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_Fam 9 9 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public '
Infamal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,2016
C Name of organization D Employer identificaton number
B creckiiwpicste | yTSIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
j 2::,":' Doing business as
X | name change Number and street (or P O box if mail s not delvered to street address) Room/suite E Telephone number
|| wtmivenm | 26 WEST STREET (410) 280-0445
| ::l:':‘l‘ :::ﬂnl City or town, state or province, country, and ZIP or foreign postal code
| Amended ANNAPOLIS, MD 21401 G Gross receipts $ 3,757,855.
C :z::lcn';m" F Name and address of pnncipal officer CONNIE DEL SIGNORE H(a) :é';lr;:l g:up retum for B Yes H No
26 WEST STREET ANNAPOLIS, MD 21401 H(b) Are all subordinates included? Yes No
I  Tax-exempt status L l 501(c)(3) l X Tsm(c)( 6) <« (nsertno) ] &47(3)(1) or J i527 If *No,” attach a ist (see instructions)
J  Website: p WWW.VISIT-ANNAPOLI S.ORG H(c) Group exemption number P
K Form of organization LX I Corporatlonr ITrus{l ] Association l j Other P> LL Year of formation 199q M State of legal domicile MD
Part | Summary
1 Briefly describe the orgamization's mission or most significant actmties 1O PLAN, PRODUCE AND PROMOTE ==~~~
3 PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND -
5 ‘CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY. -
§ 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of ts netassets
8 3 Number of voting members of the governing body (PartVl,line1a) , ., . . . .. ... ... ......... 3 38
: 4 Number of iIndependent voting members of the governing body (Part VI, neib) . . ., . . .. .. .... 4 37.
§ 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a), . . . . . . . ... ... ..... 5 19.
(?7/’;) ,:‘Z— 6 Total number of volunteers (estimate If NECESSANY) | . . . . . v i v i i i e e e e e e e e e e e 6
<3-<| 7a Total unrelated business revenue from Part VIll, column (C), bne 12 . . . . . . ... ... L. . 7a 22,942,
2 b Net unrelated business taxable income from Form 990-T,Ne 34 . . . .« v v v v o v o e v o s ot o v o oo 7b 0.
=3 Prior Year Current Year
([f: o| 8 Contributions and grants (Part VIl lne 1h) . . . . . . . . . . . v i e e e 3,606,839. 3,674,012,
&) E 9 Program service revenue (Part VIIL IN@ 20) . . . . . . . . 0 it e e e e e e e e e e 59,579. 57,450.
= E 10 Investment income (Part Vill, column (A), ines 3,4, and7d)_ . . . .. . ... ....... 32. 110.
25 |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), ., . . .. .. ... 32,089. 26,283.
= 12 Total revenue - add ines 8 through 11 (must equal Part VIli, column (A), ine 12)., . . . . . . 3,698,539. 3,757,855,
e 13 Grants and similar amounts paid (Part IX, column (A), nes1-3) _ . . . . .. . ... .... 0. 0.
) 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ....... 0. 0.
=
<= g[15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 998, 405. 996,745.
g 16 a Professional fundraising fees (Part IX, column (A), dinet1e), . . . . . . ... .. ..... 0. 0.
3 b Total fundraising expenses (Part X, column (D), hne 25 e o 0. e
“147 Other expenses (Part IX, column (A), lines 11a-11d 11f2@[§ Eﬂ\/ED I 2,228,249, 2,492,297.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Jine 25) , , | ,() . 3,226,654. 3,489,042,
: ai%
19 Revenue less expenses Subtract ling 18 from ine 12% . . e vos o msmzo K23 471,885, 268,813.
'6§ Sg reEb 2 L Zuts L :‘.1 @ Beginning of Current Year End of Year
g'_z 20 Total assets (PartX,ne16) _ . . . . . . . ... E]-__‘, L. 4,104, 688. 4,258,320.
;% 21 Total habilities (PartX,ne26), , . . . .. ... . OGDEN, UT. . ! . 684, 200. 569,019.
25|22 Net assets or fund balances Subtract line 21 from Ime—ar ................. 3,420,488. 3,689,301,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, ’%ZTMAW"‘-&——' NIk
Sign Signature of officer g Date ! '
Here > LConcetHa  Del Lanore. . President [CEQD
Type or pnnt name and titte <J
Pnnt/Type preparer's name Preparer's sfgnajure Date Check I l ¢ | PTIN
Paid Z-3-
A WESSE C RANES, III, CPA 5-/7 self-employed P01383818
reparer I name WDAVIS, JOSEY, & KEATING,' LLC Firm's EiIN_ > 51-0609908
Use Only
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? (seeinstructions) . . . . . . . . . . .. 0. i vuin .. TX ] ves 1 Tno
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2015)
JSA %[/\ ! @
5E1010 1 000 .
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

