T70ME@BINT. . . . . . o s e et s e e [ves [ 1no

9 In Part Xlll, describe how the organization 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 describes the
organization's accounting for conservation easements

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116 @SC 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 X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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:

() RevenuesincludedinForm 990, PartVIlLine1 . . . . . . . o i it il i e e e e e >3
(if) Assets included N Form 990, PartX . . . . . . v it i it i i e e e e e e e e > _

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 Revenuesincludedin Form 990, Part VIIL IIne 1 . . . . . . @ i i i i it e e e e e e e e e e s _
b Assetsincluded in Form 980, Part X . . .t .t i . i e e e e e e u e e e s e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 930) 2013
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Schedule D (Form 990) 2013 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
callection ttems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e ¢er
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
XIH
5 Durnng 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 m No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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, PartX? . . . . . . ... [ Jves [ JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
c Beginningbalance . . . . .. ..o oL e e e 1c
d Addtionsduringtheyear . . ... ... . i ittt ittt 1d
e Distributions durin@the year. « « « v v v v vt i vt it e e e e e e e 1e
f Endingbalance . - . & . .. i e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, ine 21? . . . . . . . .. . .. .. ... ... l Yes No
b If"Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provded inPart Xii, . . . . .. .. ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
) {a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . .
b Contnbutions . . . ... ... ..
c Net investment earnings, gains,
andlosSes. . v v v h v e
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . o v o e e
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 quasendowment p- %
b Permanent endowment p % T
¢ Temporarlly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should 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
() unrelated OrganIZalonNS . . . . . . i it e e e e e e e e e e e e e e e e e e 3a(i)
(i relafed organizations | . . . . . ... ... e e e e oo . |3alii)
b If "Yes" to 3a(n), are the related organizations Iisted as requredon Scheduwle R? , . . . ... ........... 3b
4 Descnibe in Part XllI the intended uses of the organization's endowment funds

EZNR) Land, Buildin

gs, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprectation
fa Land. - . . o b e e e e s 85,500. 85,500.
b Buldngs - .. ............... 1,897,753, 445,834 1,451,9109.
¢ leasehold improvements. . . . . .. ...
d Equpment .. ... ... . .. 67,284, 45,621 21,663.
e Other . . . ... v .. 119,304, 52,201 67,103.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}). . . . . . > 1,626,185,
Schedule D (Form 990) 2013
JSA
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52~1661705
Schedule D (Form 990) 2013 Page 3

LA Investments - Other Securities.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category . {b) Book value (c} Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Fimnancialderivatives , , . .. ... .........
(2) Closely-held equity interests _ _ . ... .......
(3) Other _ _ _ _ o
A
L= U
e
e
L
S
(S . e
(H)
Total. (Column (b) must equal Form 990, Part X, col (8) ne 12) P

[ZIsAI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value {c) Method of valuation’
Cost or end-of-year market value

@)
(2)
(3)
(4)
(9)
(8)
)
)
(9)

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
(2

3

(4)

(5)

(6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)hne15), . . . . . . . v o v v v v v v i i i i nu »
Other Liabilities.

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

1. {a) Description of hability (b) Book value
__{1) Federal income taxes
(2

(3)

(4)
_8

©

@

[t

()]
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liabuisty for uncertain tax positions. In Part XllI, 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 (ASC 740) Check here If the text of the footnote has been provided in Part Xill |_|

%SE/:270 1000 Schedule D (Form 990) 2013
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ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

LT = T 2 B o A

T N

c

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements _ . . . . .. .. ... ... 1 3,910,784.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains onnvestments . . . . . ... ... ... ... ... 2a

Donated services and use of facilbes . . . . ... ... ... ... ... 2b

Recoveries of prioryeargrants, ... . ................ 2¢

Other (DescribenPartXilt)y ., . . ..,...............L=2d

Addlines 2athrough2d = . .. L e e 2e

Subtractline 2e from liNe 1 . . . . .. . . i i it i e e e e 3 3,910,784.
Amounts included on Form 990, Part VIlI, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part VIl lne 76 | 4a

Other (Describe nPartXI) . ... ... .. 4b

Add lines 4a and 4b dc

Total revenue Add lnes 3 and 4c¢. (This must equal Form 990, Part |, line 12)

5

3,910,784.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

o o 0 o

o

b
c
5

Total expenses and losses per audited financial statements =~~~ .~~~ 1 2,882,012.
Amounts included on line 1 but not on Form 980, Part IX, line 25.

