SCANNED APR 97 2018

Form 9 9 0 Return of Organization Exempt From Income Tax \/l

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. Open to Public

Department of the Trgasury

Intemal Revenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For-the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017

C Name of organzation - - D Employer identification number
B chect famicate | y13TT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
n ';f;:' Doing business as
Name change Number and street (or P O box f mail is not detivered to street address) Room/suite E Telephone number
| imatrenn | 26 WEST STREET (410) 280-0445
: 2?: r::::"’ City or town, state or province, country, and ZIP or foreign postal code

Amendsd ANNAPOLIS, MD 21401

return

G Gross receipts $

1199026v62

3,685,155.

Application | F Name and address of pancipal officer CONNIE DEL SIGNORE

H(a) Is this a group retum for Yeas - No CD
[l pending subordinates?
2 6 WEST STREET ANNAPOLI S 7 MD 2 1 4 0 1 D H(b) Ara all subordinates inctudad? Yes
|  Tax-exempt status | | 501(c)(3) I X | 501(c) ( 6) <« (insertno) 1 ] 4947(a)(1) or \L_)I 527 If *No,” attach a list. (see instructions)
J  Waebsite: p WWW.VISIT-ANNAPOLIS.ORG u H(c) Group exemption number P
K Form of organization [X I Corporation | —l Trusll I Association | | Other P \ | L Year of formation 1 990] M State of legal domicile MD
Summary

1 Bnefly describe the organization's mission or most significant actvtes: TO |\PLAN, PRODUCE AND PROMOTE

PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS,

VACATION AND

CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

Actlvitles & Governance
DN b WN

Check this box P> D if the organization discontinued its operations or dlspo\sed of more than 25% of its net assets

Number of voting members of the governingbody (Part Vi, line1a) , . . . . . . . . .. . v ¢ ' v v v e vua 3 38.
Number of independent voting members of the governing body (PartVi,kne1b) . . . . . . . ... ....... 4 37.
Total number of individuals employed in calendar year 2016 (PartV,line2a), ., . . . . . . . v v v v v v v v . 5 23.
Total number of volunteers (estmate if necessary} | . | . .. .. ... .. ...t vnrenannan 6
7a Total unrelated business revenue from Part VIIi, &olomm| C)'ﬁﬁ v yvupesspuene 7a 79,755,
b Net unrelated business taxable income from Form 990-T, %me 34 L’.l\/ | E) .............. 7b 0.
N 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . | 12|, FEB ______ 0i8 . _.Q 3,674,012, 3,577,213.
E 9 Program service revenue (Part VIIl, line2g) . . 1%} _ .ﬁ 57,450. 34,922,
é 10 Investment income (Part VIII, column (A), lines 3 - oI 110. 113.
11 Other revenue (Part VI, column (A), lines 5, 6d}8c, gcf_}uga_pb”)! Unl 26,283. 82,907.
12 Total revenue - add lines 8 through 11 (must equal Part Vil cor—(A) line12). . . .. .. 3,757,855. 3,695,155,
13  Grants and similar amounts paid (Part IX, column (A), Ines 1-3) ... . . . . . . . v .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . . ...t 0. C.
|15 Salaries, other compensation, employee benefits (Part [X, column (A), Ines 5-10), . . . . . . 996,745. 1,074,313.
€ | 16a Professional fundraising fees (Part IX, column (A), line 1), . . .. ... ... ...... 0. 0.
2| b Total fundraising expenses (Part [X, column (D), line 25) » - 0.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) _ . . . . . . . . . . .. ... 2,492,297. 2,470,882.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . ... .. 3,48B9,042. 3,545,195.
|19 Revenue less expenses. Subtractine 18fromlne12. . . . . . . . . . ¢ v o v i .. 268,813. 149,960.
H] § Beginning of Current Year End of Year
85120 Total assets (Pt X, INE16) . . . . . .. ...\t 4,258,320.| 4,402,000,
20121 Total liabilities (PartX, 0@ 26) | . , . . ... .. it 569,019. 562,739.
25|22  Net assets or fund balances Subtract ine 21 from liNe 20, . . .« . s v v v sttt ... 4 3,689,301. 3,839, 261.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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) is based on all information of which preparer has any knowledge

