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1 I Z0 1
Short Form

Return of Organization Exempt From Income Tax
OMB No 1545-1150

Form 990-E Z under section so1(o), 521, or 4941(o)(1)oftiiointo1nai Rcycnuo codo
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public

assets less than $1,250,000 at the end of the year may use this form
1?,?g:,rg1np?Q$g,Q,tge5-gifs: ry D The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2009 calendar year or tax year beginning , and ending
B Check if applicable

Address change

Name change

lnitial return

Termination

Amended return

Application pending

Please
use IRS
label or

pnnt or
WPG
See
Specific
Instruc­
tions.

C Nameoforganization D
QUEEN ANNES COUNTY CHAMBER OF
COMMERCE 1 INC .

Employer Identification number

2 5 - 1 5 7 0 6 7 0
Number and street (or P O box, if mail is not delivered to street address) Room/suite E
P . O . BOX 5 11

Telephone number
410-643-8530

City or town, state or country, and ZIP + 4 FCHESTER MD 21619 Group Exemption
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method LI Cash lil Accrual
a completed Schedule A (Form 990 or 990-EZ). other (specify) P

I Website: P N/ A H Check P PEI if the organization is not
J Tax-exemptsiatusronootoniyona- lXl 5o1(9L( 6 )4(1nseri no) I 14947(a)g1)or I I 527 5Z%?l?2*L?898F9F?c"e"""eB(F""" 990­
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, ll $500,000 or more, frle Form 990 instead ol Form 990-EZ P $ 1 9 2 , 7 1 7
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

Revenue

b Less cost of goods sold
c Gross proit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P SEE STATEMENT 2 I- U- --S, g )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 V  :T P

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts 2 3 5 , 9 8 5
3 Membership dues and assessments SEE STATEMENT 1

Lil
91, 045

#bl

11622............i.­4 Investment income
5a Gross amount from sale of assets other than inventory 5ao lilLess cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne 5a)

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P lj
a Gross revenue (not including $ of contributions

reported online 1) * 6a N 63 , 17 0b Less direct expenses other than fundraising expenses E 2 5 1 4 O 2
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7a
60 Iiii 1lk-...-M
8

li
37 768

8959 167,315

Expenses

1 -111, et 1 Ee/10 Grants and similar amounts paid (attach schedule) " a - ­
11 Benehts paid to or for members
12 Salaries, other compensation, and employee benefits f
13 Professional fees and other payments to independent contractors sam
14 Occupancy, rent, utilities, and maintenance ­
15 Printing, publications, postage, and shipping W -*MQ
16 Other expenses (describe P SEE STATEMENT 3 E T )

wr/fw 1 Mom

"U 3

rcs-Sam
@ V777
Q31(jf ,
ni* Q

1

10..11...i...--.
109 78112 I

8 62613 1
23 34214 I
4 15315 116 173 066

17 Total expenses. Add lines 10 through 16 , , , , , , , P 11 218,968
919
10

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20 P

-51 65318- I
" 140 14819 1

2021 I88 495
*@3311 BalaI1C6 Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form
.J

22Cash, savings, and investments

23@and and buildings241,L@ther assets (descnbe P SEE STATEMENT 4 )

2T(sNet assets or fund balances (line 27 of column (Q) must agree wrth line 21)

(See the instructions for Part ll ) (A) 569111111119 Of V021
990-EZ

I (B) End of year
791 349 22 42,326

23

621 539 24 46,169
141, 888 25 88,495

11740 26 0
1401 148 272 otal assets

26 otalIiabilities(describe P SEE STATEMENT 5 )
9%Fo rivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (zoos)
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Form 990-Ez (zoos) 1 QUEEN ANNES COUNTY CHAMBER OF 2 5 - 157 0 67 0 Page 2
Part lil Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What is the organizations primary exempt purpose?
COUNTY CHAMBER OP COMMERCE

(Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 THE CHAMBER PROMOTES BUSINESS INTERACTION AND COMMON

BUSINESS INTERESTS. MONTHLY MEETINGS ARE HELD FOR MEMERS
WHICH NUMBER IN THE HUNDREDS.

