City of Annapolis
Department of Planning & Zoning
145 Gorman Street, 3" FI
Annapolis, MD 21401-2535

ANNAPOLIS

PlanZone@annapolis.gov ¢ 410-263-7961 « Fax 410-263-1129 « TDD use MD Relay or 711 « www.annapolis.gov

Community Development Block Grant (CDBG) Program
Project Request for Fiscal Year 2022 Funds
Deadline: Thursday, December 3, 2020, at 4:30 p.m.

Organization name Arundel Lodge Inc.

Address 2600 Solomons Island Road

443-433-5900 Fax 410-841-6045 mdrummond@arundellodge.org

Email
Michael Drummond Title Executive Director

Phone

Contact
Address 2600 Solomons Island Road

443-433-5900 Fax 410-841-6045 mdrummond@arundellodge.org

Phone Email

Federal ID # >1-910942 DUNS # 0890052550
12/2/1981 State MP

Incorporation  Date

501(c) (3) Registration date 2 1989

Project title Roof and Siding Repair for 4 Residential Homes

CDBG amount requested $ $15242.00 ¢ 16.391.00

1790,1792,1794,1796 Bay Ridge Avenue

Total project amount

Project location

Eligible activity ¥ &S

Faith-based Organization Yes | U No

Certification

“I certify that | have reviewed this application and that to the best of my knowledge and belief, all the
information provided in this application is true.”

12/5/2020

Signature of Chief Executive Officer Date

Print name Michael Drummond Title Executive Director
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EXECUTIVE SUMMARY

In one page or less, please provide a brief summary of your project. Please be sure to
include the following items: purpose of the project, how many people will be served,
and how the funds will be used.

Providing a home that is functional and welcoming for persons served in our Residential Rehabilitation
Program is paramount to achieving the level of dignity and respect that promotes wellness and recovery.
Many of our residents are with us long-term, and Arundel Lodge truly becomes their home. For others,
we are a safe place to experience recovery, until they can manage their independence. Funding for
capital expenses is often short and difficult to come by. The proposed funding request would help
Arundel Lodge replace the 2 roofs (for 4 townhouse units) which were last replaced in 2004 where 12
clients live, in order to maintain a basic home necessity, and continue to live up to our mission of
improving the lives of children, adults, and families impacted by mental health and substance use
disorders.
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A. DESCRIBE THE PROBLEM

Describe the specific problem(s) the project is intended to help solve and the people it is
intended to help. Please include data used to identify and verify the need for the project
such as Census data, waiting list information, and/or other statistics.

Arundel Lodge is a Community Behavioral Health Center that provides psychiatric rehabilitation
programs including a Day Program with life-skills classes and hot meals; a Supportive Living Program
which provides services off-site to persons living in their own homes or with their family; a Health Home
which identifies and addresses all of participants behavioral and somatic health needs; and a
Residential Rehabilitation Program with 32 homes in the community that up to 110 community members
with behavioral health disorders call home. Additionally, we have an Evidence-Based Supported
Employment Program that helps individuals obtain and keep employment, an Outpatient Mental Health
Clinic, and a Substance Use Disorder Treatment Clinic, that provides Out Patient and Intensive
Outpatient care as well as medication assisted treatment. Arundel Lodge provides these crucial mental
health services to adults with serious behavioral health disorders who are working to achieve recovery
and resume their roles as contributing members of the community. Arundel Lodge served more than
3,000 children, adults, and families in the past year. Arundel Lodge's programs reflect a continuum of
services and supports designed to allow each person served to achieve his or her greatest potential by
progressing to the highest possible level of independence they can achieve in the community. Arundel
Lodge's Residential Rehabilitation Program operates 24 hours a day, 7 days a week and individuals
have access to staff on a daily basis. We provide specialized services for persons who have
co-occurring medical disorders, substance use disorders, developmental disabilities, or who are deaf or
hard of hearing. The goal of the Residential Program is to assist persons served with developing the
skills and functioning necessary to live independently to the extent that each individual is able. Arundel
Lodge is guided by the Recovery Model, a philosophy rooted in treating individuals with behavioral
health disorders with respect. Interactions and interventions with people are non-linear and holistic, and
emphasize hope, personal responsibility, peer support, empathy, non-stigmatizing language,
empowerment, individuals' strengths, and self-determination. Arundel Lodge currently has 12 clients
living in the 4 Residential Rehabilitation Program homes for which we seek funding to make
improvements. By making the necessary renovations to these four properties, Arundel Lodge will be
able to continue providing safe, functional, and welcoming housing to current and future residents.
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B. DESCRIBE THE PROJECT

Describe the project and the activities that your organization will perform or services
that will be provided, i.e. how this project is the solution to the previously described
problem, and how your organization will use the CDBG funds.

This project falls under Decent housing which focuses on housing programs whose purpose is to meet
individual, family, or community needs. It also focuses on Special Needs, increasing the supply of
affordable, decent, safe, sound, and accessible housing for the elderly, persons with disabilities, and
persons with others special needs through rehabilitation of existing buildings. Arundel Lodge owns 4
group homes on Bay Ridge Avenue, 1790, 1792, 1794 and 1796 in Annapolis which were built in 1970’

s. Arundel Lodge purchased the homes in 1988.
The roofs on these homes have been repaired several times and were last replaced in 2004. The two

roofs are in need of replacement.
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C.

PROJECT LOCATION AND BENEFICIARIES

What is the location of the proposed project?

1790,1792,1794,1796 Bay Ridge Avenue

Are you serving clients | U |citywide or is there a|  service area? (Please check
one)

If there is a service area(s) for this project, please describe the boundaries of the
service area and provide census tract numbers and a map.

City and county

Does another organization provide the same service in the same service area?
Yes U1 No

If yes, please explain why both projects are needed to meet a need.

Number of people will directly benefit from this project 12

Of those, number who are low and moderate income  All

CDBG cost per low and moderate income persons.

Please, identify the number of persons with special needs that this project will
serve, if applicable.

Persons who are homeless
Persons with physical disabilities
Persons with mental illness 12
Persons with HIV/AIDS
Elderly persons

At-risk children and youth
Other (specify)

Describe how you will provide documentation that the beneficiaries are low and
moderate income persons or households. (Please see the income limits on page
2 of the application guidelines).

Documentation showing that the beneficiaries are of low income can be obtained through SSI
and SSA
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D. OUTCOME AND PERFORMANCE MEASUREMENT

Program Component (Please check ONE appropriate box that corresponds to the purpose for
which funding is being requested.)

U | Housing Public Facilities and Improvements
Public Services Economic Development

Homeless Activities

Program Objective (Please check ONE appropriate box which corresponds to the Obijectives
established by HUD)

Suitable Living Environment U | Decent Housing Creating Economic Opportunities

OUTCOMES - The benefits to individuals, families, organizations and the community resulting from a program
or activity. Outcomes are produced during or after their involvement in an activity. The outcomes may be one
of the following: (1) Availability/Accessibility of services, (2) Affordability of services, or (3) Sustainability
(Promoting livable or viable communities). Please check ONE desired outcome.

Availability/Accessibility Affordability O | Sustainability

OUTCOME MEASUREMENT - Describe evaluation tools, methods and benchmarks to measure
achievements of the outcome

All of the proposed impovements to the roofs by July 2021.

Persons residing in these Residences will report imporved satisfaction with the safety, appearance and
renovations of their units.
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D. LOCAL GOALS

1. Which Consolidated Plan goal does your project meet? Please check ONE
of the following:

Housing Goals

Continue to provide financial assistance to low- and moderate-income
homeowners to rehabilitate their existing owner-occupied housing.

Provide support to affordable housing developers/owners, and public housing
authorities to rehabilitate housing units that are rented to low- and moderate-
income tenants.

Provide support for new construction of affordable rental units.

Provide funds to acquire and rehabilitate vacant buildings for homeownership
for low- and moderate-income households.

Provide settlement expense assistance to eligible households to purchase a
home.

Homeless Goals

Provide funding for outreach workers that provide services to street
homeless.

Assist providers in the operation of housing and support services for the
homeless by providing operating funds for shelter, services, and capital
improvements.

Special Needs Goals

0 | Provide funds for the rehabilitation of existing buildings which house
individuals with special needs.

Community Development Goals

Support improvement of public facilities serving low and moderate-income
persons. Support Vital Public Services concerned with assisting children and
youth, providing persons with office skills training and job training, providing
persons with information and referral and other services that promote family
stability and self-sufficiency.

Employment Goals

Support and encourage job creation, job retention, and job training
opportunities.
Administration Goals

Provide program management and oversight for the successful administration
of Federal, state, and local funded programs, including planning services for
special studies, environmental clearance, fair housing, and compliance with
all Federal, state, and local laws and regulations.
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2. Please explain how the proposed project addresses the local goal selected.

Individuals who qualify for housing and residential services through Arundel Lodge all qualify for
SSI or SSDI because of disabilities associated with their mental health disorder. SSI and SSDI
recipients will be the beneficiaries of the improvements to these homes.
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E. ORGANIZATION EXPERIENCE AND CAPACITY

Full time Part time

137 20
1. Number of paid staff

1
Number of paid staff that will work on this project

72
Number of volunteer staff

> N

Describe your organization’s mission, current activities, and how your proposed
project furthers that mission and current activities.

Arundel Lodge improves the lives of children, adults, and families impacted by mental health
and substance use disorders. We work toward a world where behavioral health disorders are
not a limit to achieving a meaningful life in the community. The proposed project furthers our
mission by helping to keep the persons served in our Residential Rehabilitation Program safe,
comfortable, and feeling supported and cared for by properly maintaining the homes in which
they live and which we own and operate.

5. Describe your organization’s most recent key accomplishments.

CARF International Accreditation (2020, 2017) - received highest level of accreditation by health
and human services accreditor; Established Children's OMHC(2015) - serves 400 children
annually; Established substance use treatment program (2015) - enrolled 400 in FY18; Doubling
current Transition Age Youth program (2019), for youth

6. Please, discuss your organization=s administrative capacity to carry out the
project successfully, e.g., has previous experience with similar projects.

Arundel Lodge has overseen similar CDBG projects over the last 20 years. We built our facility
headquarters and have managed renovations to our building. Arundel Lodge also owns/rents
and operates 32 residential properties in the community. Our Facilities Director has experience
with project budgets, material acquisition and delivery, construction and remodeling, electrical,
plumbing and HVAC, vendor and subcontractor negotiation. Attached is an estimate for the
roofing project. Should we receive approval for funding and prior to awarding a contract, we will
bid the project out to at least three vendors.

7. Please discuss your organization’s financial capacity. Please describe the fiscal
management, disbursement methods, financial reporting, record keeping and
accounting procedures.

Accounting records are maintained in accordance with GAAP. Financial management policies
are designed to protect agency assets, ensure maintenance of accurate financial records, and
compliance with government and private funder reporting requirements. An annual budget is
prepared, reviewed, and approved by the BOD. Financial statements are prepared for all cost
centers and presented monthly to Management and the BOD, comparing the budget to actuals.
An annual fraud risk assessment is performed. An independent auditor performs an annual
financial audit. All invoices are reviewed by Management and authorized check signers release
payment for approved checks.
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8.  What is the amount of your organization’s current annual operating budget?