Sign nature of officer ‘q Dated
H é ' /
ere onee oLkl Signore. President [CEO
Type or print name and title
Prnt/Type preparer's name Preparer's sigrjature Date Check l_l £ | PTIN
":a"’ WESSE C RANES, III, CPA : / /= 30-/8 |seltempoyed | P01383818 |
reparer I ename PDAVIS, JOSEY, & KEATING, LLC Frms EIN_p» 51-0609908 -
Use Only
Fum’s address P>2661 RIVA ROAD, SUITE 1040 ANNAPOLIS, MD 21401 Phoneno 410 974-6161
May the IRS discuss this return with the preparer shown above? (see INStructions) | . . . . . . . . v v v i o e i e i e i i | X | Yes L I No

For Paperwork Reduction Act Notice, see the separate instructions.

. )Z’}

6E1010 1 000
5ABOGH F800 12/15/2017 9:59:25 AM 'V 16-7.6F

22718 /'6\0
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form 980 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

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 hsted on the
prior Form 990 or 990-E27 . | P [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 .
BBIVICES . o i it e e e e e e e e et e e e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
éﬁq\ozmooo Form 980 (20186)

5ABOGH F800 12/15/2017 9:59:25 AM V 16-7.6F 22718 PAGE 8



Form 990 (2016)

VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC @)—1@705 ‘ 3
e 3

Part IV Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUIB A, . . . . . v i i i e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 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 . . . . . . . v v v v v et e et e enen 3 - X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,”" complete Schedule C,Partil. . . . ... .. .. ... .. 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll. . o 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 in such funds or accounts? /f
“Yes,"complete SChedule D, Parth, . . . o v v i v vt 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, Partll. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part ll . . . . . . . o v i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .« c v v i it b bt et e 9 X
10 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, Part V. . . . .. .. 10 X
11 [f the organization's answer to any of the following questions Is "Yes," then compiete Schedule D, Parts Vi, A BN
VI, VI, IX, or X as applicable oo
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . i i i i it i it 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 is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule O, 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. . . . . ... ... ..« ... 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 . . . . . . @ v o v v i v i e e e e 11d X
e Did the orgamization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX . . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl . . v v v v v v v i e e e n e e e e e e e e et e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, 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 V. . . ... ... .. 14b X
16 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, Partslland IV . . . . .. .. ... . ' vv ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . .. .. ... .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions). . . . .. ... .... 17 X
18 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 i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete SChedule G, Part Ml . - =« v v o v i i i e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H. . . . ... ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule |, Partslandll. . . ... .. .. 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), ine 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . . @ i i v vnn. 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 . . . . . . . . . . i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolin@25a. . . . . . .« « o o i i i i vt it et et e nn e 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 dunng the year
to defease any tax-exempt BONAS? . . . . . . . . .. i 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 time dunng theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "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 ] . . . . . . . i i i i i i it i i e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any| -
current or former officers, ﬂdirectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Partll . . . . . . . . . v i v i ottt ettt ne e 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, Partlll. . . . .. ...... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent 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 V. . . v i it st 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 recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . .« v v v i i i i et 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? If "Yes," comp/ete Schedule R Part I, IlI,
OriV,and Part V,IINE 1. . . o« v i e e i e e e et 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 in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V. line2 . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,line 2 . . . . . . v v o v v v v o e e e e e ee e 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R,
£ 0 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Ail Form 890 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . . . .. ... ... ......... I_I

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 14
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize WINNers? . . . . . . .t i it i i v i 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 23 J

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 ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . )

3a Did the organization have unrelated business gross income of $1,000 or more 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 O. . . . . . . . 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

= Lo oo 1U 1§ 4a X .

b If “Yes," enter the name of the foreign country' p : !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | | B A ‘
(FBAR). e

o

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . v v v v v v v v e e e e e e e Sc

6a Does the organization have annual gross recelpts 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 contributions or

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? . . . . . . . . i e e e e e e e e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwmise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . i i it it it e e e e e e e e e e e et e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... |7d | NP (N
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. Did a donor advised fund maintained by the |. .