Form 990 {2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1. Brefly 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-EZ7? : D Yes 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
SEIVICES? | . e e e [Jves [X]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. }

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

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
%1020 1 000 Form 990 (2015)

5ABOGH F800 12/12/2016 4:04:56 PM V 15-7F 22718 g PAGE 8 |




VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form 990 (2015) page 3
Part IV 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)? /f "Yes,”
complete Schedule A. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see métructlons)? .......... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
) candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . . i . 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, Part ||
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill, . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 1n such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . @ i i i it e 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 historic structures? If "Yes," complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . @ . i i i i i e e e e e e e e e e e e e e e e 8 X
g8 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 manaéement, credit repar, or

debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . .. . . ... . ... oo, 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, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable N R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”

complete Schedule D, Part VI . . . . . c v i e i i e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . .. ... .. ..... 11¢ 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 X, . . . . . . . . ... . ... . . u.o.... 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 orgamzation'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 Xl and Xil . . . . .« o i i i e e i e e e e e e e e e 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI 1s optional . |12b X
“ 13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 Schedu{e F PartslandIV. ... ....... 14b X
15 Did the organization report on Part [X, 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 . . . . . . . ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . .. . e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o i i i e e 19 X

Fom 990 (2015)

gg;‘}0211000
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-~-1661705

Form 990 (2015)

Page 4
Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hosptal facies? 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 return? | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsland lll. . . . . . . . .. . ... .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... . e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . .. . . ... . .. ... .. iiienn.. 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 bonNads? . . . . . . . ... L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part{ . . . .. .. ... .. 25a
b 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-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . o i i i i i it e e e e e e e e e e e e e e e 25b
26 Dud the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | _ . . . . . . . . . . . ... . . .. 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, Partlif. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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¢c 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 qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . c i i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R Part! . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1i, il
oriV,and Part V, N T . . . . i i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . ... .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,line 2 , , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R PartV,line2 . . . . .. . . ... .. . . ... .uui... 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
=T/ .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
5E1030 1 000
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

Form 990 {2015)

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

- Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not appiicable. . . . ... ... 1a 11 E
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appiicable. . . . . . ... 1b 0. |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ I
reportable gaming (gambling) winniNngs to prize winners? . . . . . . . . . i v i i it b e e e e e e e e e e 1c X
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 l 19 - - w
b If at least one I1s reported on hne 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). . . . . . . S
3a Did the organization have unrelated business gross income of $1,000 or moredunng theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, 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 authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T L6 11 12 4a X
b If “Yes,” enter the name of the foreign country. » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) . .
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 organizationfile Form 8886-T2 . . . . . . . . . . . . @ i i i it ittt i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . ... .. .. 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contnbutions or
gifts were Not tax dedUCHDIE?, . . . . v o o i i i e e e e e e e e e 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 | . .|_ _
and services provided to the Payor? . . . . . v i i i i e e et 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 FOrM 82827 . o . v v v i v i it s s e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... .. .. L7d l e
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 orgamization received a contnibution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the } e
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section48662. . . . . . ... ... ... .. 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . gb
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIIl, ine12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . o o e e e 11a
b Gross income from other sources (Do not net amounts due or p'ald to other sources
against amounts due or received fromthem). . . . . . . . . o e 11b | .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue quaiified healthplans . . . . . . ... ... ... .. ... 13b 1
¢ Enterthe amount ofreserves onhand . « - ¢ ¢ v o v ittt it e e e e e e e e e e e 13c :
14a Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . .. .. ... . |14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1 000
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Form 980 (2015) VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52~1661705 Page 6