$ 10,123,190.
9.  List your major source(s) of funding:
Medicare, Medicaid, Private Insurance $ 7,581,645
Residential Fees $ 1,020,283
Grants $ 736,811
Other $ 784,451
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F. PROJECT BUDGET for PUBLIC SERVICES PROJECTS

Budget item

CDBG funds
requested

Other
funding

Source
(Federal, State,
Private)

Other funding
committed or
requested?

Total
project
cost

Salaries (list each
position)

Rent/Leasing Costs

Telephone

Travel

Contract Services

Equipment

Insurance

Office Supplies

Printing/Postage

Audit/Accounting

Other (please describe)

Total Budget

2. Will you use volunteers or in-kind contributions for this project, please explain.

City of Annapolis CDBG Application FY 2022

Page 11




G. PROJECT BUDGET FOR CAPITAL PROJECTS

Total amount Source Other funding Total
of CDBG Other (Federal, committed or Project
Budget Item Requested Funds State, Private) requested? Costs

PROJECT COSTS $ $ $

Acquisition

a. Cost of Building or Land

b. Settlement Costs

Hard Construction Costs

a. Cost of Construction 15,242.00

b. Contingency

Relocation Costs

Holding Costs

Architecture and Engineering

Construction Administration 1,149

Application Fee

Environmental/Lead Survey

Marketing

Permits & Fees

Appraisals

Hazard & Builders Risk

Taxes (Property)

Accounting

Legal

Title/Recording

Inspection Fees

Other:

TOTAL $15,242.00 | $1,149 $16,391

2. Will you use volunteers or in-kind contributions for this project, please explain.

No, the work must be performed by a liscensed contractor.
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FOR CAPITAL PROJECTS ONLY

PROPERTY INFORMATION
(Complete only if the project involves property acquisition, construction, and/or
rehabilitation.)

1. Where is the project located or to be located?
Annapolis

2. If the project is to be located at a specific location, please give the address.

1790,1792,1794,1796 Bay Ridge Avenue

3. Please describe the current use of the proposed location for the project.

The properties are currently used by the Arundel Lodge to provide housing and
rehabilitation and healthcare services to persons with Behavioral Health
Disorders

4. If the proposed project is for a specific location, do you have site control (deed,
contract of sale)? O Yes No

If no, please describe plans for obtaining site control with an estimated date for
when you plan to have site control.

5. If the proposed project is for a specific location, what is the current zoning for the
site?

Residential-R3

6. Demonstrate how the proposed project is in compliance with local zoning codes
and land use designations or describe any zoning or land use challenges
currently being reviewed that may affect the project.

This project is a routinely acceptable project for residential zoning.

7. Will Davis Bacon wages rates apply? Yes 0 No
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CONFLICT OF INTEREST QUESTIONNAIRE

The Code of the City of Annapolis prohibits “employees” and “officials” of the City, as defined by Chapter 2.08 of
the City Code, from participating on behalf of the City in any matter in which they have certain financial or business
interests. Each applicant for Community Development Block Grant (CDBG) funding from the City shall complete
and submit this Conflict of Interest Questionnaire to allow the City to determine if the applicant or any of its staff,
employees, Board of Directors, officers, and/or governing body would be in a conflict of interest under the City
Code.

a. Is there any member(s) of the applicant's staff, employees, Board of Directors, officers, and/or governing
body who currently is or has/have been within one (1) year of the date of this application a City employee,
official, or consultant, or a member of the City Council?

Yes U | No

If yes, please list the names(s) and City position below:

b. Will the CDBG funds requested by the applicant be used to award a subcontract to any individual(s) or
business affiliate(s) who currently is or has/have been within one (1) year of the date of this application a
City employee, official, consultant, or a member of the City Council?
Yes O |No

If yes, please list the name(s) and City position below:

C. Is there any member(s) of the applicant's staff, employees, Board of Directors, officers, and/or other
governing body who are business partners and/or family members of a City employee, official, or consultant,
or a member of the City Council?

Yes O No

If yes, please list the name(s) and the business partner’s/family member’s City position below:

If you have answered “YES” to any of the above, the CDBG Office and the City shall review those financial and/or
business interests to determine whether a real or apparent conflict of interest exists between the applicant and
the acceptance of CDBG funding from the City.
Michael Drummond
Name of Applicant’s Authorized Official:
Executive Director
Authorized Official’s Title:

Signature of Authorized Official:
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CITY OF ANNAPOLIS
COMMUNITY DEVELOPMENT BLOCK GRANT FY 2022

DOCUMENT CHECK LIST

O

O

O oo a

O da

1 original

IRS tax-exempt determination letter
Copy of your Articles of Incorporation
Bylaws

Project Map

Recent (within 6 months) Certificate of Good Standing from the Maryland
Department of Assessments and Taxation (Call 410-767-1340 to obtain a
Certificate)

Current list Board of Directors

Name your accountant and/or attorney

Copy of your latest Audit/Financial Statement or Federal Tax Form 990
Signature of Chief Executive Officer

If this is a rehabilitation or construction project, provide evidence of site control,
e.g., deed, lease, etc.

If capital project, provide evidence of zoning compliance

Signed Conflict of Interest Form

CDBG Staff Only

All forms are included/complete: Yes No

Reviewer signature Date
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e i_’% Depurunenr of the Tréasnn
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Cincinnati OH 45201 L . Aug. 11, 2@10 LTR 4168C EO
- ' ' . a B1-0169423% . '000000 U0
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BODC: TE

ARNDEL LODGE INC

% RICHMOND FELLOWSHIP OFAMETRD WASH
-2600 SOLOMONS ISLAND RD
EDGEWATER HMD 21037-1102

" Employer Identification Number: 5L1-0169%423
Person to Contact: Mrs. Baker
Toll Free Telaphone Number: 1-877-829%-5500

Dear TaxXpayer:

This is in response To wvour Aug. 02, 2010, request for informatiaon
regarding wvour tax-exempt status.

Qur records indicate that you were recaegnized as exempt urnder
section 501(Cc)(3) of the Internal Revenue Code in 2 determination
letlter issued 1n July 1989.

Dur records also indicate that vaou are not = private foundation within
the meaning of section 50%(a) of the Code bhecause vou are described in
sectionl(s) 50%0Ga) (1) =and 170Cb)CIICAY(vi).

Daonars may deduct contributions tTo vou as provided in section 1702 of
the Coda. Beguests. legacies, devises, transfers, or gifts to you or
for your use are deductible for Federal estate and gifTt tax purposes

if they meet the applicable prov151ons of sections 2085, 2108, and
2522 of the Code.

Please hefer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file =an annual informatiocn return for three .
consecutive vears results in revocation of tax-exempt status as of

the filing due date of the third return fTor organizations Pequ1red to
file. ‘ . .

T

If vou have any questions, leasa call us at the telephone number
shown in- the headlng of this letter -

. Sincerely vours,

‘Michele M. Sullivan, Oper. Mgr..
Accounts Management Operations I
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(a non-stock corporation) 601 % C.

ARTICLES OF INCORPORATION

TTFIRSTY  The uridersigned; Oscar Mbpgan,mwhOSEMaddressfiSmeZM--
Defense Street, Annapolis, Maryland 21401 being at least

‘ twenty=-one years of age, does hereby form a corporation under the
%?general laws of Maryiand..

:SECOND: The name-of the corporation (which is hereinafter called
‘the Corporation) is Arundel Lodge, Inc.

THIRD The purposes of the corporation shall be to provide,
construct, develop, acquire, lease, own, cperate and maintain
:facilities to serve as half-way homes for individuals returning
toe society from mental hospitals; psychiatric care, mental and/or
emotional iilnesses.

To organize and operate the corporation exclusively for
charitable purposes, no part of the net earnings gf which is to
jnure to the benefit of any member, director, officer, or other.
individual.

For the general purposes aforesaid, and limited to those
purposes, the Corporation shall have the following powers and
DUrposes:

(2) To organize and operate an association exclusivély for
charitable purposes, including, for such purpose, the making of
distributions to organizations that qualified as exempt
organizations under Section 501(c)(3) of the Internal Revenue
Code of 1954 (or the corresponding provision of any future

United States Internal Revenue Law).
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(b} To hold meetings of its members, to elect officers and

directors, adopt by=-laws and other regulations consistent with

'thls charter, and to acquire, own, hold and dispose of property

|

;necessary tc conduct the business of the Corporation and to

" carry out its general purposes.

_(¢) Generally to exercise the powers set forth in. this ... . .

“charter and those granted by law and to do every other act or

ﬂthing not inconsistent with law, which may be appropriate to

%pfomote'and attain the purposes set forth in its charter. The

L

i Corporation is formed upon the articles, conditions and

i

'‘provisions herein expressed, and subject in all particulars to

the limitations relative to corporations which are contained in

“ the general laws of this state.

" FOURTH: The post office address of the principal office of

- the Corporation in Maryland ist

372 Defense Street
Annapolis, Maryland 21401

The name and post office address of the resident agent of the
Corporation in Maryland isg

Oscar Morgan

32 Defense Street

Annapolis, Maryland 21401

Anne Arundel County
Said resident agent is a citizen of Maryland and actually resides

therein.

FIFTH:s THE CORPORATION SHALL NOT BE AUTHORIZED TO ISSUE CAPITAL

STOCK.

SIXTH: The Board of Directors of the Corporation may choose the

first members in accordance with the by~laws of the Corporation.

.Members may resign or be removed, wvacancies may be filled and

additional members elected as provided in the by-laws.



éf e 129 w328

=ESEVENTH':: The Corporation shall have four Directors, and the

i following hamed individuals shall act as the original Board of
::Directars until the first amnual meeting, or until their
Fsuccessors are dﬁly chosen and qualified: Oscar Morgan, Herbert
TJ. Butler, Carmen Procida, and John 0°'Hehir.

. EIGHTH: The following provisions are hereby adopted for_ the . ..

'purpoée of defining, limiting and regulating the powers of the

cirectors and officers of the Corporation.

. (a) The ofiginal Board of Directors of thié Corporation
shall within 30 days call an organizational meeting by a majority
vote following the filing of the Articles of Incorporation, for
the purpose of adopting by-laws, electing officers, choosing the
first members of the Corporation, and transacting other business
as may be necessary or advisable in connection with the
‘organization of the Corporation. The Officefs of the Corporation
duly elected by the original Directors shali serve until their
respective suécessors are chosen and qualified, in accordance
with the.by—laws of the Corporation.

(b) The original Directors shall serve until the first
annual meeting and thereafter until their respective successors
are chosen and qualified, in accordance with the by=~laws of the
Corporation.