sponsoring organization have excess business holdings at any tme duringthevyear?. . . . . ............ .
9 Sponsoring organizations maintaining donor advised funds. IS ST
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ... 9%a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. ‘9‘b _
10 Section 501(c)(7) organizations. Enter P % R
a Initiation fees and capital contributions included on Part VIIl, line12 . .. ... ........ 10a B I A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites. . . . . 10b N P L
11 Section 501(c)(12) organizations. Enter: N P .
a Gross Income from members or ShareholdErS . « « v v v v v v v v v v e et e e e e e e 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources S . 3’4\ B
against amounts due or receved fromthem )« « v v v v v v o it e e 11b S RN PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 (12a] _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e -
a s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . .« ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O - ;
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization 1s licensed to issue qualified healthplans . . . ... ... ........... 13b ‘
¢ Enterthe amountofreservesonhand . . . . o v v vt vt it i e e e e e 13¢c
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
étss%w 1000 Form 990 (2016)
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Form 990 (2016) VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705  page 6

w141l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany bnenthisPartVl . . - . . . . .« c o oo v oo e v [_X—|
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 matenal differences in voting nghts among members of the governing body, or if the governing S 0
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 37+ - §
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or keyemployee?. . . . .. ... ... oo e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . v v ot i i oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . oo oo oo e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. . . ... .o v i i i i i i oo _7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during T T
the year by the following Kl B
2 The QOVEMMING BOGY?. « - « « v v o e e et ettt ettt ittt e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« v v v i v v v v i e u 8b X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. ... ... oo v v v vn 10a X
b If "Yes," did the organization have wriiten policies and procedures governing the activites 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? . 1 1? X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 LR SR
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . .. o v 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISET0 COMMICES? & v & v v v vt e ot v e e e e e e e e e e ae e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thIS WES TOME « « « v v v v v bt e et et e et e e e m e et e e e e e et 12¢| X
13 Did the organization have a written whistleblower policy?. . . « v v« v ot c i i i i i e .o 3] X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. “14"_ X

16 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? ol
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ......... .. .. ...
b Other officers or key employees oftheorganization . . . . . . . .« . o oottt it e
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . .. ... o i
b If "Yes," did the organization follow a written policy or procedure requinng 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? . . . . . . . . . .. . ...l e . 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 publie inspection Indicate how you made these available Check all that apply

D Own website Another's website Upon request |:] 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 e person who possesses the organlzatlon's books and records »
CONNIE DEL SIGNORE'26 WEST STREET ANNAPOLIS, -0445

K

RN P

JSA Form 990 (2018)
6E1042 1 000
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Form 990 (2016)

VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC

52-1661705

Page 7

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

Check if Schedule O contains a response or note to any Iine in this Part VI

Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 "

e List the organization's five current highest compensated employees (other than an officer, drrector, 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

"o 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 (list any| officer and a director/trustee) from related other
hoursfor [o = 5| ol x|e x| ™ the organizations compensation
relasted | 021 2| 32|35 | 5| organization | (W-2/1099-MISC) from the
organizations 3% g. 8 3 % a | & | (W-2/1099-MISC) organization
below dotted| 8 = | 2 g1°8 and related
line) % é 2 13 organizations
°lg g
2
(1)WILLIE WRIGHT 0.
DIRECTOR 0. X 0. 0. 0.
(2)GENE CONDON 0.
DIRECTOR 0.] X 0. 0. 0.
(3)LINNELL BOWEN 0.
DIRECTOR 0.] X 0. 0. 0.
(4)APRIL NYMAN 0.
DIRECTOR 0.] X 0. 0. 0.
(5)ROB_ NORTON 0.
DIRECTOR 0.] X 0. 0. 0.
(6)MAYOR MIKE PANTELIDES 0. ]
DIRECTOR 0.| X 0. 0. 0.
(7)LOU ZAGARINO 0.
DIRECTOR 0. X 0. 0. 0.
(8)BOB HANNON 0.
DIRECTOR 0. X 0. 0. 0.
{9)GREG PECORARO 0.
DIRECTOR 0. X 0. 0. 0.
(10)CDR DAVID MCKINNEY 0.
DIRECTOR 0.] X 0. 0. 0.
(11)ANN BERGER 0.
DIRECTOR 0.l X 0. 0. 0.
{12)BRIAN GALLAGHER 0.
DIRECTOR 0. X 0. 0. 0.
(13)ALAN FREIDMAN 0.
DIRECTOR 0. X 0. 0. 0.
(14)SALLY WERN COMPORT 0. ‘
DIRECTOR 0.{ X ! 0. 0. 0.