(Grants $ ) lf this amount includes foreign grants, check here PV) zaa
29

(Grants $ ) lf this amount includes foreign grants, check here Pm 29a
30

(Grants $ ) If this amount includes foreign grants, check here P-H1 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

iT 31a
b 32

P311 IV, List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Titleand average (c) Compensation

(a) Name and address "WTS Def Wee* (If "Oi Paid­
devoted to position enter -0- )

(d) Contnbutions to (9) Expense
employee benefit plans & account and
deferred compensation other allowances

CHIP BRITTINGHAM

200 LONGVIEW LANE

STEVENSVILLE

M 21666
CHAIRMAN

10.00 0 0
DAVE METRINKO

114E GOLDFINCH LANE

CENTREVILLE

MD 21617
VICE CHAIR

10.00 0 0
JUDY WINK

PO BOX 519
GRASONVILLE

MD 21638
SECRETARY

10.00 0 0
TERESA HUMEL

102 ST. CLAIRE PLACE 202
STEVENSVILLE

M 21666
TREASURER

10.00 0 0
MERRY TOBIN

120 TWIN COVE DRIVE
STEVENSVILLE

M 21666
CHAIRPERSON

10.00 0 0
CARLLENE HURD

10 WHEELER CIRCLE

SMYRNA

DE 19977
DIRECTOR

5.00 0 0
PAT MAGER

B06 BROAD CREEK DRIVE

STEVENSVILLE

M 21666
DIRECTOR

5.00 0 0
STEVE CLARKE

106 DALESWAY DRIVE

PASADENA

M 21122
DIRECTOR

5.00 0 0
STEVE ARENTZ

3104 BENNETT POINT ROAD
QUEENSTOWN

M 21658
DIRECTOR

5.00 0 0
AL HELFENBEIN

100 HELFENBEIN LANE
CHESTER

M 21619
DIRECTOR

5.00 0 0
JODY WALLS

105 HERITAGE WAY
CENTREVILLE

M 21617
DIRECTOR

5.00 0 0
DAVID THOMPSON

PO BOX 400
CENTREVILLE

M 21617
DIRECTOR

5.00 0 0
HEATHER TINELLI

116 SOUTH PINEY ROAD STE 204
CHESTER

M 21619
DIRECTOR

5.00 0 0
WAYNE HUMPHRIES

301 PIER ONE RD STE 201
STEVENSVILLE

M 21666
DIRECTOR

5.00 0 0
LISA MCCARTHY

815 RITCHIE HIGHWAT STE 116
SEVERNA PARK

M 21146
DIRECTOR

5.00 0 0

DM Fonn 990-EZ (zoos)
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Form 990-Ez (2009) " QUEEN ANNES COUNTY CHAMBER OF 2 5 - 157 0 6 7 0 Page 3
Part V I Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

8

b

36

37a
b

38a

b
39

a
b

40a

b

C

d

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy
the changes
If the organization had income trom business activities, such as those reported on lines 2, 6a, and 7a (among others), but

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
Enter amount ot political expenditures, direct or indirect, as described in the instr P
Did the organization file Form 1120-POL for this year?

of

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501 (c)(7) organizations Enter
Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P ,section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualined persons during the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is tiled P NONE

not reported

ssh

*Qi--..-.2 ir

Yes No

Elf.
.34 X

35a X
35b X

as XI :wa I  f37b X5 I.
38a X

40b

1

40e X
The organization"s books are in care of P LINDA FRIDAY T

POSTAL ROAD
Located at P CHESTER, MD
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P

elephoneno P 410-643-8530

ziP+4 P 21619

No
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P

IBISll
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

*lj
PI43I

No
MI X
45 X

DAA

Form 990-EZ (zoos)
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Formosa-Eztzoogt "QUEEN ANNES coUN-1-Y CHAMBER oF 25-1570670 Page4
Part Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

em lo ees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

Yes No
46
47

48

49a
49b

P Y
(b) Title and average (c) Compensation (di C0"U1bUU0"$ i0

(8) Name and addrg1:I(:1%%Cg0%mployee paid more hours per week employee benefit plans &" devoted to position deterred compensation
(e) Expense
account and

other allowances

f Total number of other employees paid over $100,000 P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under pen - of perjury, " eglare that I ave exami d this return including accompanying schedules and statements, a to the b t of my knowledge

and belkef 1 true, corre and compte eclara o preparer ther than officer) is based on all information of whic re arer h any knowledgef i /0Sign  I Z, / " DateHere , , of /. /SKLDQ/LType it ame an ti  IPrepare I 7 K/ Date Exon iiPaid signatu A  * Q 5 / 11/ 10
Preparers ldentiiying Number (See instr)

P 0 0 1 6 7 4 0 2employed P

Prepafefs F.fm-nametofym -- -- & MCCA THY, CHARTERED EiN P 52-1497324
Ph0ne

use only ifs lf-employed), r 17 04 MAIN ST " EETaress,andZlP+4 CHESTER, M1) 21619*2602 no P 410-643-4477
May the IRS discu s this retur the preparer shown above? See instructions PI IYesIlNo