(c) The officers of the Corporation shall be elected in
accordance with the by-laws of the Corporation.,

(d) The powers of the Board of Directors and Officers of
this Corporation shall otherwise be as specified Ey the by-laws

of the . Corporation, and the general laws of the State of Maryland.
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I NINTHt No part of the net earnings of the Corporation shall

inure to.the benefit of or be distributable to its members,

cirectors, officers, or other private persons, except that the

i Corporation shall be authorized and empowered to pay reasonable

I3

A

__activities of the Gorporation shall be the carrying on of

: compensation for services rendered. No substantial part of the

:propaéanda, or otherwise attempting, to influence legislation,

- and the Corporation shall not participate in, or intervene in

§(inc1uding the'publishing or distribution or statements) any
;political‘campaign on behalf of any candidate for public office.
'Notwithstanding any other provision of these articles, the
ICorporation shall not carry on any other activities nor

.permitted to be carried on (a) by a corporation exempt from

' Federal income tax under Section 501(c)(3) of the Internal

i Revenue Code of 1954 (or the corresponding provision of any

future United States Internal Revenue Law) or (b) by a
corporation, contributions tb which are deductible under

Section 170(c)(2) of the Internal Revenue Code of 1954 (or the
corresponding provision'of any future United States Internsl
Revenue Law).

TENTH: Upon the dissoclution of the Corperation, the Board of
Dirgctors shali, after paying or making provision for the payment
of all the liabilities of the Corporation, dispﬁse of all of the
assets of the Corporation exclusively for the purposes of the
Corporation in such manner, or to such organizations organized
and operated exclusively for charitable and education purposes
as shall at the time qualify as an exempt organization or

organizations under Section 501{(c)(3) of the Internal Revenue
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" Code of 1954 (or the corresponding provision of any future

i
@United States Internal Revenue Law), as the Board of Directors
f.

'shall determine. Any of such assets not so disposed of shall

ﬁbe disposed of by the Circuit Court of the county in which !

Hthe principal office of the Corporation is then located,

rexclusively for such purposes or to suchorganization or

organizations, as sald Court shall determine, which are
organized and operated exclusively for such purposes.
IN -WITNESS WHEREOF, I have signed these Articles of

H t
1)

3Incorporation this 21rst day of December, 1981,

SWITNESSt

Qe v totds Mo dorr \AnAf /:fk]fzzcaﬁd,/}

Oscar Morgan

“STATE OF MARYLAND, ANNE ARUNDEL COUNTY, TO WIT: THIS IS TO. A ?
- CERTIFY, that on December 21, 1981, before me, the subscriber,

a Notary Public of the State of Maryland, County of Anne Arundel,
personally appeared OSCAR MORGAN and acknowledged the foregoing
‘Articles of Incorporation to be his act, :

WITNESS my hand and Notarial seal, the day and year last above
written. '

QAAAW/.{;{L& ﬂ ;qu.iaw\

Notary Public

My Commission Expires:

i M n
}ﬂ&gi,tq?of




\ O main office
\ ( // W 2600 Solomons Island Rd.

\ \%r %/) / Edgewater, MD 21037

T ’\\ﬁ\\« ph 443.433.5900
(el i fax 410.841.6045

ARUNDEL LODG Gl video ph 443.569.6947
hope r&—imaﬁuwd

BYLAWS OF ARUNDEL LODGE, INC. (ALl)

Current as of November 2018 1419 Forest Dr., Ste. 104

Annapolis MD 21403
ARTICLE | - OFFICES ph 410.280.2333

Arundel Lodge, Inc. (ALl) shall have its principal offices at 2600 Solomons Island Road, fax 410.280.9866
Edgewater, MD 21037.

ARTICLE Il - MISSION
A. MISSION
Improving the lives of children, adults and families impacted by mental health
and substance use disorders.

B. Arundel Lodge, Inc. provides services to individuals and families without regard to
race, religion, ethnicity, and/or sexual orientation.

ARTICLE Il -BOARD OF DIRECTORS
A. COMPOSITION
The Board of Directors shall be composed of no fewer than six (6) and no more
than twenty (20) duly elected individuals who are volunteers. The Board is
committed to recruit a broad spectrum of members reflecting the community ALl
serves.

B. TERMS OF SERVICE
Each Director shall hold a term of office of three (3) years and shall be limited to
two (2) consecutive terms. However, in the case of conflict with the above rule,
an Officer of the Board will be allowed to complete his/her term of office.
Anyone finishing their tenure on the Board must leave the Board for a period of
one year before becoming eligible for re-nomination.

ARTICLE IV — MEETINGS

A. QUORUM
A quorum shall consist of a majority (more than %) of the current Directors.

B. REGULAR MEETINGS
Regular meetings of the Board of Directors shall be held at least six (6) fimes per
year. The dates and places will be established by the Board upon
recommendation of the Governance Committee.

C. SPECIAL MEETINGS
A special meeting of the Board of Directors may be held at any fime upon the
call of the President of the Board, and it shall be the duty of the President to call
such a meeting whenever requested to do so by a quorum of the Directors. The
maximum notice possible will be given of every special meeting. Only business
stipulated for the special meeting may be fransacted.

ARTICLE V - BOARD OF DIRECTORS
A. CORPORATE MEMBERSHIP
The Directors of the Board are the sole members of the corporation.
B. CORPORATE OFFICERS

www.ArundelLodge.org
Page 1 of 4



main office
2600 Solomons Island Rd.
Edgewater, MD 21037
ph 443.433.5900
fax 410.841.6045
video ph 443.569.6947

The Board elects from among the ranks of its volunteer members, a President,
Vice-President, Treasurer, and Secretary. Each officer shall hold a term of office of
two (2) years. A nominee for President must have served on the Board for at least
two (2) years. The Executive Director is an appointed officer of the corporation

and serves an ex-officio, non-voting member of the Board. 1419 Forest Dr., Ste. 104
Annapolis MD 21403
C. TERMINATION OF MEMBERSHIP ph 410.280.2333
Board members may be terminated for, but not limited to, the following reasons: fax 410.280.9866

1. Failure to appear at three (3) consecutive meetings without just cause
and without advance notification of the President.

2. Failure to comply with the Conflict of Interest Policy or providing an
incomplete or inaccurate Annual Disclosure Statement.

3. Failure to support Arundel Lodge, Inc. in accordance with the Board
Member Agreement.

4. Inappropriate conduct.

Prior to termination of membership, the President shall nofify that member in
writing of his/her alleged violation(s). Within ten (10) days of the date of such
notice, the member so charged shall have the right to appear before the
Governance Committee to present any evidence or witness in denial, defense, or
mitigation. Within five (5) days thereafter, the Governance Committee shall issue
its written decision.

D. AGENDA FOR BOARD MEETINGS
The agenda will be developed by the President in conjunction with the Executive
Director and pertinent committee chairs. It will be sent out in advance.

ARTICLE VI - OFFICERS
A. PRESIDENT

The President of the Board is the senior volunteer leader of ALl who presides at all
meetings of the Board of Directors, the Executive Committee, and other meetings
as required. The President is an ex officio voting member of all committees.
He/she oversees implementation of corporate and local policies and ensures that
appropriate administrative systems are established and maintained. Upon
completion of his/her term of office the retired President shall stay another year as
a member ex officio of the Board.

B. VICE-PRESIDENT
In the absence of the President, the Vice-President presides at meetings of the
Board of Directors and serves as the chair of the Executive Committee. He/she
shall have such additional duties as may be assigned by the President of the
Board of Directors. The Vice-President is expected to succeed the President.
However, this is not automatic. It will require nomination by the Governance
Committee and approval by the Board of Directors.

C. TREASURER
The Treasurer, who is chair of the Finance Committee, shall be responsible for the
oversight of the collection, receipt, and deposit of funds of the organization as
directed by the Board of Directors; shall render financial statements at board
meetings, and such other reports and accounts of the financial condition of the
organization as may from time to time be requested by the Board of Directors or
the Executive Committee, and shall perform such other duties as are included in

www.ArundelLodge.org
Page 2 of 4



main office
2600 Solomons Island Rd.
Edgewater, MD 21037
the office of the Treasurer; and shall have such other powers and perform such ph 443.433.5900
other duties as the Board of Directors may from time to time determine.  fax410.841.6045
video ph 443.569.6947

D. SECRETARY

The Secretary shall ensure that the actions of the Board of Directors are 1419 Forest Dr., Ste. 104
documented. He/she shall review the board minutes and ensure their accuracy Annapolis MD 21403
and safety. He/she shall perform such other duties as may be assigned by the ph 410.280.2333
President or the Board of Directors. All board records shall reside in the office of fax 410.280.9866

the Executive Director.

ARTICLE VII - COMMITTEES
A. STANDING COMMITTEES

The Board shall have five (5) standing committees: Finance, Governance,
Compliance, Development, and Advocacy. Committee chairs must be members
of the Board. They are appointed by the President, excepting the Finance
Committee which is chaired by the Treasurer. Committee members are
appointed by the chairs with the advice and consent of the President.
Committees may include nonmembers of the Board. The President may create
additional standing committees.

B. AD HOC COMMITTEE
The President may create special committees (ad hoc) that will exist for a limited
time and purpose.

C. EXECUTIVE COMMITTEE
The Executive Committee consists of the Officers of the Board and the chairs of
the Governance and Compliance Committees. It is authorized to make decisions
requiring action between regularly scheduled board meetings. It is responsible for
conducting an annual review of the performance of the Executive Director and
determining his/her financial compensation.

ARTICLE VIIl - AMENDMENTS
The bylaws may be amended by a vote of three-fourths (3/4) of those present at
any regular or special meeting at which a quorum is present, provided notice of
the proposed amendment(s) has/have been given at least ten (10) days prior to
such meeting.

ARTICLE IX — MISCELLANEOUS PROVISIONS
A. FISCAL YEAR
The fiscal year of the corporation shall be from July 1 to June 30 of the following
year unless otherwise provided by the Board of Directors.

B. TELEPHONE MEETINGS
Pursuant to Section 2-409, Annotated Code of Maryland, members of the Board
or a committee thereof, may partficipate in a meeting by means of a conference
telephone or similar communication equipment if all persons participating in the
meeting can hear each other at the same time. Participation in a meeting by
these means constitutes presence in person at the meeting.

C. ELECTIONS
Prior to each election, the Governance Committee shall prepare a slate of
nominees who have appropriate qualifications for the positions on the Board of

www.ArundelLodge.org
Page 3 of 4



main office
2600 Solomons Island Rd.
Edgewater, MD 21037
ph 443.433.5900
fax 410.841.6045
video ph 443.569.6947

Directors that shall be vacated. At the regular meeting in July, the slate shall be
reviewed and additional nominations from the floor permitted. At the election
meeting in September, Directors and Officers shall be elected by a simple
maijority of those present, provided a quorum exists.