JSA
6E1041 1 000

5ABOGH FB800 12/20/2017 10:45:51 AM V 16-7.6F
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Form 990 (2016)

PAGE 13




v

VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) 3] {F)
. Name and title Average Posrton Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rlaed |33 121213 § &|g | orgamzaton | (W-2/1099-MISC) from the
organzaions | 52 | 1§ |'e |58 | 3 | (W-2/1099-MISC) organzation
betowdoted (8 £ | F [~ |2 [ 2" and related
Ime) gzl 2 g\|®8 organzations
sl=| (8 3
5|8
] =
8
15) SUSHANT SI_IZH ___________________ 0 ).
DIRECTOR 0. X 0. 0. 0.
16) SUSAN ZELLERS | | 0.
DIRECTOR 0.1 X 0. 0. 0.
17) MICHAEL HUCiHES ______ | _0.
" DIRECTOR 0.] x 0. 0. 0.
18) JON REMP 0.
DIRECTOR 0.| X 0. 0. 0.
19) ;IIM PI(ECOIiI _____________________ 0 ]
DIRECTOR T 0.] X 0. 0. 0.
20) BRIAN RIDDLE L__ __0.
" DIRECTOR 0. X 0. 0. 0.
21) EAUIEEN _RUS_SEL_L __________________ 0 d
" DIRECTOR 0.] X 0. 0. 0.
22) FELICIA NO_LAN _____________ 0 |
DIRECTOR I 0.] X 0. 0. 0.
23) bPAVIDORSO | 0.
DIRECTOR 0.] X 0. 0. 0.
24) LINDA zAHN . | 0]
DIRECTOR 0.| X 0. 0. 0.
25) GAVIN BUCKLEY | 0.
DIRECTOR 0.l X 0. 0. 0.
ib Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ > 185,720. 0. 0.
dTotal(addlinestband1c) . . . . . .« v it ittt it e | 185,720. 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 b 1
Yes

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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 I/f “Yes” complete Schedule J for such
T 01T 1 -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? /f “Yes,* complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors 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)

Name and business address

8

Description of services

©

Compensation

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

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

JSA

B6E1055 2 000
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€ (D) (3] (F)
. Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless persen s both an from related other
hours for ofﬁ_cer Td a director/trustee) the organizations compensation
rer:::ms i% 2 ;9_;_ Z é% g_:' organization (W-2/1099-MISC) Or::::::tleon
tme) S| 2 2 g organizations
glz] (8] 3
3|g S
e o
3
26) FRAN SCHMIDT 0.
" DIRECTOR T [ 0.] x 0. 0. 0.
27) DALE HILLIARD 0.
" DIRECTOR T 0.] x 0. 0. 0.
28) HOWARD HOLT 0.
T DIRECTOR T TTTTTTTTTTITTTT 0.] X 0. 0. 0.
29) GARY JOBSON 0.
TT7TDIRECTOR T 0.] x 0. 0. 0.
30) SEAN O'NEILL 0.
~ " DIRECTOR T 0.] x 0. 0. 0.
31) JOE RUBINO 0.
“T7DIRECTOR T 0.] X 0. 0. 0.
32) ELLY TIERNEY 0.
"T7DIRECTOR . T 0.] x 0. 0. 0.
33) CONNIE DEL SIGNORE 40.00
" 7TPRESIDENT & CEO |7 0.] X 185,720. 0. 0.
34) ANTHONY CLARKE 0.
\ ~ TIMMEDIATE PAST CHAIR | 0.] X 0. 0. 0.
| 35) ERIN MCNABOE 0.
TTTTCHAIRMAN T T 0.] X 0. 0. 0.
36) CAROL BENSON 0
" VICE CHAIRMAN 77777 0.] X 0. 0. 0.
ib Sub-total . >
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ...... >
d Total (addlinestband1c) . . . . . . . . . ¢ 4 i it i i it i e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organzation list any former officer, director, or trustee, key employee, or highest compensated S B
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... ... ... .« . uurenrn. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the h -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such JEICI (VR ="
Lo 1o 3 4 | X
_ 8 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual R
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) (B) ©
Name and business address Description of services Compensation
4
2 Total number of independent contractors (including but not mited to those listed above) who received ¥ .
more than $100,000 in compensation from the organization » L.
ég:oss 2000 Form 990 (201s)
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC