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 lneinthisPartVl . . . ... ... .. ... .. ... ... rﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 38
if there are material differences in voting rights among members of the governing body, or if the goveming '
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included 1n ine 1a, above, who are independent . . . . . 1b 37 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ __ ] __
any other officer, director, trustee, orkeyemployee? . . . . . ... . oo i oo oL 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
superwvision 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 prior 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? . . . . - . .. .. ... .o ool oo oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ¢ - . o . o Lo el e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . .. .. ... . 0 o L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. .
a2 The QOVEIMINGDOGY?. « « ¢« v o v v et et et e 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 hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . .. ... ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . .. . ... . ... ... ... ... . 10a X
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
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 S
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 0 COMMICIS? + & v v e e e e e e e e e e e e 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 O hoW thIS WaS dONE - « « « o v o e e e e e e e e e e et e e e 12¢| X
Did the organization have a written whistleblowerpolicy?. - . . - . . . . .. ... Lo oo oo 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . .. . . ... ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by (
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? | . [. _ -
The organization's CEO, Executive Director, or top managementoffical . . . .. ... ...... .. ...... 15a| X
Other officers or key employees of the OrganZation - . « « « « v v & 4 ot v i ittt e e e e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement I
with ataxable entity dUMNGthe YEAI? « « « & v vt v v et e e e e e e e e e e e e 16a X

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 sucharrangements? . . . . . . . .. .. .. . oo ... 1_éb
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request l_—_] Other (explain in Schedule O)
19 Descnbe 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, address, and telephone number of the 2person who possesses the orgamzatlon's books and records »
CONNIE DEL SIGNORE 26 WEST STREET ANNAPOLIS, MD 21401 10-280-0445
;gf‘\(m + 000 Form 990 (2015)
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Form 990 (2015) VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705 Page 7

* Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toanylineinthisPartVii. . . .................., 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 defintion 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 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l—_—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Posrtion (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 (list any| officer and a director/trustee) from related other
hoursfor o s[5 | ol xlex| o the organizations compensation
related | 22| 21 |2 3|3 organization (W-2/1099-MISC) from the
organizations § a| & g8l3]82 ‘,0'»; o | (W-2/1099-MISC) organization
below dotted| & 2 § :é 3 and related
line) g 5 g % organizations
a
_(YWILLIE WRIGHT | __]
DIRECTOR X 0. 0. 0.
_{2)GENE_CONDON | A
DIRECTOR X 0. 0. 0.
3)LAWRENCE SCOTT
“"UDIRECTOR T X 0 0. 0
_(4APRIL NYMAN L]
DIRECTOR X 0. 0. 0.
_(MATT BARRY | ____]
DIRECTOR X 0. 0. 0.
_(eMAYOR MIKE PANTELIDES | _____|
DIRECTOR X 0. 0 0
_{7)LOU_ZAGARINO ]
. DIRECTOR X 0 0. 0
_(@MARIE DALL'ACQUA |
DIRECTOR - 1 x 0. 0. 0.
_{9)GRARY PECORARO | ﬂ
DIRECTOR X 0. 0 0.
(109)CMDR_JOHN SCHOFIELD | |
DIRECTOR X 0 0. 0.
(1ANN_BERGER | ]
DIRECTOR X 0. 0. 0.
(12MIKE PHENNICIE | |
DIRECTOR X 0 0. 0.
(13)ALAN FREIDMAN |
DIRECTOR X 0. 0. 0.
{14)SALLY WERN COMPORT | _____|
DIRECTOR X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form'990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
R Name and title Average Posttion Reportable Reportable Estimated
hoursper [ (do not check more than ane compensation [compensation from amount of
week (Istany | box, unless person is both an from related other
hours for | officer and a directoritrustee the organizations compensation
related 33 2 2 5 éa: g organization (W-2/1099-MISC) from the
organzauons | 5 £ ?. 8, g g8 3 (W-2/1099-MISC) organization
below dotted g, 5 g S|y - and related
line) TR % ] organzations
°ls g
2
15) SUSHANT SIDH
""" DIRECTOR T X 0. 0. 0.
16) SUSAN ZELLERS
T TDIRECTOR T X 0. 0. 0.
17) MICHAEL HUGHES
TTTTDIRECTOR T T X 0. 0. 0.
18) DOUG SHIPLEY I
DIRECTOR X 0. 0. 0.
1%8) JIM PICCOLI
"7 TDIRECTOR T 1 x 0. 0. 0.
20) BRIAN RIDDLE
TTTTDIRECTOR T X 0. 0. 0.
21) LAUREN RUSSELL S N
“"DIRECTOR T 1 x 0. 0. 0.
22) FELICIA NOLAN
TTTTDIRECTOR T T T X 0. 0. 0.
23) ROSA CRUZ
TTTTDIRECTOR T X 0. 0. 0.
24) LINDA ZAHN
“T7TDIRECTOR T X 0. 0. 0.
25) GAVIN BUCKLEY ]
DIRECTOR X 0. 0. 0.
ib Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA _ ., . . . .. ... ... > 170, 625. 0. 0.
d Total (add lines 1band1C) - . . . -« ot v v v v v it e it s e ot et e > 170,625, 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received 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 TR U DU
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... .. .. ... .. ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such PRI R
72 1o 07 = 7 | AR 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ R D
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . .. .. ... .. .. 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 hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
5E1055 1 000
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form ‘990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <) (D) (E) (F)
. Name and titie Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation  [compensation from amount of
woek (Iistany | DOXx, unless person is both an from related other
hours for off-'u_cer Td a director/trustee) the organizations compensation
reated |22 | ZIQ|Z|3& |8 | orgamzation | (W-2/1099-MISC) from the
organzzations 5 g E,: g g :<6 §’ é (W-2/1099-MISC) organization
below dotted % i g 2|85 = and related
line) S5 2 % 5 organizations
2|38 °) B
3
26) LIZ HEINSOHN N
TT7TDIRECTOR T TTTTTTTTOTTITTTTT R 0. 0. 0
27) DALE HILLIARD
“TTTDIRECTOR T T X 0. 0. 0.
28) HOWARD HOLT | I 4
DIRECTOR X 0. 0. 0.
29) GARY JOBSON
“"TTDIRECTOR T T X 0. 0. 0.
30) SEAN O'NEILL
TTTTDIRECTOR T X 0. 0. 0.
31) JOE RUBINO _ I
DIRECTOR X 0. 0. 0.
32) ELLY TIERNEY
“T"TDIRECTOR T X 0. 0. 0
33) CONNIE DEL SIGNORE 40.00
TTTTBRESIDENT & CEO T T X 170, 625. 0. 0.
34) ANTHONY CLARRE | J
IMMEDIATE PAST CHAIR X 0. 0. 0.
35) ERIN MCNABOE
TTTTCHAIRMAN T X 0. 0. 0
36) CAROL BENSON
TTTVICE CHAIRMAN T T X 0. 0. 0.
1b Sub-total = e >
¢ Total from continuation sheets to Part VI, SectionA , . . . . ... ... .. |
d Total(add linesiband1c) . . . . . . . . . .. . ..t u v oo »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated - N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. ... ... ... ..... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such U DR
2T 1o 7 - 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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 1n compensation from the organmzation »

JSA
SE1055 1 000
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC

52-1661705

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
R Name and tifle Average Possion Reportable Reportable Estmated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person s both an from related . other
hours for oﬁlcer Td a director/trustee the organizations compensation
reiates |23 | 31'R|18 |33 )| organization | (W-2/1099-MISC) from the
organzations 3 c_<_L E g cap :-g- g g (W-2/1 099-M|SC) organization
below dotted |2 £ | & 2|85 - and related
line) S= E 2 [+] organizations
e | = ] 3
e |8 el B
[+ gl. >
g 8
2
37) ERIC RUDEN L
SECRETARY X 0. 0. 0.
3%) ROBERT CLARK |
TREASURER X 0. 0. 0.
__________________________________ r_—__.—__—
__________________________________ | —
ib Sub-total | L >
¢ Total from continuation sheets to Part VII, Section A . , . . . . ... .... »
d Total(addlinestbandic) . . . . . . . . . . .. 0. ittt »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated e L ;
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. ... ....... 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If °“Yes” complete Schedule J for such .
INGIVIUA] . . . o e e e e e e e e e e e e e e e e e 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 fine 1a receive or accrue compensation from any unrelated organization or Individual _ U
for services rendered to the orgamzation? If “Yes,” complete Schedule J forsuchperson . . . . . . .. .. . ..... 5 X