1419 Forest Dr., Ste. 104

RELATIONSHIP WITH FOR-PROFIT ENTITIES Annapolis MD 21403
This agency is not controlled by, nor receives directions from, individuals and/or ph 410.280.2333
entities seeking profit from the organization. fax 410.280.9866

RELATIONSHIP WITH OTHER NONPROFIT ENTITIES

ALl may choose, in the sole discretion of its Board of Directors, to create
corporate relationships with other nonprofit entities. It may enter into partnerships,
collaborate with other corporations, or assume authority for subsidiary
corporations by becoming the sole corporate member of those subsidiary
corporations. ALl will enter only those relationships that are in furtherance of its
mission, and that advance its charitable purposes.

This agency is free to contract for goods and services from vendor(s) of its own
choosing.

. The Board of Directors has an Attorney of Record.
The Board of Directors is responsible for the hiring and supervision of the Executive
Director in terms of criteria established by the Board upon recommendation of

the Governance Committee.

The Board retains an audit firm to complete an annual audit and report its results
directly to the Board each year.

www.ArundelLodge.org
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/land.gov/BusinessExpress/EntitySearch/Business

ronavirus (COVID-19) resources for businesses: https://businessexpress.maryland.gov/coronavirus

2neral Information | Filing History | Annual Report/Personal Property

neral Information

Department ID Number:
Business Name:

Principal Office:

Resident Agent:

Status:

Good Standing:

Business Type:

Business Code:

Date of Formation/ Registration:
State of Formation:

Stock Status:

Close Status:

D01353630
ARUNDEL LODGE, INC.

2600 SOLOMONS ISLAND ROAD
EDGEWATER MD 21037

WAYNE T. KOSMERL

125 WEST STREET, 4TH FLOOR
P.0. BOX 2289

ANNAPOLIS MD 21401

INCORPORATED

THIS BUSINESS IS IN GOOD STANDING
CORPORATION

04 ORDINARY BUSINESS - NON-STOCK
12/21/1981 €@

MD

NONSTOCK

NO




Appendix 1: List of the Board of Directors

Beverly Marcus, President

Michael Marvin, Vice President and Treasurer
Melinda Lee Cannon, Secretary

Laura Anderson

James Banwell

Frederick Delp

Claire Fitzpatrick

Barbara Isaacs

Nick Lacey

Jean White



Name of your accountant and/or attorney

Accountant

Mullen Sondberg Wimbish & Stone, PA
2553 Housley Road, Suite 200
Annapolis, MD 21401

410-224-4920

Attorney

Wayne Kosmerl

Council, Baradel, Koshmerl & Nolan, PA
125 West Street

Annapolis, MD 21401-2289
410-268-6600, Ext 115
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rm 8879-EO

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 30 .20 1 9

Department of the Treasury

IRS e-file Signature Authorization
for an Exempt Organization

P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.

OMB No. 1545-1878

2018

Name of exempt organization

ARUNDEL LODGE, INC.

Employer identification number

51-0169423

Name and title of officer
L NICK LACEY
PRESIDENT

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more

than one line in Part I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)

2a Form 990-EZ check here P> ]
3a Form 1120-POL check here P> ]
4a Form 990-PF checkhere B[]

5a Form 8868 checkhere B[ | b Balance Due (Form 8868, line 3c)

b Total revenue, if any (Form 990-EZ, line 9)
b Total tax (Form 1120-POL, line 22)
b Tax based on investmentincome (Form 990-PF, Part V], line 5) - . .

1b

10,204,818.

2b

3b

4b

5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize MULLEN, SONDBERG, WIMBISH & STONE, PA

ERO firm name

toentermyPIN[ 69423

Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retumn. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52149997902 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Retumns.

{

e, N |

ERO's signature P

5 pate p_07/08/20

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions.

823051 10-26-18

15130708 756446 019052.00

2018.06000 ARUNDEL LODGE,

INC.

Form 8879-EO (2018)

019052.1



~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2019

B Check

applicable:

Add

change

Name
change

Initial

retu

Final

retu

termin-
ated

| EDGEWATER, MD

retu

[_Jaer

pending

if C Name of organization

ress

ARUNDEL LODGE, INC.

Doing business as

D Employer identification number

51-0169423

rn Number and street (or P.0. box if mail is not delivered to street address)
m/ 2600 SOLOMONS ISLAND ROAD

Room/suite

E Telephone number

443-433-5900

City or town, state or province, country, and ZIP or foreign postal code

21037

G Gross receipts $

10,212,632.

lica-

F Name and address of principal officer: L. NICK LACEY
SAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . ARUNDELLODGE . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

|:|Yes No

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 197 5] m State of legal domicile: MD

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: ARUNDEL LODGE,

INC.

IS A

NON-PROFIT CORPORATION ESTABLISHED FOR THE PURPOSE OF PROVIDING

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... 5 211
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 140
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,054,781. 1,208,050.
g 9  Program service revenue (Part VIII, line 2g) 8,671,306. 8,950,031.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 371,325. 13,095.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 25,778. 33,642.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 10,123,190. 10,204,818.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 6,790,920. 7,308,599.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 157,566.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,007,897. 2,783,289.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,798,817. 10,091,888.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 324 ) 373. 112 ) 930.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line16) 8,266,224. 8,668,564.
<3 21 Total liabilities (Part X, ne 26) . 4,724,401, 5,013,811.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 3,541,823, 3,654,753,
[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here L. NICK LACEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid PATRICK M. HANTSKE, CPA 07/13/20 lself-employed P00440640
Preparer |Firm's name p MULLEN, SONDBERG, WIMBISH & STONE, PA FirmsEINp 52-1197902
Use Only | Firm's address . 888 BESTGATE ROAD, SUITE 310
ANNAPOLIS, MD 21401 Phoneno.410-224-4920
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 Ppage?2
Part lll | 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 MISSION OF ARUNDEL LODGE, INC. (ALI) IS TO WORK IN FULL
PARTNERSHIP TO INSPIRE AND RESPECTFULLY ASSIST EACH PERSON'S RECOVERY
FROM MENTAL ILLNESS BY INTEGRATING SUPPORTS, SKILLS, AND
ENCOURAGEMENT, SO THAT EACH INDIVIDUAL ACHIEVES A SATISFYING AND

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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 $ 9 ) O 2 8 7 0 2 2 e including grants of $ ) (Revenue $ 8 ) 9 8 3 7 6 7 3 . )
ARUNDEL LODGE, INC. PROVIDES COMMUNITY BASED OUTPATIENT TREATMENT,
PSYCHIATRIC REHABILITATION, AND RESIDENTIAL REHABILITATION PROGRAMS FOR
INDIVIDUALS WHO SUFFER FROM MENTAL ILLNESSES. THE ORGANIZATION
OPERATES OUTPATIENT TREATMENT, RESIDENTIAL, DAY, OFF-SITE SERVICES, AND
SUPPORTED EMPLOYMENT PROGRAMS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 9,028,022.

Form 990 (2018)

832002 12-31-18

3
17280713 756446 019052.00 2018.06000 ARUNDEL LODGE, INC. 019052.1



Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 Page 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)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 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 | ................oco oo 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 Il ................c..ccoo@ oo 4 X
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? |f "Yes," complete Schedule C, Part Il ....................ccoicvooveeee . 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, Part | 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? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ................oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 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? Jf "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ . ooo. oo oo 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 XI 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 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, Parts l1and 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? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooiiiiiiiiiiiiiiiiii 21 X
832003 12-31-18 Form 990 (2018)
4

17280713 756446 019052.00 2018.06000 ARUNDEL LODGE, INC. 019052.1



Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
SCREAUIB J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(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 | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
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, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
ComMPlete SCREAUIE L, Part l ... o 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? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 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? Jf "Yes," complete Schedule L, Part IV ................................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 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? |f "Yes," complete Schedule L, Part IV ....................ccoccv oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 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 |f "Yes," complete Schedule R, Part | ..................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 .....................c.ococoioceoeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ................ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 211
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3b
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 account)? 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 (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
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 time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423  Ppage6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 note to any line in this Part VI i
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

>

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

o |0 & |
Caltaltallel

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 443-433-5900
2600 SOLOMONS ISLAND ROAD, EDGEWATER, MD 21037
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

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

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

and former such persons.

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) L. NICK LACEY 2.00
PRESIDENT X X 0. 0. 0.
(2) BEVERLY MARCUS 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) MELINDA LEE CANNON 2.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL MARVIN 2.00
TREASURER X X 0. 0. 0.
(5) ROSALIE ZAIA 2.00
BOARD MEMBER X 0. 0. 0.
(6) JAMES BANWELL 2.00
BOARD MEMBER X 0. 0. 0.
(7) FREDERICK R DELP 2.00
BOARD MEMBER X 0. 0. 0.
(8) CLAIRE FITZPATRICK 2.00
BOARD MEMBER X 0. 0. 0.
(9) JEAN WHITE 2.00
BOARD MEMBER X 0. 0. 0.
(10) STEPHEN KENT 2.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL DRUMMOND 50.00
EXECUTIVE DIRECTOR X 105,834. 0. 6,755.
(12) JAMES BUCKEY 40.00
CFO X 96,533. 0. 133.
(13) PAUL GIANAKON, M.D, 32.00
MEDICAL DIRECTOR X 170,555. 0. 15,081.
(14) ROBERT ALLEN EMERSON 40.00
NURSE PRACTITIONER X 135,182. 0. 6,088.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crz Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g2 Z (W-2/1099-MISC) organization
organizations é % ﬂ‘:; § and related
below £12]s|2128 = organizations
1b Sub-total » 508,104. 0.|] 28,057.
Cc 0 . 0 . 0 .
d Total (add lines 10 and 1C) ......c.cooooooioioioioioieie e > 508,104. 0.] 28,057.

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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
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? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 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
IT 4 SHORE
P.0O. BOX 508, DELMAR, DE 19940 IT CONSULTANT 178,750.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2018)
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Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
i) 1 a Federated campaigns . [1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e 730,865,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 477,185,
."E g Noncash contributions included in lines 1a-1f: $ 109,967.
3 h Total. Addlinesta-tf ... ... > 1,208,050,
Business Code|
o 2 g MEDICAL ASSISTANCE 623990 7,489,718, 7,489,718,
% b OTHER PROGRAM SERVICE FEES 623990 1,460,313, 1,460,313,
b c
£ d
89 .
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 8,950,031,
3 Investment income (including dividends, interest, and
other similaramounts) > 3,182, 3,182,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 17,727,
b Less: cost or other basis
and sales expenses 7,814,
¢ Gainor(loss) ... 9,913,
d Netgain or (10SS) ... | 2 9,913, 9,913,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV,line18 a
% b Less:directexpenses . b
© Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 623990 33,642, 33,642,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2 33,642,
12 Total revenue. Seeinstructions ... > 10,204,818, 8,983,673, 0. 13,095,
832009 12-31-18 Form 990 (2018)
10
17280713 756446 019052.00 2018.06000 ARUNDEL LODGE, INC. 019052.1



Form 990 (2018)

ARUNDEL LODGE,

INC.

51-0169423

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 215,724- 192,197- 23,527-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 6,055,995. 5,569,108. 416,968. 69,919.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 540,649. 507,215. 33,434.
10 Payrolitaxes 496 ,231. 441 ,492. 47,204. 7,535.
11 Fees for services (non-employees):

a Management ..

b Legal 6,268. 6,268.