52-1661705

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estmated
hours per | (do not check more than one compensation {compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reied 1S3 | Z1Q1%|535 || organization | (W-2/1099-MISC) from the
organzations | = < "—:.I g8lal5a é (W-2/1099-MISC) organzation
belowdotted |85 [ 5|~ |2 |5 213 and related
Ime) g g - g|® S organizations
@ 5 g °
1k :
:
a
37) ERIC RUIZE_I\l_ 0.
SECRETARY 0. X 0. 0. 0.
38) ROBERT CLARK 0.
TREASURER 0. X 0. 0 0.
1b Sub-total | L >
¢ Total from continuation sheets to Part VHl, SectionA _ ., , .., ... ..... | 4
d Total{(addlines1band1c) . . . . . . . . .. ¢ i v it v et v o unaa. »

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

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
INdIvIdual . . . . s s L e e e e e e e e e e e e e e e e e e e e e e el

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) (€
Name and business address Description of services Compensation
y
2 Total number of independent contractors (including but not limited to those listed above) who received o " ;

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

£, '*:a o

MDA +

JSA
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Form 990 (2016) VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote toanylineinthisPartVIIl. . . . .. ... ... ... .. ....... [_l
. (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
. function revenue under sectons
revenue 512-514
8 g 1a Federated campagns . . . . . . .. | 1a - .
3§ b Membershipdues. . . . ... ... ib ’ E - ;
£<| ¢ Fundrasingevents . ........ 1c ) :
©=| d Related organizatons . . . . . ... | 1d ‘
g% e Government grants (contnbutions) . . | 18 190, 570. :
G| f Al other contrbutions, gifts, grants,
gg and similar amounts not included above ~. |_1f 3,386,643,
5 2 g Noncash contributions included in lines 1a-1f §
Of|  TotalAddlines1a-1f . . . o o oo v oo e o ov. .. > 3,577,213,
E Business Code
[
E 22 MEMBERSHIP DUES 34,922, 34,922.
g b
T c
®| d
b4 f All other program service revenue . . . . . X
& | g Total.Addlnes2a2f. ....... e e e > 34,922, - g T .
3 Investment income (including dividends, interest,
and other similar amounts). ATTAGHMENT 1 » 113, 113.
4  Income from investment of tax-exempt bond proceeds . P 9.
5 Royalties . .+ v ¢ @ v o v v s o e e |
(1) Real (n) Personal
6a Grossrents . . .« .« .« ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « o & « v v v o v v o« . . |
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netganor(loss) . - . ...... . N _
g | 8a Gross ncome from fundraising < N : I R
§ events (not including $ SR - T <§‘_‘% ) '25: T
e of contributions reported on line 1c) - ; ;o 0
° See Part IV, line18 . . . . . . ... . a 0. T 3 ; g S * B .
g b Less directexpenses . . - . - . . . . . b 0. e T | T ST LI B SN A
¢ Net income or (loss) from fundraising events. . . . . . . > 0. 5 )
ga Gross income from gaming activities ) ‘ R i
SeePartV,line19 . . ......... a 0. i - i
b Less:directexpenses . . . . . « .« .. b 0. S RSSO DO — —— !
¢ Net income or (loss) from gaming activities. . . . . . . - 0.
10a Gross sales of nventory, less .
retums and allowances . . . ... ... a 0. ' - !
b Less: costofgoodssold. . » . « .+ « . . b 0. N ] : - L
¢ Net income or (loss) from sales of nventory, . . , . ... » 0.
Miscellaneous Revenue Business Code I B e __‘_1
11a ADVERTISING INCOME 541800 79,755. 79,755.
b TOUR OPERATOR FEES 1,175. 1,175.
¢ MARKETING EVENTS 1,977. 1,977.
d Allotherrevenue . . . ... .. . z
e Total Addlines 11a-11d « « « + v o v v o v v v ool | 2 82,907. '
12 Total revenue. See instruchons . . . . . . . ... ... » 3, 695,155. 38,074. 79,755. 113.
JSA

6E1051 1 000
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Form 990 (2016) VISIT ANNAPQOLIS & ANNE ARUNDEL COUNTY INC 52-1661705 page 10
1140 q 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 note to any line in this Part X