Donated services and use of facilities 2a

Prior year adustments T 2

Other losses 1T ”

other (Descr'lb'e Bt il ) ........................... 2

Add lnos 2a through 24~ T T T 20

Subtract line 2e from e 1™ . © . L .. ... B 2,882,012,
Amounts included on Form 9380, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descrbe mPartxtty T nnrors 4h

Add lines 4a and 4b ............ ac

Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ fine 18). . . . . """ [§ 2,882,012,

Supplemental Information.

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

2, Part\XI, lines 2d and 4b, and Part X}, hnes 2d and 4b Also complete this part to provide any addiional information

JSA
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Schedule D (Form 990) 2013 ANNAPOLIS & ANNE ARUNDEL COUNTY 52-1661705 Page 5
ElsPAlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SGHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
p- Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasu P Attach to Form 990. P> See separate instructions. Open to Public
Intomal Revenus Servce » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer Identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705

Questions Regarding Compensation

i

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 12 Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," complete Part lll to
L 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the rtems checked in line

1a? . 2

3 Indicate which, if any, of the following the filing organization used to estabhsh the compensation of the
organization's CEQ/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organzation

a Recelve a severance payment or change-of-control payment? | . . . . ... . e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b

Participate In, or receive payment from, an equity-based compensation arrangement? . dc X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan IIl

>

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a

5b

If "Yes" to line 5a or &b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? , ., .. ............. e e e e e e e e 6a

b Anyrelated organization? | | | L L e e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 If "Yes," describe nPart il |, ., . .. ... ... ... .. .. ... . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0 -1 1] 8
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 7 . . . . v v v i i v i e i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ; Schedule J (Form 990) 2013
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SCHEDULE O | oms No 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

o ’anmemdme Treasy Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoal Rovenuo Setmes » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number

CONFERENCE & VISITORS BUREAU, INC. 52-1661705

FORM 980 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.

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.

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.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

9:9) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 205, 205.
TOTALS 205. 205.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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rom 4562

Depreciation and Amortization
{(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retumn

ANNAPOLIS & ANNE ARUNDEL COUNTY

Identifying number

52-1661705

Business or activity to which this 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 iNSITUCKONS) | | . . . . . v o s v e s et e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. . . 2

3 Threshold cost of section 179 property before reduction in hmitation (see nstructions) . . ., ... .... .. 3

4 Reduction in kmutation. Subtract kine 3 from ine 2. If zero orless, enter-0- . . . . . . .. ... ... .... 4

5§  Dollar hmitation for tax year Subtract ine 4 from line 1 Hf zero or less, enter -0- i mamed filing "

Separately, SEE INSIUCHONS » o « » s s = o s s s » 8 s o & » s « = o 8 o o s o = o s s 8 & s = s o 5 & 5 5 s s v 4 4 a s 5

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

7 Listed property Enter the amountfromlne29 . . . .. .. ... . ... ] 7

8 Total elected cost of section 179 property Add amounts in column (c), btnes6and7 ., ., ., ... ..... .. 8

9 Tentative deduction. Enterthe smallerof ine 5orhne8 | . . . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 _ . . . . .. . . . v v v i 10
11 Business income hmitation 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 thanhne 11 _, _ . . ., ., .. ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . » [ 13 [

Note: Do not use Part Il or Part lll 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 propérty (other than listed property) placed in service

during the tax year (see inStrUCHioNS) , . . . . . v v v it i i e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . _ ., . . . . .. .. ... e e 15
16  Other depreciation (INCIUAING ACRS) . . . v v v u v e v v v e v u w e e e e e n e e e et e 16 39,829.
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In taxyears beginning before 2013 , , . . . . . . .. . . . . . .. 17 J 32,785.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . v v v v i i i b it t e ot et s a e u e e e e e, »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
' {b) Month and year | (c) Basis for depreciation {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 9,746. 5.000 MQ 200DB 1,888.
c 7-year property 49,081.| 7.000 MQ 200DB 1,756.
-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 SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL .
property MM S/L
Section C - Assets Placed in Service During 2013 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
EII Summary (See instructions )
21 Listed property. Enter amountfromiine 28 | . ., . ... ... ... e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . ... .. 22 76,258.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, ., . . . ... ... ....... 23
;igsggg gﬁperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
' 5ABOGH F800 1/8/2015 11:13:43 AM V 13-7.5F 22718 PAGE 37



52-1661705

Form 4562 (2013)

Page 2

entertainment, recreation, or amusement.)

.Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

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

24b, columns (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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?[

] Yes l I No ] 24b If "Yes," 1s the evidence written? |

lYesl INo

{e)
Basis for depreciation

(business/investment
use only)

{c)
Business/ (d)
investment use | Cost or other basis

percentage

(a)
Type of property (list
vehicles first)

(b)
Date placed
In service

N (9) (h)

Recovety Method/ Depreciation
period Convention deduction

0]
Elected section
179 cost

25

Special depreciation allowance for qualified lhisted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions)

25

26

Property used more than 50% in a qualified business use:

%

%]

%

27

Property used 50% or less n a qualified business use

% SI/L -

% SiL -

% S/L -

28
29

Add amounts 1n column (h), lines 25 through 27. Enter here and on line 21, page 1

Add amounts in column (1), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles

30

31
32

33
34
35

36

\ - . . .

| to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
|

|

|

(a)
Vehicle 1

{b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
. . . Vehicle 5
Total business/investment miles driven during

the year (do not include commuting miles). .

U]
Vehicle 6

Total commuting miles driven during the year _

Total other personal (noncommuting)
miles drniven

Total miles driven during the year. Add

ines 30 through32 . . ... ..........

Yes No | Yes No | Yes No | Yes No | Yes No

Was the vehicle avallable for personal

Yes No

use duning off-duty hours?, , ., . ... .....

Was the vehicle used primarnly by a more
than 5% owner or related person? | | | . . ..

Is another vehicle avallable for personal

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 vehicles, including commuting, by Yes No
YOUN DIy e L i e e e e e e e e
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% or more owners | | | . . .
38 Do you treat all use of vehicles by employees as personaluse? . .. ... ... ... ... ... ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees abou.t 'tﬁe.
use of the vehicles, and retain the information received? ~
41 Do you meet the requirements concerning qualified automobile demonstration use? (See |ﬁsirl]c;(ic3n's.)
Note: /f your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) c {e)
Descnpt(lzr)l of costs Date Zemg?r:tslzatlon Amortlza(bl)e amount Code(:zectxon Af:::;a;l?n Amomzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 texyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, . . . . . . ... .. ... ... 44

JSA

Form 4562 (2013)

3X2310 2 00O

5ABOGH F800 1/8/2015 11:13:43 AM V 13-7.5F 22718
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L g

rfom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
T D> File a separate application for each return.

ﬁﬁgfn';f":e"\fe?,szeseﬁiiw » Information about Form 8868 and Its instructions is at www._irs.gov/form8868.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . ... ........ > I X l

o [f 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 (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 Charities & Nonprofits.

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

PAMTONY | . . Lt sttt et e e e e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identificaion number (EIN) or
Typeor | ANNAPOLIS & ANNE ARUNDEL COUNTY
print CONFERENCE & VISITORS BUREAU, INC. 52-1661705
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social securtty number (SSN)
due date for
filing your 26 WEST STREET
lfs::mc:;:s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNAPOLIS, MD 21401
Enter the Return code for the return that this application is for (file a separate application foreachretun) . . . . . . . .. ... | 0 I 1 l
Application Return | Application Return
Is For Code |Is For 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 (other than individual) 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

e The books are inthe care of »CONNIE DEL SIGNORE, 26 WEST STREET ANNAPOLIS, MD 21401

Telephone No. » 410 280-0445 FAXNO.®»» __
o |f the organization does not have an office or place of business in the United States, check thisbox | . . . . . . . ... .. .. > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check thisbox _ , , . . . > D . If it is for part of the group, check thisbox, . . . . . > ]__] and attach

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

untl____02/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for: ’

| . calendaryear20 __ or ’

»| X |taxyearbeginning ___ | 07/01 ,2013 _, and ending 06/30 ,20 14 .

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

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

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($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2 000

S5ABOGH F800 10/29/2014 9:24:57 AM V 13-7.1F 22718 PAGE 1