¢ Accounting o 37,065. 37,065.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 197,078. 182,650. 12,538. 1,890.
12 Advertising and promotion 17,927- 11,991- 2,388- 3,548-
13 Officeexpenses . 247,562. 235,369. 9,882. 2,311.
14 Information technology 133,078. 117,394. 10,257. 5,427.
15 Royalties .
16 Occupancy 598,541. 587,545. 9,802. 1,194.
17  Travel 126,101. 119,411. 6,690.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,896. 34,680. 1,055. 161.
20 Interest 178,396. 158,247. 10,561. 9,588.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 368,782. 327,890. 40,892.
23 Insurance 214,618. 194,669. 17,082. 2,867.
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 line 24e expenses on Schedule 0.)

a PROVISION FOR BAD DEBT 209,513. 209,513.

b REPATRS AND MAINTENANCE 140,822. 93,730. 46,712. 380.

¢ PERSONAL NEEDS ALLOWANC 129,363. 129,363.

d FOOD EXPENSE 86,165. 86,119. 46.

e All other expenses 56,114. 21,636. 5,259. 29,219.
25  Total functional expenses. Add lines 1through24e | 10,091,888.| 9,028,022. 906,300. 157,566.
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 > \:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

ARUNDEL LODGE, INC.
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Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 157,902.] 1 322,281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 104,541.| 3 168,318.
4  Accounts receivable, net 1,312,935.| 4 871,797.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 49,106.| o 78,681.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 11,263,615,
b Less: accumulated depreciation .. 10b 4,407,576. 6,296,042.] 10c 6,856,039.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 88,633.| 12 89,919.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 257,065.| 15 281,529.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,266,224.| 16 8,668,564.
17  Accounts payable and accrued expenses 492,615.| 17 638,554.
18 Grants payable 18
19 Deferred revenue 6,550.| 19 635.
20 Tax-exemptbond liabilities 2,707,679.] 20 2,521,439.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,168,550.| 23 1,536,424.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 349,007.] 25 316,759.
26 Total liabilities. Add lines 17 through 25 ... 4,724,401.] 26 5,013,811.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 3,420,256.]| 27 3,410,012.
= | 28  Temporarily restricted net assets 121,567.| 28 244,741.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 3,541,823.] 33 3,654,753,
34  Total liabilities and net assets/fund balances ... 8,266,224.] 34 8,668,564.
Form 990 (2018)
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Form 990 (2018) ARUNDEL LODGE, INC. 51-0169423 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,204,818.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,091,888.
3 Revenue less expenses. Subtract line 2 from line 1 3 112 ’ 930.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,541,823.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 3,654,753-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| 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? . . 2c | X
If the organization changed either 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
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2018)

832012 12-31-18
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARUNDEL LODGE, INC. 51-0169423

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

00 00 o

=

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC.

51-0169423 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@®
Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

[ ]
> |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC. 51-0169423 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 418,378.| 398,889.| 915,000.| 1054781.| 1208050.| 3995098.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 7631753.| 8053609.| 8522528.| 8671306.| 8950031.141829227.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . | 8050131.| 8452498.] 9437528.] 9726087.[10158081./45824325.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) 45824325.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 8050131.| 8452498.| 9437528.| 9726087.[10158081.145824325.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 517. 459, 602. 1,206. 3,182. 5,966.

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

| f th le of ital
orloss from the sale ofcapital 30,686.| 24,638.| 35,417.| 25,778.| 33,642.| 150,161.

13 Total support. (Add lines 9, 10c, 11, and 12.) 8081334.| 8477595.| 9473547.| 9753071.[10194905.145980452.

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

517. 459. 602. 1,206. 3,182. 5,966.

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) ... ... ... 15 99.66 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 99.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 .01 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 .01 %

19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . >
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC. 51-0169423 pPage4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

832024 10-11-18

17280713 756446 019052.00

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC. 51-0169423 pages
[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
18

17280713 756446 019052.00 2018.06000 ARUNDEL LODGE, INC. 019052.1



Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC. 51-0169423 pPages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC.

51-0169423 page7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

() (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARUNDEL LODGE, INC. 51-0169423 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

ARUNDEL LODGE, INC. 51-0169423

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ARUNDEL LODGE,

INC.

Employer identification number

51-0169423

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 214,943. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 525,459. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll \:|
$ 60,263. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll \:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

17280713 756446 019052.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ARUNDEL LODGE,

INC.

Employer identification number

51-0169423

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,645.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 7,500.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

17280713 756446 019052.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ARUNDEL LODGE,

INC.

Employer identification number

51-0169423

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 109,967.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 64,292.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

17280713 756446 019052.00

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.06000 ARUNDEL LODGE,

INC. 019052.1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ARUNDEL LODGE,

INC.

Employer identification number

51-0169423

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

CONSTRUCTION SERVICES-SEWER CONNECTION
14
$ 109,967. 06/30/19
@ (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
@ (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

ARUNDEL LODGE, INC. 51-0169423
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ARUNDEL LODGE, INC. 51-0169423

Part | 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 at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | 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 [f the organization 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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 ARUNDEL LODGE, INC. 51-0169423 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | 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 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | 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

- 0 Q 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® Q O T

Other expenditures for facilities
and programs
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> %
b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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 organization

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,520,894. 1,520,894.
b Buildings 6,525,713.| 2,686,378.| 3,839,335.
¢ Leasehold improvements 1,722,488. 660,930. 1,061,558.
d Equipment 1,494,520. 1,060,268. 434,252.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 6,856,039.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ARUNDEL LODGE, INC. 51-0169423 page3
Part VllI| 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) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)
E
F
G

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

Part Vlll| 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | 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. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 EQUITY PARTICIPATION LIABILITY 178,166.
3) MEMBER FUNDS LIABILITY 80,835.
(4 CAPITAL LEASES 57,758.
(©)]
6)
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 316,759.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ARUNDEL LODGE, INC. 51-0169423 page4
Part XI | 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 10,204,818.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract line 2e from lINe A 3 10,204,818.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a
b Other (Describe in Part XIIL) . 4b
C Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 10 r 204 ’ 818.

Part Xl | 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 1 10,091,888.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C OMherlosSSes . 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtractline 2e from iNe A 3 10,091,888.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 ( 10,091,888.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE OF ASC 740-10, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" WHICH CLARIFIES THE ACCOUNTING FOR THE

RECOGNITION AND MEASUREMENT OF THE BENEFITS OF INDIVIDUAL TAX POSITIONS IN

THE FINANCIAL STATEMENTS, INCLUDING THOSE OF NON-PROFIT ORGANIZATIONS.

TAX POSITIONS MUST MEET A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN

ORDER FOR THE BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANIZATION ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO

THE REQUIREMENTS SET FORTH IN IRS SEC. 501(C) TO QUALIFY AS A TAX-EXEMPT

ORGANIZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ARUNDEL LODGE, INC. 51-0169423 pages
[Part XIll | Supplemental Information (.,tinued)

REPORTING OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE. THE ORGANIZATION DOES NOT KNOW

OF ANY TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND THERE WAS NO

EFFECT ON THE ORGANIZATION'S FINANCIAL POSITION OR CHANGES IN NET ASSETS

AS A RESULT OF ANALYZING ITS TAX POSITIONS. FISCAL YEARS ENDING ON OR

AFTER JUNE 30, 2016 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

Schedule D (Form 990) 2018
832055 10-29-18
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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
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARUNDEL LODGE, INC. 51-0169423
[Part]l | 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 VII, Section A, line 1a. Complete Part Ill 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 initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 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 CEO/Executive Director, but explain in Part lll.
|:| 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 990, 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable 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.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
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Schedule J (Form 990) 2018

ARUNDEL LODGE,

INC.

51-0169423

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) PAUL GIANAKON, M.D. (i) 170,555. 0. 0 0. 15,081. 185,636. 0.

MEDICAL DIRECTOR (ii) 0. 0. 0 0. 0. 0. 0.

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

832112 10-26-18
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Schedule J (Form 990) 2018 ARUNDEL LODGE, INC. 51-0169423 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

ARUNDEL LODGE, 51-0169423
Partl Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
MARYLAND ECONOMIC CONSTRUCTION
A DEVELOPMENT CORPORATION NONE 06/27/13 |3,563,960.[FINANCING FOR BUI X X X
B
Cc
D
Partll Proceeds
A B D
1 Amountof bonds retired il 990 ’ 034.
2 Amount of bonds legally defeased ...
3 Total proceeds Of ISSUE ... il 3 ;5 63 ) 960.
4  Gross proceeds inreserve funds ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding @SCrOWS ...
7 Issuance costs from proceeds ... 69 I 881.
8 Credit enhancement from proceeds ... .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other spent ProCeeds ... i
12 Other unspent pProCeeds .. ...
13 Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ..o X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X
16 Has the final allocation of proceeds been made? ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832121 11-01-18
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Schedule K (Form 990) 2018 ARUNDEL LODGE, INC.

51-0169423

Page 2

Part lll Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

Yes

Yes

No

Yes No Yes No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property? e
Are there any management or service contracts that may result in private

business use of bond-financed property? ..

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed Property? o

If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...

Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a state or local government ... |

%

%

% %

Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... >

%

%

% %

Total Of INES 4 aNd 5 oo i

%

%

% %

Does the bond issue meet the private security or paymenttest? ...

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF il

%

%

% %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114520 il

Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-22 i

Part IV Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... . .

Yes

Yes

No

Yes No Yes No

If "No" to line 1, did the following apply? ...

Rebate not due yet? il

Exception to rebate? il

NO rebate dUBT? ..o i

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e

3

Is the bond issue a variable rate ISSUE? . ... il

832122 11-01-18
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Schedule K (Form 990) 2018 ARUNDEL LODGE, INC. 51-0169423 Page 3
Part IV Arbitrage (Continued)
A B D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . X
b NaME Of PIrOVIAEY ..o et
C Term Of NEAGE .ot
d Was the hedge superintegrated? ..
e Was the hedge terminated? .
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X
b NaME Of PIrOVIAEY ..o el
C Term of GlC i
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the requirements of
SECHON 1482 X
PartV  Procedures To Undertake Corrective Action
A B D
Has the organization established written procedures to ensure that violations of Yes No Yes No Yes No Yes No
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
reQUIAtIONS Y X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MARYLAND ECONOMIC DEVELOPMENT CORPORATION

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION FINANCING FOR BUILDING LOCATED ON SOLOMONS ISLAND ROAD

832123 11-01-18
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

ARUNDEL LODGE, INC. 51-0169423
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 7,811.FAIR MARKET VALUE
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CONSTRUCTION ) X 1 109,967.FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018  ARUNDEL LODGE, INC. 51-0169423 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARUNDEL LODGE, INC. 51-0169423

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

COMMUNITY BASED OUTPATIENT TREATMENT, PSYCHIATRIC REHABILITATION, AND

RESIDENTIAL REHABILITATION PROGRAMS FOR INDIVIDUALS WHO SUFFER FROM

MENTAL ILLNESSES WHO ARE LIVING IN ANNE ARUNDEL AND PRINCE GEORGE'S

COUNTIES. ARUNDEL LODGE, INC. PROVIDES EVIDENCE-BASED AND

RECOVERY-FOCUSED MENTAL HEALTH SERVICES, PROMOTES THE USE OF NATURAL

SUPPORTS, AND PARTNERS WITH COMMUNITY-BASED ORGANIZATIONS AND SOCIAL

SERVICE AGENCIES.