Do not.include amounts reported on lines 6b, 7b, (A) 8) (€) (D)
8b, 9b, and 10b of Part VIll, Total expenses ey e and v
1 Grants and other assistance to domestic organzations ‘
and domestic governments. See Part IV, hne 21 . , . . 0.
2 Grants and other assistance to domestic
individuals. SeePartV,lne22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, ines 15and 16 _ _ _ . . . .. 0.
4 Benefits paidtoorformembers, , ., ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 190,977.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4858(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages . . . ... ...... 666,794.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 35,867.
9 Other employeebenefits . . . ... ... ... 108,710.
10 PayrollfaxeS « « « v v v v v v e e e 71,965.
11 Fees for services (non-employees)
aManagement | . . .. ............ 0.
blegal . ... ...ttt 0.
CACCOUNtNG | . . . . ............. 9,600.
dLobbyng . .. ................ 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , . . ... ... 0.
g Other. (if ime 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 7 ’ 109.
12 Advertising and promotion , . . ., ... ... 1,993,174.
13 Officeexpenses . . . . ... .. ... ... 55,230.
14 Information technology. . . . . . o v . v . .. 87,895.
15 Royaltles, . . ... .. ... ... 0.
16 OCCUPANCY . . . v v v e e s ea s ens : 0.
17 Travel . . .. ..o e e 54,514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 10,0094.
20 Interest . . . ... ........u..... 23,404.
21 Paymentstoaffiiates. . . ........... 0.
22 Depreciation, depletion, and amortization | , , , 73,235.
23 Insurance . . ... ...... ATCH, 2. . 8,784.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aSUPPLTES 8,544.
b TELEPHONE 21,214.
¢POSTAGE 16,147.
dEQUIPMENT RENTAL & MATNTENAN 25,228.
e All other expenses ' 76,710.
25 Total functional expenses. Add lines 1 through 24e 3/ 5451 195.
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 b if
following SOP 98-2 (ASC 958-720), . .. ... 0.
ég:osz 1000 Form 990 (2018)
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
. Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a2 response ornote to any lineinthisPart X. . . . . ................ | |
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng ., .. . . ................. 310,069, 1 155,953.
2 Savings and temporary cashinvestments, . .. ... ... ... ... 1,050,138, 2 1,700,251.
3 Pledges and grants recevable,net | . . .. .. ... ... ... . ..., 0l 3 0.
4 Accounts receivable, net ... ... ... 1,330,383 4 1,045,208.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L , . .. ., . .. ... ..... 0. 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, . . . . . . . . .. 08 0.
| 7 Notesand loans receivable, net, . ... ... ... ... ........ 07 0.
2| 8 Inventoriesforsaleoruse, . ... ... .. ................. 0/8 0.
9 Prepad expenses and deferredcharges . . . . . . ... ... v o', 1,203 ¢ 1,203.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,252,697.
b Less accumulated depreciation. . . . . ... .. 10b 757,878. 1,561,603 10¢ 1,494,819.
11 Investments - publicly traded securtties . _ . . . .. . . ... . . . ... .. 0. 11 0.
12 Investments - other securities SeePart IV, line 11, . . . . . ... . ... .. 0.12 0.
13  Investments - program-related SeePart IV, Ine 11 _ , . . . ... ... ... 0. 13 0.
14 Intangble assets ., . . . .. .. .. ... ... 4,92414 4,566.
15 Otherassets SeePartIV,line11 _ . . . . . .. . . . . . 015 0.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... ...... 4,258,3204 16 4,402,000.
17  Accounts payable and accrued expenses ., . . . . . .. . . . n ot .. 40,929./17 62,924.
18 Grantspayable, , . . ... ... ... .. ... 018 0.
19 Deferredrevenue . ., . . ... ... .. ... ... 0. 19 0.
20 Tax-exemptbond liabilies . . . . ... ... ... .............. 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | 0. 21 0
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disquaiified persons Complete Partllof Schedule L, _ . . . . .. ... ... 0. 22 0.
1|23 Secured mortgages and notes payable to unrelated third parties , . | . | . . 528,090, 23 499,815.
24 Unsecured notes and loans payable to unrelated thrd partes, | |, | . . . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... .. ... ... e 0425 0.
26 Total liabilities. Add lines 17 through 25, . . ... ... ... .. ... ... 569,019, 26 562,739.
Organizations that follow SFAS 117 (ASC 958), check here » lﬂ and
H complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets L. 3,689,301 27 3,839,261.
=|28 Temporarly restricted netassets . . ... ... ... ... .. ... . 0. 28 0.
2|29 Permanently restrictednetassets, . . ... ... ... ... o '.... 0. 29 0.
r 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
2131 Pad-in or captal surplus, or land, bullding, or equpmentfund . . . . 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... . ... .. .... .. 3,689,301, 33 3,839,261.
34 Total habilities and net assets/fund balances. . . .. . . . . . .. o ... .. 4,258,320, 34 4,402,000.
Form 990 (2016)
JSA
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705

Form 990 (2016)

- 1s® ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VI, column (A), line 12)

3,

695,155.

