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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Opento Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check d appizabie | Please | C Name of organzation ANNAPOLIS & ANNE ARUNDEL COUNTY D Employer :dentification number
: e :’::e:?r Doing Business As 52-1661705
Name change | PANtor|  Number and street (or P O box if mail is not delivered 10 street address) Room/suite | E Telephone number
| itateoun | %o | 26 WEST STREET (410) 280-0445
: Terminated mﬁc City or town, state or country, and ZIP + 4
. Amended tons | ANNAPOLIS, MD 21401 G Gross receipts $ 1,498,592.
|| ::2:7;“’" F Name and address of principal officer CONNIE DEL SIGNORE H(a) I:félr‘:tsgvgmup return for B Yes n No
26 WEST STREET ANNAPOLIS, MD 21401 H(b) Are all affiliates included? Yes - No

|  Tax-exempt status

l X |501(c)( 6 ) € (insertno) I r4947(a)(1)or I I527

If *No,” attach a list (see mstructions)

J  Website: pp WWW.VISIT-ANNAPOLIS.ORG

H(c) Group exemption number P

K  Form of orgamzahonJ X ' Corporation l ] Trustl | Association | J Other »> J L Year of formation 1 999]1513& of legal domicile MD
3 Summary
1 Briefly describe the organization's mission or most significant actviles _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o
" THE PURPOSE OF THE CORPORATION SHALL BE TO PLAN, PRODUCE AND PROMOTE
£ PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND
§{  CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine 12) . . . . . . ... ... ... ...... 3 25
_3 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. 4 24
2|5 Total number of employees (Part V. ne 2a), | . . ... ... ... 5 14
&| 8 Total number of volunteers (estimate If necessary) . . . . . . . . L, 6 145
7a Total gross unrelated business revenue from Part VIll, column (C), inet2 7a 247,456.
b Net unrelated business taxable income from Form990-T,ne 34 . . . . . . . .« .« c o v 0 v v o v a o o o s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHll, ine th) 1,370,903. 1,247,057.
g 9 Program service revenue (Part VIll, e 29) . . L L., 0. 0.
E 10 investment income (Part Vill, column (A), ines 3,4,and7d) . . . .. ... .... 2,431. 831.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . 265,382. 250,704.
- 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . .. .. 1,638,716. 1,498,592.
Py 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
o~ 14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
N w |15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), 652,177. 687,504.
< g 16 a Professional fundraising fees (Part [X, column (A), ine 11e) . ... ... 0. 0.
B o b Total fundraising expenses, Part IX, column (D), ine 25) p
O "[17 Other expenses (Part IX, column (A), hnes 11a-11d, 116-24) = . . 977,562. 849,111.
F% 18 Total expenses Add hines 13-17 (must eqmﬁul)g,lqg@npﬁ(ﬁx), lui{é) ____________ 1,629,739. 1,536,615.
% __ 19 Revenue less expenses Subfract line 18 frém fife 12, . . . . . . . . . ‘f}{\} ......... 80;97 7. -38,023.
7, 09 ! Beginning of Year End of Year
% ole0 romamesromimers SNV 15200 iAo
D) %g 21 Total habibties (Part X, ine 26) . l — J’Z‘ _________ 847,258. 847,171.
2522 Net assets or fund balances Subtract ine 31 from@E202 = NE Ao L L Ll L L. L. 1,428,716. 1,380,693.
Pa Signature Block b =2
Under penalties of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and complete Declargtion of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign } éﬁ/ﬂ/u—«(__ | /410
Here Signature of officer V/4 Date
} Canule, Del Sonawe. Precdeny & Co
Type or pnnt name and title A\" N
. Date Check f Preparer's identifying number
Paid Splrger‘lj:l?rres } WZ Vs f/- / d cs;rerlw';:loyed > (see ms"éj%%n—s )5 8-0834
Preparers | ¢ rm's name (or yours p DAVIS, JOSEY, KEATING & RANES, LLC EIN > 52-1429423
Use Only | if self-employed), }
address, and ZIP +4 P 2661 RIVA ROAD, SUITE 1040 ANNAPOLIS, MD 21401 Phoneno P> 410 974-6161
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . ... .. ... .. ...... E LYes | JM
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2002
9510‘:?3 000
5ABOGH F800 10/25/2010 10:26:26 AM V 09-8.3 22718 PAGE
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Form 990 (2009) 52-1661705 Page 2
Statement of Program Service Accompiishments

1 Briefly describe the organization's mission
THE PURPOSE OF THE CORPORATION SHALL BE TO PLAN, PRODUCE AND PROMOTE

PROGRAMS DESIGNED TO INCREASE THE VOLUME OF VISITORS, VACATION AND
CONFERENCE/MEETING BUSINESS WITHIN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 890-E27 ... [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program

| SBIVICES? [ Ives No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
THE CORPORATION SERVES AS LIAISON BETWEEN PRIVATE AND PUBLIC
AGENCIES CONCERNED WITH THE ECONOMIC BENEFITS OF THE TRAVEL AND
CONFERENCE INDUSTRY IN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