Section B. Independent Contractors

1 Complete this tabie 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) ()
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 orgamization »
JSA Form 990 (2015)
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC

Form 990 (2015) 52-1661705 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylneinthisPartVi, . .. .. .. ... ... .. ..., ..., I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
N revenue 512-514
g g 1a Federated campaigns . . . . . . . . 1a
“o| b Membershipdues. . . . ... ... ib
©g
g_ii ¢ Fundraisingevents . . . . . . . .. ic
O©8| d Related organizations . . . . . . . . 1d
2"% e Government grants (contnibutions) . . | 1€ 271,923.
]
= E f All other contributions, gifts, grants, :
.—.: o and similar amounts not included above 1f 3,402,089.
g = g Noncash contnbutions included In lines 1a-1f $ e e e e e e
O8| | TotalAddlnesTatf . . o o o oo oo oo oot . 3,674,012,
§ BusinessCode | A 4 '
2 | 55 MEMBERSHIP DUES 57,450. 57,450.
-]
4
© b
(3]
H c
a| d
b f Al other program service revenue . . . . .
o Total Addlines 2a-2f . . . . . . . ..y .4 .. ... 57,450. -
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT ... 110. 110.
4 Income from investment of tax-exempt bond proceeds . 0.
5 Royalties « . « « v v v o ot o ¢+ o 404 e e e e 0.
(i) Real (W) Personal ’
6a Grossrents . . . . . . .« .
Less rental expenses . . - -
¢ Rental income or (loss) - —— - e - R . o
d Netrentalincomeor(loss). . « « - « « o & ¢ o o o o o - > 0. ,
7a Gross amount from sales of (1) Securties () Other -
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . . - - . B B - e
d Netganor(loss) . . « « « = v ¢ v v oo v o o 02 o . > 0.
Y 8a Gross income from fundraising
S events (not including $
>
& of contributions reported on line 1c) }
H SeePartlV,lne18 . . . . . .« . . . a
£
o b Less drectexpenses - - + -« - ¢ - . b (R ———— J
c Net income or (loss) from fundraisng events. . . . . . . > 0.
9a Gross Income from gaming activities
SeePartV,ne19 , . . ... ..... a
b Less directexpenses . . - - - . - . .. b R Rl et R
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of Inventory, less
retums and allowances . . . .. .. .. a
b Lless:costofgoodssold. . . . . . - .. b OSSN USSR U0 UG SO
c Net income or (loss) from salesof nventory, . . . . . . . » 0.
Miscellaneous Revenue Business Code e ;
41a ADVERTISING INCOME 541800 22,942. 22,942, T
p TOUR OPERATOR FEES 3,341. 3,341.
c
d Allotherrevenue . . . - . « - + o« o -
e Total. Addlines 11a-11d « - - « « « o v o o 0w s > 26,283.
12 Total revenue. Seenstructions. . -« . . . . . o . . . . > 3,757,855. 60,791. 22,942. 110.
JSA
5E1051 1 000 Fom 990(2015)
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Form 990 (2015) VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705  page 10
Statement of Functional Expenses
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 or notetoany lneinthis Part IX | . . . . . .. ... ... ... ... ... T J
Do not include amounts repo’ted on lines 6b, 7b, Total é:;)aenses Prog ra(:)semce Managc(e%)ent and Fung)
8b, 9b, and 10b of Part VIli. expenses genoral expenaes wer'ﬁl:érsrg
1 Grants and other assistance to domestc organzatons
and domestic governments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartV,kne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15and 16 , | | | 0.
Benefits paid toor formembers _ . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees ., , ., ... ... 180,165.
6 Compensation not (ncluded above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4858(¢)(3)}B) , ., . ., . . 0.
7 Other salanesandwages . _ . . .. ...... 624,516.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,931.
9 Other emplioyeebenefits . . . . . . .. . ... 88,128.
10 Payrolitaxes . - . . + ¢ v v v v v v v 0 e 67,005.
11 Fees for services (non-employees)
a Management _ . .. ..,...,..... 0.
bLegal . ..ttt 84.
CACCOUNtING . . . . ... 9,415.
dLobbying . . ... ..., 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | ., ., ., . .. 0.
g Other. (f ine 11g amount exceeds 10% of line 25, ,column