Total expenses {must equal Part X, column (A),line25) . . . ... ... .. ... ...

3,

545,195.

Revenue less expenses. Subtractiine2fromiline1. . ... ... ... . ... ...

148, 960.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) . . . . .

3,

689,301.

0.

Donated services anduseoffacilities . . . . . . .. . .. .. i o e e e

0.

Investment eXpenses . . . . . . . . i i i i i i s e e e e e e e e e

Priorperiod adjustments . . . . . . . o i i ittt e e e e e e e e e

1

2

3

4

Net unrealized gains (fosses)oninvestments . . . . . . . ..t o i it i ittt e e 5
6

7

8

9

Other changes in net assets or fund balances (explaninSchedule O) . . . . .. ... .......

ol o
R

CW O NGO & WON -

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . e e e e e e e e e e e e e e s s e e e e e e e s e e s e s e e s 10

3,

839,261.

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

1 Accounting method used to prepare the Form 990 D 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 accourtant?, . . .. ..
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 l_—_l Consolidated basis I___—I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .........
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 [:’ 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?
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 Circular A-1337 . . . . . o v o it it i e s e et e e e

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

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE D - . | oms No 1545-0047
(Form 990) Supplemental Financial Statements

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

Departmént of the Treasury > Attach to Form 990. Open to Public
internal 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

2T  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

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear. . . . ......
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization infform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . o L L i i e e e e e e e e e e e e e e e [:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (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

N AW N =

easement on the last day of the tax year - | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. .. .ttt e 2a
b Total acreage restricted by conservatoneasements . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure Iisted nthe NationalRegister. . . . . .. ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ..... D 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)(i)
and section 70BN . . . . . o o' vt e ettt e e e e e e e e [Jves [no

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 organmization’s financial statements that describes the
organization's accounting for conservation easements.
m 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 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHii, the text of the footnote to its ﬁnanmal 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-

() Revenueinciudedin Form 990, PartVIllLine 1. . . . . . . . . .. .. o i i it ittt i ann >3
(ii) Assetsincluded INForm 990, Part X. . . . . & . . 0 it it e e e e e e e e e >3

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

a Revenue included n Form 990, Part VIILINe 1. .« .« . . i Lt it it s s e e e e e e e e e e e e >3
b Assetsincluded nForm 990, Part X. . . ot v v v i i i e e i e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using thg 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 Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
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
XL

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? | , . | . |_—| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8, 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 880, PartX?. . . . . o v vttt et e e e e e [ Jves [ Ino
b [f "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
€ Beginmingbalance . . ... .. ... ... .. e 1¢c
d Addittons duringtheyear . .. ... .. ... ... . ... .. . ... 1d
e Distributionsduringtheyear, . . .. .. ... ... ... ... 1e
f Endingbalance , . .. . ... ... e e e e e 11f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiablllty’7 I__J Yes No

b If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part 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 . . .
Contributions . . . ... .....

¢ Netinvestment earnings, gains,
andlosses. . . .. v v 0.
d Grants or scholarships . . ... .

e Other expendtures for facilities
andprograms. + « + « « v s 0. s
f Administrative expenses . . . . .
g Endofyearbalance. .. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on 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 Organizations . . . . . . . .t i i e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . L L L L e 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 requiredon ScheduleR?. . . . .. ....... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
F1ia4l Land, Bulldmgs 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) Costor other basis | (b) Cost or other basis {¢) Accumulated (d} Book value
(investment) (other) depreciation
ta Land, ... L. 85,500. 85,500.
b Buldings . .. ............... 1,957,174, 593,895 1,363,279.
¢ Leasehold mprovements, . . . . . ...
d Equpment . .. .. ........... 70,257, 58,190 12,067.
e Other | . . .. ... .. ... ... 139, 766. 105,793 33,973.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 1,494,819.

Schedule D (Form 990) 2016
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC

Schedule D (Form 990) 2016

52-1661705
Page3

ZLuRAR Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

({b) Book value

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

(1) Financialdenivatives , . . . ... ..........