DAA

Form 990-EZ (zoos)
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l
4 Special Events ScheduleForm 990 H 2009 IFor calendar year 2009, or tax year begmnlng , and endingName Employer ldentlllcatlon Number

QUEEN ANNES COUNTY CHAMBER OFCOMMERCE, INC. 25-1570670
Gross recenpls

Less contnbullons
Gross revenue

Less direct expenses
Net Income (loss)

Descrlplron (A)

(E

W)

Others

(A) (B) (cy others was26,070 18,032 11,949 7,119 63,1700 0 0 0 026,070 18,032 11,949 7,119 63,17014,041 10,961 400 0 25,40212,029 7,071 11,549 7,119 37,768

BUSINESS SHOWCASE

GOLF TOURNAMENT

MISC FUNDRAISING

EDUCATION



I I
100446 QUEEN ANNES COUNTY CHAMBER OF
26-1670670 * Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description AmountDUES INCOME $ 91,TOTAL $ 91, 045
045

Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
OTHER INCOME

TOTAL

895S

895Ll
Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountDIRECTORY SFUNDRAISER-DIRECTORY 33,
NEWSLETTERNEWSLETTER EXPENSE 7,
EXPENSES

MILEAGETRAVEL EXPENSE 2,OFFICE SUPPLIES 6,OPERATING SUPPLIES 2,
AWARDS EXPENSE
DUES & SUBSCRIPTIONS
GRANTS & SCHOLARSHIP
PROMOTION
MISCELLANEOUSMEMBER FUNCTIONS 4,
EQUIPMENT RENTAL
SCHOLARSHIP EXPENSEREPORTER EXPENSE 12,WEB EXPENSE 1,
ROUNDING

TOTAL S 73,

123

623

173
209
393
507
616
607
975
630
232
249
539

50
000
142

-1
066

Statement 4 - Form 990-EZ, Part II, Line 24 - Other Assets

BeginningDescription of Year End of
Year

ACCOUNTS RECEIVABLE
FURNITURE & FIXTURES

LESS ACCUMULATED DEPRECIATION

S 48,260
50,695
36,416

31,425
52,387
37,643

62,539 46,169

V4



100446 QUEEN ANNES COUNTY CHAMBER oF
25-1570670 " Federal Statements
EYE: 12/31/2009

Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End ofDescription of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 1, 473DEFERRED REVENUE 2 6 7

1,740

5

S

1



100446 I , Year Ended: Deeember 31, 2009 25-1570670
QUEEN ANNES COUNTY CHAMBER OF

COMMERCE, INC.
P.O. BOX 51 l

CHESTER, MD 2l6l9

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out ofthe 50% first-year bonus depreciation allowance under IRC Section
l68(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service after December 31,
2007.



100446

" Depreciation and Amortization OMB N., 1545-0112Form (Including Information on Listed Property)
Departynlsnt of theSTreasuryI i . . Aii h in ema avenue en/we (99) P See separate instructions. P Attach to your tax return. Seg3eg15enNo 67
Name(s) shown on retum QUEEN ANNES COUNTY CHAMBER OF ldentlfylng numberCOMMERCE, INC. 25-1570670
Business or activity to which this form relates

INDIRECT DEPRECIATION
Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Lh5GDN"l-5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 ll zero or less, enter -0- If married ming separately, see instructions

Ul&Gnll0-I

250, 000
1,692

800, 000
0

250, 000

Ui

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

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

carryover ofdisaiiowea aeduciion io 2o1o Ada lines 9 and 10, less line 12 P I 13 I 8 , 2 6 8

8

9

10

11

12

o
8,268

o

,,,,,,,, .0

Note: Do not use Part ll or Part III below for listed property Instead, use Part V

Part ll 5 Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subiect to section 168(f)(1) election

Other depreciation (including ACRS)

14

1516 16
Partlll MACRS Depreciation (Do not include listed propertyh)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1 , 14 2
18 If you are electing to oup any assets laced in service duri the tax ear into one or more eneral asset accounts, check here P V V V V V I , V V VV, l ,9f P "9 Y 9

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation

(a) Classification of property placed in (business/investment use
service only-see instructions)

(d) Recovery
(e) Convention (f) Method (g) Depreciation deductionpenod

19a 3-year property
b 5-year property 1,692
C 7-year property

5.0 MQ 200DB 85

d 10-year property
9 15-year property
f 20-year property
9 25-year property 25 yrs S/L

h

i

Residential rental
property

Nonresidential real
property

27 5 yrs MM S/L
27 5 yrs

39 yrs

MM S/L
MM S/L
MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year 12 yrs S/L

C 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 1 , 2 2 7
For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

21

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2