(A) amount, list ine 11g expenses on Schedute 0). . « .« « . 22 ! 696.
12 Advertising and promotion | |, . ., ., . ... 2,038,971.
13 Officeexpenses . . - v - v ¢« v v v v = 4 - 36,364.
14 Informationtechnology. . . . . . . .. . . .. 78,526.
15 Royaltes, . . ... .............. 0.
16 OCCUPNCY . . . v oo ovee e e et 0.
17 Travel . . . e e e 54,947.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . , . 9,024.
20 Interest . . . ... ... 24,732.
21 Paymentstoaffihates. ., . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization | | | | 79,673.
23 Insurance . . . .. ...... ATCH, 2., 8,544.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aSUPPLIES = __ 9,452.
bTELEPHONE 21,191.
¢POSTAGE o ___ 12,839.
dEQUIPMENT RENTAL_ & MAINTENAN_ 24,871
e Allotherexpenses _ ___ _____________ 60,968.
25 Total functional expenses Add lines 1 through 24e 3,489,042,
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- [g:_I if
following SOP 98-2 (ASC958-720) . . . . . .. 0.
ﬁ?osz 1 000 Form 990 (2015)
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form 990 {2015) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylinemthisPart X. . . . . . ... ... ... ...... T T
. (A) (B)
Beginning of year End of year
1 Cash-nordinterest-beanng | . . . . . . . . ... 217,659 1 310,069.
2 Savings and temporary cashinvestments. L. 1,000,029, 2 1,050,138.
3 Pledges and grantsreceivable, net . . ... L L. 0. 3 0.
4 Accounts receivable, net | . L. 1,288,883, 4 1,330,383.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . . .. ... . ............ 0{s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
: * organizations (see instructions) Complete Part Il of Schedule L, . . . . . .. .. 0. 6 0.
‘ ‘?”'S 7 Notesandloansrecewvable,net . . . ... ... .. ... .. ...... 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . ... . ... ..........e..... .. 0. 8 0.
| 9 Prepaid expenses and deferredcharges . . . ... .............. 1,203, 9 1,203.
| 10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,246,246.
Less accumulated depreciaton. . . . . . .. .. 10b 684,643, 1,591,632.|10¢ 1,561,603.
11 Investments - publicly traded secuntes  , ., . ... .. ... ... .. ... 0. 11 0.
12 investments - other securities SeePartV,lme 11, , . .. ... ... ... 0.12 0.
13 Investments - program-related. See Part iV, ne 11 | . . . . . . ... ... 0.13 0.
14 Intangible @ssets . | . . . . . . ... e e 5,282 14 4,924.
15 Otherassets SeePartIV,ne 11 . . . . . . . . . @ 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . ... 4,104,688. 16 4,258,320.
17 Accounts payable and accrued eXpenses . . . . .. . ... e e e e 129,158, 17 40,929,
18 Grantspayable , | . . . . ... e e 018 0.
19 Deferred reVBNUE | . . . . . . . . v ittt it e 019 0.
20 Tax-exemptbond habities . . . ... ... oL L 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0. 21 0
| w122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
[ :,3 disqualified persons Complete Part li of Schedule L, | , . ., . ... . ... 0. 22 0.
‘ —1123  Secured mortgages and notes payable to unrelated third parties , | | | . . . 555,042 23 528,090.
24 Unsecured notes and loans payable to unrelated thwd parties, | , . ., . . . 0. 24 0.
: 25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . . ... . .. 0. 25 0.
26 Total liabilities. Add lines 17 through25, , . _ .. .. ... ... ...... 684,200.| 28 569,019.
Organizations that follow SFAS 117 (ASC 958), check here » LPE_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . 3,420,488, 27 3,689,301.
g 28 Temporarnly restricted netassets _ .. L. L. 0. 28 0.
T{29 Permanently restrictednetassets. . . ... ... ... . ... ... . ..., 0.l 29 0.
fr Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ., .. ... ... 30
%131 Paid-in or capital surplus, or land, bulding, or equpmentfund = = | | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... . ... ... 3,420,488 33 3,689,301.
34 Total habilities and net assets/fund balances . . . .. . ... ... ...... 4,104,688, 34 4,258,320,
Form 990 (2015)
JSA
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VISIT ANNAPQOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