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

MEANINGFUL LIFE IN THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY FOR SIGNATURE TO

ALL EMPLOYEES AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARIES OF OFFICERS ARE DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ARUNDEL LODGE, INC. 51-0169423

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT WHICH IS DONE ANNUALLY BY AN INDEPENDENT PUBLIC ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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City of Aunapolis
Depariment of Planning & Zoning
145 Gorman Street, 3% Fi
Annapolis, MD 21401-2535

PlanZone@annapolis,gov = 410-263-7961 . Fax 410-263-1129 -+ TDD use MD Relay or 711 - www.annapolis.gov

Community Development Block Grant {CDBG) Program
Project Request for Fiscal Year 2022 Funds
Deadiine: Thursday, December 3, 2020, at 4:30 p.m.

Organization name /ATundef Lodge inc.

Address 2600 Sclomons Island Road

Bhone 443-433-5800 Py 410-841-6045 Ernai| Mdrummond@arundeliodge.org
Contact Michae! Drummond Titie Executive Director
Address 2600 Solomons Isiand Road
Phone 443-433-5900 Fax 410-841-6045 Email mdrummond@arundellodge.org
Federal ID # 310199423 DUNS # 0890052550

12/2/1981 D

incorporation  Date State M

501(c) (3) Registration date 1Y 1959

Project title Roof and Siding Repair for 4 Residential Homes

CDBG amount requested § $15242.00 16,391.00

1790,1792,1794,1796 Bay Ridge Avenue

Total project amount $

Project location

Eligible activity ' >

Faith-based Organizaton = Yes ¥ No

Certification

“} certify that | have reviewed this application and that to the best of my knowledge and belief, ali the
information provided in this application is true.”

oy rer 12/5/2020

Signatugé of Chief Executive Officer Date

Print name Michael Drummond Title Executive Director

City of Annapolis CDBG Application FY 2022 Page 1




CONFLICT OF INTEREST QUESTIONNAIRE

The Code of the City of Annapolis prohibits “employees” and “officials” of the City, as defined by Chapter 2.08 of
the City Code, from participating on behalf of the City in any matter in which they have certain financial or business
interests. Each applicant for Community Development Block Grant (CDBG) funding from the City shall complete
and submit this Conflict of Interest Questionnaire to allow the City to determine if the applicant or any of its staff,
employees, Board of Directors, officers, and/or governing body would be in a confiict of interest under the City
Code.

a. |s there any member(s) of the applicant's staff, employees, Board of Directors, officers, and/or governing
body who currently is or has/have been within one (1) year of the date of this application a City employee,
official, or consuitant, or a member of the City Council?

_Yes ¥ No

if yes, please list the names(s} ang City position below:

b. Will the CDBG funds requested by the applicant be used to award a subcontract to any individual(s) or
pusiness affiliate(s) who currently is or has/have been within one (1) year of the date of this application a
City employee, official, consultant, or a member of the City Councii?

. ' Yes @\ No

If yes, please list the name(s) and City position below:

c. is there any member(s) of the applicant's staff, employees, Board of Directors, officers, and/or other
governing body who are business partners and/or family members of a City employee, official, or consuitant,
or a2 member of the City Council?

v No

~Yes

If yes, please list the name(s} and the business partner'sifamily member’'s City position below:

If you have answered “YES™ to any of the above, the CDRG Office and the City shall review those financial and/or
business interests to determine whether a real or apparent conflict of interest exists between the applicant and
the acceptance of CDBG funding from the City.
Michael Brummond
Name of Applicant's Authorized Official:
Executive Director

Authorized Official’s Title:

. /1
.\%
Signature of Authorized Official: @Q
/S

City of Annapoiis CDBG Application FY 2022

Page 14
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E. GOLDMAN and EVIE S, GOLDMAN, his wife, hereinafter referred to as

"GRANTORS" and ARUNDEL LODGE, INC., a Maryland OoGoﬂ.mﬁ,o? hereinafter

referred to as "GRANTEE".

WITNESSETH: That for and in consideration of the sum of TWO HUNDRED-

FIFTY THOUSAND AND NQ/100 DOLLARS ($250,000,00), and other good and

valuable considerations, the receipt of whieh is hereby mn_ﬁ:oi.mamma. the said

STANLEY E. GOLDMAN and EVIE 3. GOLDMAN, his wife, GRANTORS, have

bargained and sold and do hereby grant and convey unto the said ARUNDEL
LODGE, INC., a Maryland Corporation, GRANTEE, its successors and assigns, in
fee simple, all that lot or parcel of ground, situate, lying and being in the Sixth '
State of Maryland, and more

Assessment Distriet, Anne Arundel County,

particularly described as follows:
BEING KNOWN AND DESIGNATED as Lots 4 and 5, as shown on the Plat
of Tall Cedars, as recorded ameng the Land Records of Anne Arundel
County in Plat Boek 12, folio 27. The improvements thereon being known
as 1700, 1792, 1794, & 1796 Bay Ridge Avenue.

BEING the same property which by deed dated November 2, 1984, and

recorded among the Land Records of Amne Arundel County in Liber 3812, folio

641, was granted and conveyed by TWOMAC ASSOCIATES, unto STANLEY E.

GOLDMAN and EVIE S. GOLDMAN, his wife.
TOGETHER with the buildings ‘#nd Hw?wwo<mam:ﬁm thereupon erected, made

ary the rights, alleys, waters, privileges, appurtenances

%

¥

for Aune Arundel Coun

g ‘i#ﬂw;m‘g

A

fATT & CHEP, P.A

r8ig WEST STREET
P. 0. BOX 1552
AMAFOLIS, MD. 21404
HQQA.H 2880828

or being, and all and ev
FED

and advantages to the same belonging or in anywise mvnm-..nwma:m.ﬁ..

TO HAVE AND TC HOLD the lot of ground above deseribed o e Sh¥
SR& véhefit of

fhil =

and hereby intended to be conveyed, unto and to the proper use

the said ARUNDEL LODGE, INC., & Maryland Corporation, G

sucesssors and assigns, in fee simple.

SUBJECT, HOWEVER to the following condition:

¥ at any time within 15 years after payment of State Mental Health funds
to Arundel Lodge, Inc., the property is sold or transferred to any persom,
agerntey of organization which would not itself qualify as an applicant under
the terms of this Act or which is not approved as a transferee by the
Board of Public Werks, or if within the same period, Arundel Lodge, Ine.,
ceases to be a facility as defined in Chapter 542 of the 1985 Laws of

T A e B

; W
o (B0 S0

CONTROLLER BY

L AN

™ e .“m_w.i_rnm:? that in
mea in this Deeq has BV oF & 3 —~7
frreg as provigea ¢ Act ol 1835, WATER mmﬂpﬁﬂhw ﬁmmw m.mh_mmm: ACCT. £0g =g Fé i\u@ QQ,W
Fatricia L, Bembe, Clark § b9 pawm g V\A\ - }%. LIENS ARE PAID AS
oF AR COUNTY
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to be done, any act, ‘matter ot thing whatsoever 't

LAWY OFFICES

ATT & CHEP, P.A.

Bt® WEST STREET
P. 0. BOX 1632
NAPQLIS, MD. 21402
{301) 2g6-0528

ok A595mee 571

Maryland, then the State shall be entitled to recover from either the
owner, transferor, or transferee an amount bearing the same ratio to the
then current vaiue of so mueh of the property as constituted an approved
project, &s the amount of the State participation bore to the total eligible
asost of the approved project, together with all costs and reasonable
attorney's fees incurred by the State in the recovery proceedings.

AND the said GRANTORS covenant that they have not done or suffered

o encumber the property hereby

conveyed; that they will warrant specially the property hereby granted and that

they will execute such other and further sassurances of the same as may be

requisite.

WITNESS the hands and seals of the sajd STANLEY E. GOLDMAN and EVIE

S. COLDMAN, his wife, GRANTORS.
WITNESS:
m-w,zm.%.m.}m@wdﬁw-{}-

NW&\W Y.m . %&\Nﬁ&wﬁ\.-am?v

EVIE S. GOLDMAN

STATE OF MARYLAND, COUNTY OF ANNE ARUNDEL, to wit:

1 AEREBY CERTIFY, that on this =< day of April, 1988, before me, the

subseriber, a Notary Public in and for the State and County aforesaid, personally

appeared STANLEY E. GOLDMAN and EVIE §. GOLDMAN, his wife, "GRANTORS",

gnd they acknowledged the aforegoing Deed to be their act and deed.

WITNESS my hend and Notarial mmmw.,
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N . . T ‘ 12/07/2020
J.D.HaydewLLC ~* ~ i i ’ D Claim Information
1955 Parkers Creek Spur, Pert Republic, MD :

Phone: 410-507-8994

Peter Paimquist . Job: Peter Palmguist
2600 Solomans island Road :
Annapaofis, MD 21401 (443) 433-580C

Roofing Section

- Remave existing shingles down ¢ deck.

- Re-nail any loosgwood. If bad or fotien wood is discovarad
-Install 3 of ice and water shield at ali gutter lines and valleys.

- Install Owens Coming ProArmor Syninetic underayment to keep roof dry.

- Install Owens Comning Starier mwﬂ. Shingles along =it guiter lines, rake sdgas, and vaileys.

- Install Owens Carning TruDefinition Duration Limiied Lifetime Dimensional Shingles per specifications using 1 14" roofing nails.
- Instali Owens Coming ProEdge Hip & Ridge Shingles

- Install new ndgs vent

- Install new pipe and chimnsy flashings.

- Shingle Celer Qnyx Black

- Clean up ali job related debris

- Provide 5 yr workmanship warranty and provide owner with an OWENS CORNING PREFERRED PROTECTION <<>mm:z._.<

will be repiaced at a price of $75 per sheet” (4) Sheets included.

- Qur Crews are licansed an
- Crews wili mainiain safaty reguirament at gll times during the consfruciion process

Subtotal

TOTAL ‘ $7.621.00
AN
Buyers Right to Cancel

You, the buver(s), may cance! this transaction at any time prier to midnight of the business day after the date of this contract.