(2) Closely-held equity interests

(3) Other

A

®)

©

)]

(3]

(]

©)

(H)

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

LAl Investments - Program Related.
Complete 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)

(%)

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

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

(W

(2)

(3)

4

(5)

(6)_

{7 _

(8)

()

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

Other Liabilities.

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

line 25.

.{a) Description of hiability

{b) Book value

(1) Federal income taxes

2

@)

(4)

()

(6)

@)

(8)

9

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

2. Liability for uncertan tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here

if the text of the footnote has been provided in Part Xlil

é2§2701000
SABOGH F800 12/15/2017 9:59:25 AM V 16-7.6F
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VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705
R Schedule D (Form 990) 2016 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 . . . . ... ... ... R I | 3,695,155.
2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a
| b Donated services and USE Of faCiIES « - « « v v v v v v v v e e e e 2b
¢ Recoveries of prioryeargramts. « « « v v v v v vt vt e e e 2c
d Other (DescribeinPartXIll) - . - - o v it ittt e e e e ettt 2d
e AJdIines 22 through 2d . . -« o o v i i i i e e e e e e e e 2e
3  Subtractline 2e from INE 1 . . . v o i i i i it it et e e e e e e e e e e e 3 3,695,155.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other (DescribeinPartXlL) « . . v v v v i v i et e ettt et 4b
Cc AddINEsda anddb . . . . . . i . 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, Partl, line 12) . . . . o v o o v o o .. 5 3,695,155,

icliPJll 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 financiai statements . . . . . . ... ... ... ... ... .. 1 3,545,195.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesand useoffacilties . . . . . .. .. ... ... ..., 2a

b Prioryearadjiustments - . . « v v v v it et i e e e e e e 2b

C OthErIOSSES. « v v v v vt et e it b et et e et e e e e e 2¢c

d Other (DescribeinPart XY} « « -« v vt it it e e e e 2d

e Addlines2athrough2d . .. ... ... ...ttt nmnnan... e e e e 2e
3 Subtractine2e fromline1 . . .. .. i i i ittt e e e e 3 3,545,195.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (DescrbeinPartXil) . . . . ... ... ..... e e e e 4b

C AddINEesda anddb . . . it it i i e e e e e e e e e 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)
Supplemental Information.

Provide the descriptions required for Part |l, fines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

............. 5 3,545,195,

JSA Schedule D (Form 990) 2016
6E1271 1 000
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Schedule D (Form 990) 2016 VISIT ANNAPOLIS & ANNE ARUNDEL COUNTY INC 52-1661705 Page 5
u®llll  Supplemental Information (continued)

h Schedule D (Form 990) 2016
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. SCHEDULEJ Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Departmedt of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » 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

Yes | No
1a Check the appropriate box{(es) if the organization provided any of the following to or for a person listed on Form :
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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 inihation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to b
1= (o o 1

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 items checked on line
-

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 CEO/Executive Director, but explain in Part iil.

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 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment?

o
R
D
=
Q
O
1]
=3
o
3
[o]
=
=
4]
(o]
@
<
(0]
©
[
-
3
o
3
=3
=h
=
]
3
V]
7]
C
o
j=2
1]
3
(1]
3
-
=2
3
o
3
L
c
L
=h
o
[= 8
=
M
[=3
=
[
3
o
=1
°
a
3
~

If "Yes" to any of lines 4a-c, list the persons and provide the appilicable amounts for each item in Part Ill.

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 Vil, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . @ i i i i i it et et e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L i L e e i e e e e e e e e e e e e e e e e 5b
If *Yes" on line 5a or 5b, describe in Part Il N BT
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 organzation? . . . . . i i i i i it it et et e e et e e e e e e e e e et e e e e e 6a
b Anyrelated organZation? . . . . . . L L. i s e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part i, RN B Pt
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed e
payments not described on lines 5 and 67 If "Yes,"describe nPart Ill. . . . . . .. . il o oo 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

o T = G| 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | - '|: _
Regulations section 53 4958-6(C)? . . . . . v v i v vt e e i e e e e s e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
. Form 990 or $90-EZ or to provide any additional information.

. P Attach to F 990 or 990-EZ. i
Departmient of the Treasury o Form Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) 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

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 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 VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 113. - 113.
TOTALS 113. 113.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
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