Form 990°(2015) Page 12
2 L1P {0 Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part X|

.1 Total revenue (must equal Part VI, column (A), ine 12) _ . . . . . . . . . i i 1 3,757,855.
2 Total expenses (must equal Part X, column (A), Ine 25) . . . . . . . . e e 2 3,489,042,
3 Revenue less expenses Subtractline2fromline1 . . _ . . ... ... ... ... ... ...... 3 268,813,
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) . . . .. 4 3,420, 488.
5 Netunrealized gains (losses) oninvestments | . . . . . . . ... . e e e e e e 5 0.
6 Donated services and useoffacilties _ . | . . . . . L L e e e e e e e e 6 0.
7 INVESHMENt EXPENSES . . . . . o L o\t e e e e 7 0.
8 Priorpenod AdjUSIMENtS . . . . . . ... e 8 0.
9 Other changes in net assets or fund balances (explanin ScheduieO) . . . .. ... ........ 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, ColUMN (B)) . . . i i e e e e e e e e e e e e e e e e e e e a4 e e e+ e e ey 4 e e s o 10 3,689,301,

- Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

................... [ ]

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the orgamzation 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 (:] 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 basis, consolidated basis, or both.
Separate basis D Consolidated basis D 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 erther 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 « & o v o v v i it v e e e e e et e 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 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA
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?Fi*fn');’glﬁ P Supplemental Financial Statements | oma ho 1545-00e7

» Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value atendofyear. . . . .. .. ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... 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 privatebeneft? . . . . ... ... .............. E o e e e e e l—___] Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 a 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 . . . . .. . . .. ... 0oL 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 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
historic structure listed inthe NationalRegister. . . . . . . . ... oo o v it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsit holds? . . . . . .. ... ... . ... . .... [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 "

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and SECtion 170(MANBYIN? « . . . . o o o sttt e e e e L ves [ Ino

9 In Part Xill, 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
w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (hASC 958), not to regort In 1ts revenue statement and balance sheet
works of art, historical treasures or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, 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) Revenue included in Form 990, Part VIl line 1. . . . . . . . . . oo oot it e e >3
(i)) Assetsincluded IN Form 990, PartX. . . . . . o 0 i i i e e e e e e e e e >3

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 Revenueincluded In Form 990, Part Vil ine 1 . . . . . . . . .t i i i i i e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . ¢ o it i i e e e e e e e e e e e 4 e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

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 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil
5 Durning the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? | _ ., . | Yes [__l No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 980, PartX?. . . . . .o\ttt i e e e e e e [Jves [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . .. ... .. .. e e 1ic
d Addittonsduringtheyear . . .. ... ... ... .. ...t 1d
e Distnbutionsduringtheyear, . . . .. . .. ... ... .., 1e
f Endingbalance . . .. . . ... .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_l Yes No
b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been providedonPart XIll . . . .. ...
Endowment Funds.
Complete if the organization answered “Yes” on 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 Contrbutons . . . .. ... ...
¢ Net investment earnings, gains,
andiosses. . . - . o v o
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . - . - . . . .
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »- %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the
ﬁ organization by. Yes | No
(i) unrelated OrganiZations . . . . v . v v i v e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) refated OrganIZationNS . . . . v v v v i v e e e e e e e e e e e e e e e 3a(ii)
| b If "Yes" on line 3a(n), are the related organizations listed as requredon Schedule R?., . . . ... ... . ... .. 3b
i 4 Describe in Part Xill the intended uses of the organization's endowment funds
l -Fi<a Land, Bundmgs and Equipment. . .
Complete if the organization answered "Yes" on 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 {¢) Accumulated (d) Book value
(investment) (other) depreciation
L T L 85,500. 85,500.
b Buldings . .. . ... . ... ... 1,950,723, 543,730 1,406,993.
¢ Leasehold improvements ., _ . ... ..
d Equpment . ... ........... 70,257. 48,698 21,559.
e Other . . . . . ... . .. 139,766, 92,215 47,551.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . . . . . » 1,561,603.
Schedule D (Form 990) 2015
JSA
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Schedule D (Form 990) 2015
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . . . . ... ... .......
(2) Closely-held equity nterests

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
X111/ !nvestments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(3)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.). . . . . .« .« v i i v i s et m e n v »

Other Liabilities.