Motice of cancellation: You may cancsl this transaction, witheut any penalty or obligation, within three business days from the date above. If you
cancel, any property traded In, any payments made by you wanted the contract or sale, and any negotiable instruments executed by you will over
are The seller of your cancellation notice, and any security interest arising cut of the transaction will be canceled. If you cancel, you must make
available to the seller at your residence, in substantially the same condition as when received, any goods delivered to you under this contract for
azle or you may, if you wish, comply with the instrictions on the seller regarding the return shipment of the goods at the sellers-expense and risk.
if you do make the goods available to the seller and the selier does not pick them up within 20 days of your notice of canceilation, he may retain or
dispose of the goods without any further obligation. If you fail to make the goods available to the seller, or if you agree to return the goods o the
seller and failed to do so, then you remain liable for performance of ali obiigations under this contract. To cancel this ransaction, mail or delivera
signed and dated copy of this notice of cancellation or any other writien notice to J.D Hayden at no later than
midnight of (Date}, i hershy cancel this transaction, :




MEIC#119668
4920 Edwood Rd

Paeter
1790

Bay Ridge Av Annapolis

Md

(610) 235-7828

Estimate # 000025
College Park Md 20740 Date 12/07/2020
Phone: (301) 256-2408
Email: ayalarony345@gmail.com
Web: www.ayalaconstructionlic.co
Description Total
Roofing $19,840.00
Remove the existing roof downspout
And rainstall 37 square new architectural shingle the price fabor and rnaterial be $17,390 for the
two places :
And reinstall the Guterr and downspout labor and material be $2,450
The total price be $19,840 '
Subtotal $19,840.00
Discount $793.60
tax $1,142.78
Total '$20,189.18

Page1of 2




By signing this document, the customer agrees to the services and conditions outlined in this |
document. ' - |

Peter
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	Community Development Block Grant Application Guidelines
	Submission Requirements
	Program Requirements for the Use of CDBG Funds
	National Objectives
	Local Objectives
	Eligible Activities
	According to federal CDBG regulations outlined at 24 CFR 570, the basic eligible activities include a variety of uses including homeownership activities, rental housing activities, public facilities, and public services.  The following list includes p...
	 Provision of public services, including but not limited to those concerned with crime prevention, drug abuse, education, homebuyer down payment assistance, energy conservation, and recreational needs.
	 Acquisition of real property by purchase, long-term lease, or donation.
	 Acquisition, construction, reconstruction, rehabilitation, or installation of public facilities and improvements, such as water and sewer facilities, streets, neighborhood centers, and the conversion of school buildings for eligible purposes.
	 Clearance, demolition, and removal of buildings and improvements.
	 Repairs to sidewalks, parks, playgrounds, publicly owned utilities and public buildings (in areas showing physical deterioration).
	 Relocation payments and other assistance for permanently and temporarily relocated individuals, families, businesses, non-profit organizations, and farm operations.
	 Housing services, housing counseling, loan processing, and inspections
	 Direct homeownership assistance to low or moderate-income households.
	 Rehabilitation and Preservation of privately owned buildings, low-income public housing, publicly or commercially owned industrial buildings, non-profit owned non-residential buildings, and manufactured housing.
	 Code enforcement, including costs incurred for inspection for code violations and enforcement of codes in deteriorating or deteriorated areas.
	 Historic preservation, including rehabilitation, preservation, or restoration of publicly and privately owned historic properties.
	 Economic Development Activities including the acquisition, construction, reconstruction, rehabilitation or installation of commercial or industrial buildings or real property; the provision of assistance (such as loans, grants, and technical assista...
	 Activities by Community-Based Development Organizations (CBDOs) as grants or loans to any CDBO qualified to carry out neighborhood revitalization, community economic development, or energy conservation projects.  CBDOs qualifying under HUD criteria ...
	 Planning, Urban Environmental Design and Policy-Planning-Management-Capacity Building Activities including planning activities which consist of data gathering, studies, analysis, preparation of plans and the identification of actions that will imple...
	 Policy-planning-management-capacity building activities that enable a recipient to determine its needs, set goals and objectives, and devise, evaluate, and carry out projects and activities.
	Ineligible Activities
	 Acquisition, construction, or reconstruction of buildings for the general conduct of government, general government expenses, political activities.
	 Purchase of construction equipment, fire protection equipment, furnishings and personal properties, operating, and maintenance expenses.
	 Income payments.
	 Construction of new housing.
	Selection Criteria
	Outcome Performance Measurement

	Recipients of federal funding are required to assess the outcomes of projects/programs by establishing and tracking measurable goals and objectives. All approved applicants will be required to comply with the Performance Measurement System.
	Objectives
	1. Creates a suitable living environment
	This objective relates to activities designed to benefit communities, families, or individuals by addressing issues in their living environment (such as poor quality infrastructure) to social issues such as crime prevention, child care, literacy or el...
	2. Decent housing
	This objective focuses on housing programs where the purpose of the program is to meet individual, family, or community needs and not programs where housing is an element of a larger effort, since such programs would be more appropriately reported und...
	3. Creates economic opportunities
	This objective applies to the types of activities related to economic development, commercial revitalization, or job creation.
	Outcomes
	1. Improve availability/accessibility
	This outcome applies to activities that make services, infrastructure, public facilities, housing, or shelters available or accessible to low and moderate income people, including persons with disabilities. In this category, accessibility does not ref...
	2. Improve affordability
	This outcome applies to activities that provide affordability in a variety of ways in the lives of low and moderate income people. It can include the creation or maintenance of affordable housing, basic infrastructure hook-ups, or services such as tra...
	3. Improve sustainability
	This outcome applies to projects where the activity or activities are aimed at improving communities or neighborhoods, helping to make them livable or viable by providing benefit to persons of low and moderate income or by removing or eliminating slum...
	Outcome Measurement
	What indicators, verifiable information, or data will be used to measure an outcome to see if it was actually attained?
	These outcome measurements will vary depending on the project. In addition to traditional measures of outputs, i.e., number of persons served, services provided, etc., outcome language describes the impact of the activity on the client.
	The following are performance measurement indicators for public facility and public services projects:
	 Public facility or infrastructure: This indicator shows the number of persons that have been assisted by public facility or infrastructure activities that provide individuals with new or improved access to the facility or infrastructure. If the acti...
	 Public service: This indicator shows the number of persons that have been assisted with new or improved access to a service. If the activity was used to meet a quality standard or to measurably improve quality, then this indicator will report the nu...
	Application Process and Tentative Schedule
	For More Information
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	Organization name: Arundel Lodge Inc.
	Address: 2600 Solomons Island Road
	Phone: 443-433-5900
	Fax: 410-841-6045
	Email: mdrummond@arundellodge.org
	Contact: Michael Drummond
	Title: Executive Director
	Address_2: 2600 Solomons Island Road
	Phone_2: 443-433-5900
	Fax_2: 410-841-6045
	Email_2: mdrummond@arundellodge.org
	Federal ID: 51-0169423
	DUNS: 0890052550
	Date: 12/2/1981
	State: MD
	501c 3 Registration date: July 1989
	Project title: Roof and Siding Repair for 4 Residential Homes
	CDBG amount requested: $15242.00
	Total project amount: 16,391.00
	Eligible activity: Yes
	Check Box1: Off
	Check Box2: Yes
	Date_2: 12/5/2020
	Print name: Michael Drummond
	Title_2: Executive Director
	Executive Summary: Providing a home that is functional and welcoming for persons served in our Residential Rehabilitation Program is paramount to achieving the level of dignity and respect that promotes wellness and recovery. Many of our residents are with us long-term, and Arundel Lodge truly becomes their home. For others, we are a safe place to experience recovery, until they can manage their independence. Funding for capital expenses is often short and difficult to come by. The proposed funding request would help Arundel Lodge replace the 2 roofs (for 4 townhouse units) which were last replaced in 2004 where 12 clients live, in order to maintain a basic home necessity, and continue to live up to our mission of improving the lives of children, adults, and families impacted by mental health and substance use disorders.
	Describe the Problem: Arundel Lodge is a Community Behavioral Health Center that provides psychiatric rehabilitation programs including a Day Program with life-skills classes and hot meals; a Supportive Living Program which provides services off-site to persons living in their own homes or with their family; a Health Home which identifies and addresses all of participants behavioral and somatic health needs; and a Residential Rehabilitation Program with 32 homes in the community that up to 110 community members with behavioral health disorders call home. Additionally, we have an Evidence-Based Supported Employment Program that helps individuals obtain and keep employment, an Outpatient Mental Health Clinic, and a Substance Use Disorder Treatment Clinic, that provides Out Patient and Intensive Outpatient care as well as medication assisted treatment. Arundel Lodge provides these crucial mental health services to adults with serious behavioral health disorders who are working to achieve recovery and resume their roles as contributing members of the community. Arundel Lodge served more than 3,000 children, adults, and families in the past year. Arundel Lodge's programs reflect a continuum of services and supports designed to allow each person served to achieve his or her greatest potential by progressing to the highest possible level of independence they can achieve in the community. Arundel Lodge's Residential Rehabilitation Program operates 24 hours a day, 7 days a week and individuals have access to staff on a daily basis. We provide specialized services for persons who have co-occurring medical disorders, substance use disorders, developmental disabilities, or who are deaf or hard of hearing. The goal of the Residential Program is to assist persons served with developing the skills and functioning necessary to live independently to the extent that each individual is able. Arundel Lodge is guided by the Recovery Model, a philosophy rooted in treating individuals with behavioral health disorders with respect. Interactions and interventions with people are non-linear and holistic, and emphasize hope, personal responsibility, peer support, empathy, non-stigmatizing language, empowerment, individuals' strengths, and self-determination. Arundel Lodge currently has 12 clients living in the 4 Residential Rehabilitation Program homes for which we seek funding to make improvements. By making the necessary renovations to these four properties, Arundel Lodge will be able to continue providing safe, functional, and welcoming housing to current and future residents.
	Project 1: This project falls under Decent housing which focuses on housing programs whose purpose is to meet individual, family, or community needs. It also focuses on Special Needs, increasing the supply of affordable, decent, safe, sound, and accessible housing for the elderly, persons with disabilities, and persons with others special needs through rehabilitation of existing buildings. Arundel Lodge owns 4 group homes on Bay Ridge Avenue, 1790, 1792, 1794 and 1796 in Annapolis which were built in 1970’s. Arundel Lodge purchased the homes in 1988. 

 The roofs on these homes have been repaired several times and were last replaced in 2004. The two roofs are in need of replacement. 


	Project location: 1790,1792,1794,1796 Bay Ridge Avenue
	Citywide?: Yes
	Service Area?: Off
	Service area: City and county
	Check 3: Off
	Check 4: Yes
	Other org why both: 
	Number of people will directly benefit from this project: 12
	Of those number who are low and moderate income: All
	CDBG cost per low and moderate income persons: 
	Persons with physical disabilities 1: 
	HIV/Aids: 
	At-Risk: 
	Other specify: 
	Homeless: 
	Mental Illness: 12
	Elderly: 
	Other needs: 
	Document Beneficiary Eligibity: Documentation showing that the beneficiaries are of low income can be obtained through SSI and SSA
	Housing: Yes
	Public Services: Off
	Homeless Activities: Off
	Public Facilities and Improvements: Off
	Economic Development: Off
	Suitable Living Environment: Off
	Decent Housing: Yes
	Creating Economic Opportunities: Off
	Availability/Accessibility: Off
	Affordability: Off
	Sustainability: Yes
	OUTCOME MEASUREMENT: All of the proposed impovements to the roofs by July 2021.