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

1. {a) Description of hiability (b) Book value
{1) Federal income taxes
(2) "
(3) ‘
(4) ' ‘
(5
(8
N
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. Liability 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 XII! | I

JSA
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52~1661705
Schedule D (Form 990) 2015

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... 1 3,757,855.
2 Amounts included on line 1 but not on Form 890, Part VIH, ine 12
a Net unreaiized gains (losses)oninvestments . . . . . .. ... . L. 2a
b Donated services anduseoffacilities . . . . . . . . .« v ot oo 2b
¢ Recoveries of prioryear grants. « - « « « « v v v v v e v m e 2¢
d Other(DescribemPartXIM) . . o v v o vt ittt e e e e e 2d
e Addlnes 2athrough2d . . . - .« v v it oot i e e e e e e e e 2e
3  Subtractline2e froM IINE T .« v v v v v e e e e e e e e e e e e e e e e e e e e e 3 3,757,855,
4 Amounts included on Form 990, Part Viil, kine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine7b. . . . . . . 4a
b Other (Describe nPartXIL) « . v v v v v v v it e it et et e e 4b
C AAINES 42 and 4B . . . . v vt et e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/ line 12} . . . . . . . . . .. ... 5 3,757,855,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total expenses and losses per audited financial statements . . . . .. ... .. ... .. L., 1 3,489,042,
Amounts included on hne 1 but not on Form 990, Part IX, ne 25
a Donatedservicesanduseoffacihties . . . . . . . . . . oo oL 2a
b Prioryearadiustments . . . . . . . L h i i e e e e 2b
C ONETIOSSES. « « v v vt s et e et e e et e e e e e e e e 2c
d Other (Descrbe nPart XM} . . .« o v ot v it i it e e 2d
e AddIMes2athrough2d - « « « v v v v et e e e e e e e e e e e 2e
3  Subtracthine2e fromliNE T .« - v v v v i i e e e e e e e e e e e e e e e e 3 3,489,042.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a [nvestment expenses not included on Form 890, Part Vill, line7b . . . . . . . 4a
b Other(DescribemPart X} . . . . . . o o it it it et e 4b
c AdAINes4a anddb . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addlnes 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . ... .. 5 3,489, 042.

Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information |_OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2015

Department of the Treasury » Attach to Form 950. open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Questions Regarding Compensation
R Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form !
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items 1
First-class or charter travel Housing allowance or residence for personai 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 | _ __
g; Ir::mbursement or provision of all of the expenses described above? If "No," complete Part Il to 1 "
(0] = 1 o
2- Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | 3
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
X = 22 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Director, but explain in Part 1li
Compensation committee Written employment contract )
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee -
4 Dunng the year, did any person histed on Form 990, Part VIl, Section A, ine 1a, with respect to the filng S
organization or a related organization 1 o
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . .. ... . . o 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . ... ... ... 4b X
¢ Participate in, or recelve payment from, an equity-based compensationarrangement?, . . .. . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Il ’
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of 1. N
a The organiZation? . . . . .« v o v i it e e e m e e e e e e e e e e e e e e e e e e e 5a
b Anyrelatedorganization? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part Il
‘\ 6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of |
‘ a The organization? . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . . . . L L e e e e e e e e e e e e et e e e e e s 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons iisted on Form 990, Part Vi, Section A, Iine 1a, did the organization provide any non-fixed I
‘ payments not described on lines 5 and 67 If "Yes,"descrbe inPartiil. . . . . ... ... ... ... ..., 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Y = T | 8

9 If "Yes" to lne 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7? . . . . . . . o . i it e e e e ey e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
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'SCHEDULE O
{Form 990 or 990-EZ)

| omB No 1545-0047

2015

Open to Public

Inspection
Employer identification number

VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Sevice » Attach to Form 990 or 980-EZ.
Name of the organization

FORM 990 PART VI SECTION B POLICIES LINE 15A

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 9380 PART VI SECTION B POLICIES

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORC_ES
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

(a) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 110. 110.
TOTALS 110. 110.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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