Persons residing in these Residences will report imporved satisfaction with the safety, appearance and renovations of their units.
	Goal 1: Off
	Goal 2: Off
	Goal 3: Off
	Goal 4: Off
	Goal 5: Off
	Goal 6: Off
	Goal 7: Off
	Goal 8: Yes
	Goal 9: Off
	Goal 10: Off
	Goal 11: Off
	Explain Project to Goal: Individuals who qualify for housing and residential services through Arundel Lodge all qualify for SSI or SSDI because of disabilities associated with their mental health disorder. SSI and SSDI recipients will be the beneficiaries of the improvements to these homes.
	Full time: 137
	Number of paid staff that will work on this project: 1
	Describe your organizations mission current activities and how your proposed: 
	Part time 1: 20
	Part time 2: 
	Part time 3: 72
	Mission: Arundel Lodge improves the lives of children, adults, and families impacted by mental health and substance use disorders. We work toward a world where behavioral health disorders are not a limit to achieving a meaningful life in the community. The proposed project furthers our mission by helping to keep the persons served in our Residential Rehabilitation Program safe, comfortable, and feeling supported and cared for by properly maintaining the homes in which they live and which we own and operate.
	Accomplishments: CARF International Accreditation (2020, 2017) - received highest level of accreditation by health and human services accreditor; Established Children's OMHC(2015) - serves 400 children annually; Established substance use treatment program (2015) - enrolled 400 in FY18; Doubling current Transition Age Youth program (2019), for youth
	Admin Capacity: Arundel Lodge has overseen similar CDBG projects over the last 20 years. We built our facility headquarters and have managed renovations to our building. Arundel Lodge also owns/rents and operates 32 residential properties in the community. Our Facilities Director has experience with project budgets, material acquisition and delivery, construction and remodeling, electrical, plumbing and HVAC, vendor and subcontractor negotiation. Attached is an estimate for the roofing project. Should we receive approval for funding and prior to awarding a contract, we will bid the project out to at least three vendors.
	Financial Capacity: Accounting records are maintained in accordance with GAAP. Financial management policies are designed to protect agency assets, ensure maintenance of accurate financial records, and compliance with government and private funder reporting requirements. An annual budget is prepared, reviewed, and approved by the BOD. Financial statements are prepared for all cost centers and presented monthly to Management and the BOD, comparing the budget to actuals. An annual fraud risk assessment is performed. An independent auditor performs an annual financial audit. All invoices are reviewed by Management and authorized check signers release payment for approved checks.
	undefined: 10,123,190.
	List your major sources of funding 1: Medicare, Medicaid, Private Insurance
	List your major sources of funding 2: Residential Fees
	List your major sources of funding 3: Grants
	List your major sources of funding 4: Other
	undefined_2: 7,581,645
	undefined_3: 1,020,283
	undefined_4: 736,811
	undefined_5: 784,451
	Salaries list each positionRow1: 
	Row1: 
	Row1_2: 
	Source Federal State PrivateRow2: 
	Other funding committed or requestedRow2: 
	Row1_3: 
	Salaries list each positionRow2: 
	Row2: 
	Row2_2: 
	Source Federal State PrivateRow3: 
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	Row2_3: 
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	Source Federal State PrivateRow10: 
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	Row9_3: 
	RentLeasing Costs: 
	RentLeasing Costs_2: 
	Source Federal State PrivateRentLeasing Costs: 
	Other funding committed or requestedRentLeasing Costs: 
	RentLeasing Costs_3: 
	TelephoneRow1: 
	Row12: 
	Row12_2: 
	Source Federal State PrivateRow13: 
	Other funding committed or requestedRow13: 
	Row12_3: 
	TelephoneRow2: 
	Row13: 
	Row13_2: 
	Source Federal State PrivateRow14: 
	Other funding committed or requestedRow14: 
	Row13_3: 
	Travel: 
	Travel_2: 
	Source Federal State PrivateTravel: 
	Other funding committed or requestedTravel: 
	Travel_3: 
	Contract Services: 
	Contract Services_2: 
	Source Federal State PrivateContract Services: 
	Other funding committed or requestedContract Services: 
	Contract Services_3: 
	Equipment: 
	Equipment_2: 
	Source Federal State PrivateEquipment: 
	Other funding committed or requestedEquipment: 
	Equipment_3: 
	Insurance: 
	Insurance_2: 
	Source Federal State PrivateInsurance: 
	Other funding committed or requestedInsurance: 
	Insurance_3: 
	Office Supplies: 
	Office Supplies_2: 
	Source Federal State PrivateOffice Supplies: 
	Other funding committed or requestedOffice Supplies: 
	Office Supplies_3: 
	PrintingPostage: 
	PrintingPostage_2: 
	Source Federal State PrivatePrintingPostage: 
	Other funding committed or requestedPrintingPostage: 
	PrintingPostage_3: 
	AuditAccounting: 
	AuditAccounting_2: 
	Source Federal State PrivateAuditAccounting: 
	Other funding committed or requestedAuditAccounting: 
	AuditAccounting_3: 
	Other please describeRow1: 
	Row22: 
	Row22_2: 
	Source Federal State PrivateRow23: 
	Other funding committed or requestedRow23: 
	Row22_3: 
	Other please describeRow2: 
	Row23: 
	Row23_2: 
	Source Federal State PrivateRow24: 
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	Row23_3: 
	fill_133: 
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	Source Federal State Private_2: 
	Other funding committed or requested_2: 
	fill_134: 
	Volunteers or In-Kind: 
	Acquisition: 
	Acquisition_2: 
	Source Federal State PrivateAcquisition: 
	Other funding committed or requestedAcquisition: 
	Acquisition_3: 
	a Cost of Building or Land: 
	a Cost of Building or Land_2: 
	Source Federal State Privatea Cost of Building or Land: 
	Other funding committed or requesteda Cost of Building or Land: 
	a Cost of Building or Land_3: 
	b Settlement Costs: 
	b Settlement Costs_2: 
	Source Federal State Privateb Settlement Costs: 
	Other funding committed or requestedb Settlement Costs: 
	b Settlement Costs_3: 
	a Cost of Construction: 15,242.00
	a Cost of Construction_2: 
	Source Federal State Privatea Cost of Construction: 
	Other funding committed or requesteda Cost of Construction: 
	a Cost of Construction_3: 
	b Contingency: 
	b Contingency_2: 
	Source Federal State Privateb Contingency: 
	Other funding committed or requestedb Contingency: 
	b Contingency_3: 
	Relocation Costs: 
	Relocation Costs_2: 
	Source Federal State PrivateRelocation Costs: 
	Other funding committed or requestedRelocation Costs: 
	Relocation Costs_3: 
	Holding Costs: 
	Holding Costs_2: 
	Source Federal State PrivateHolding Costs: 
	Other funding committed or requestedHolding Costs: 
	Holding Costs_3: 
	Architecture and Engineering: 
	Architecture and Engineering_2: 
	Source Federal State PrivateArchitecture and Engineering: 
	Other funding committed or requestedArchitecture and Engineering: 
	Architecture and Engineering_3: 
	Construction Administration: 
	Construction Administration_2: 1,149
	Source Federal State PrivateConstruction Administration: 
	Other funding committed or requestedConstruction Administration: 
	Construction Administration_3: 
	Application Fee: 
	Application Fee_2: 
	Source Federal State PrivateApplication Fee: 
	Other funding committed or requestedApplication Fee: 
	Application Fee_3: 
	EnvironmentalLead Survey: 
	EnvironmentalLead Survey_2: 
	Source Federal State PrivateEnvironmentalLead Survey: 
	Other funding committed or requestedEnvironmentalLead Survey: 
	EnvironmentalLead Survey_3: 
	Marketing: 
	Marketing_2: 
	Source Federal State PrivateMarketing: 
	Other funding committed or requestedMarketing: 
	Marketing_3: 
	Permits  Fees: 
	Permits  Fees_2: 
	Source Federal State PrivatePermits  Fees: 
	Other funding committed or requestedPermits  Fees: 
	Permits  Fees_3: 
	Appraisals: 
	Appraisals_2: 
	Source Federal State PrivateAppraisals: 
	Other funding committed or requestedAppraisals: 
	Appraisals_3: 
	Hazard  Builders Risk: 
	Hazard  Builders Risk_2: 
	Source Federal State PrivateHazard  Builders Risk: 
	Other funding committed or requestedHazard  Builders Risk: 
	Hazard  Builders Risk_3: 
	Taxes Property: 
	Taxes Property_2: 
	Source Federal State PrivateTaxes Property: 
	Other funding committed or requestedTaxes Property: 
	Taxes Property_3: 
	Accounting: 
	Accounting_2: 
	Source Federal State PrivateAccounting: 
	Other funding committed or requestedAccounting: 
	Accounting_3: 
	Legal: 
	Legal_2: 
	Source Federal State PrivateLegal: 
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	TitleRecording: 
	TitleRecording_2: 
	Source Federal State PrivateTitleRecording: 
	Other funding committed or requestedTitleRecording: 
	TitleRecording_3: 
	Inspection Fees: 
	Inspection Fees_2: 
	Source Federal State PrivateInspection Fees: 
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	Inspection Fees_3: 
	Other Budget: 
	Other: 
	Other_2: 
	Source Federal State PrivateOther: 
	Other funding committed or requestedOther: 
	Other_3: 
	fill_117: 15,242.00
	Total Other: 1,149
	fill_118: 16,391
	Explain Volunteers or In-Kind: No, the work must be performed by a liscensed contractor.
	CIP location: Annapolis
	Project address: 1790,1792,1794,1796 Bay Ridge Avenue
	Current use of location: The properties are currently used by the Arundel Lodge to provide housing and rehabilitation and healthcare services to persons with Behavioral Health Disorders
	site control 1: Yes
	site control 2: Off
	Plan for site control: 
	Zoning of site: Residential-R3
	Davis Bacon 1: Off
	Davis Bacon 2: Yes
	Demonstrate zoning compliance: This project is a routinely acceptable project for residential zoning.
	check 271: Off
	check 272: Yes
	If yes please list the namess and City position below 1: 
	If yes please list the namess and City position below 2: 
	1_2: 
	2_2: 
	check 273: Off
	check 274: Yes
	If yes please list the names and City position below 1: 
	If yes please list the names and City position below 2: 
	1_3: 
	2_3: 
	Check 275: Off
	check 276: Yes
	If yes please list the names and the business partnersfamily members City position below 1: 
	If yes please list the names and the business partnersfamily members City position below 2: 
	1_4: 
	2_4: 
	the acceptance of CDBG funding from the City: Michael Drummond
	Name of Applicants Authorized Official: Executive Director
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