4b (Code. ) (Expenses $ including grants of $ )} (Revenue $ )
THE CORPORATION ACTIVELY SEEKS OUT AND ENCOURAGES COOPERATIVE

PROMOTIONAL EFFORTS BETWEEN ITS MEMBERS, STATE AND REGIONAL
ORGANIZATIONS TO INCREASE TRAVEL AND CONFERENCE/MEETING BUSINESS
IN ANNAPOLIS AND ANNE ARUNDEL COUNTY.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)

JSA
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Form 990 (2008) 52-1661705 Page 3
m Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . o« o o i e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . ... ... ........ 2 X
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!. . . . . . . . . ... oot v oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes," complete
Schedule C, Partll . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e 4
Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partll . . . . .. ... ...... 5 X
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,"
complete Schedule D, Partl. . . . . . o o o i i i i i e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . o o i i e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . o o i e e e e e e 9 X
Did the organization, direcily or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V.. . . . . . . . .. .. . . e 10 X

11

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . .« o o i i e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securtties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other habiliies 1n Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax posttions under FIN 487 if "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XIl, and XIIl . . . . . .« o v o v i it e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No " R

If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . .« . . .00 |1 2A X i 2
13 Is the organization a school described in section 170(b)(1)(A)n)? /f “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, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F Partll . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . .. ... .. .. .. 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. . . ... ... ... ..... 17 X
18 Did the organization report more than $15,000 tota! of fundrarsing event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ... v v oo 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?

If "Yes," complete Schedule G, Partlll . . . . . . .« o it e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . .. ... ........ 20 X

Form 990 (2009)
JsA
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Form 990 (2009) 52-1661705 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Partsland ll. . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? /f "Yes,” complete Schedule |, Partsland Ill. . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go o question 25 . . . . . . . . . . . . oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L L e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L Part! . . . . .. .. ... ... ..... 25a
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-EZ7? If "Yes,"complete Schedule L, Part | . . . . . . . . . . i i i e i e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . . . . . . . . e e e 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v o o i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 28 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . .. e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . o e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete
Schedule N, Partll . . . . v o o e e e e e e e e e e e e e e e 32 X
33  Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . .. ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Parts I,
MLV, and Vo IIne 1 . . o o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V.IINE 2 . . . . . . i v i i i e i e e e e e e e e e e e e e e e e 35 X
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,line 2 . . . . . . . . . i i i i it i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . o v i v i v v v v o et 38 X
Form 990 (2009)
JSA

9E1030 2 000

5ABOGH F800 10/25/2010 10:26:26 AM V 05-8.3 22718

PAGE 10



Form 990 (2009) 52-1661705 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if notapplicable, . . . . .. .. ... ... ... .. .... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable, , . ., .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrIZE WINNEIS? | . . . . . . . . i vttt e it e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 14

b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
this return? 3a X

b tf "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , ., . . ... .. ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUND? . . L L L e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | | | . . . . . . . . . ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . ., . .. ... .. ... ... ... .... 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. . ]::

and services provided to the payor? | . . . . . . L L e e e e e e e e 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services prowided? | . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . .« . . . L L e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . ... ... .. ... i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |.

benefit contract? | | . . . . L e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , |, . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as

FRAUITEA? | | L L L e e e e e e e e e e e e e e e 7h

=

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring )
organization, have excess business holdings at any time duringtheyear? . . . ., .. ... .. ........... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966? . ., . . . . .. .. ... ... .. .. ...
b Did the organization make a drstribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, e 12 . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for pubiic use of club faciites _ . , , |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 orreceivedfromthem ) . . . . . ... L. L L o L L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . . 12b RELEN TG
Form 990 (2009)
JSA
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Form 980 (2009) 52-1661705

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... ... .. ... .. 1a 25
b Enter the number of voting members thatare independent . . . . .. .. .. .... ... ... 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . .. . . Lo Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the orgamzation become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . L L Lo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... ... ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... .. ... ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1.4 1 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotfoline 13 . . . . . . .. ... .. ... 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONTICIS? . . . L L o i s e e e e e e e e e e e e e e e e e 12b} X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISISTONE . . . o v v v v et e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . v it i i i i e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 managementofficial . . . ... ... .............. 15a| *
b Other officers or key employees of theorganization . . . . . . . . . . . . . it i e e 15b X
If "Yes" to ine 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? . . . . . . . . . L e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... ...... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » M0,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > CONNIE DEL SIGNORE 26 WEST STREET ANNAPOLIS, MD 21401 __  _ ____ _________

410-280-0445

JSA
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Form 990 (2009)

52-1661705

Page 7

"‘Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

* List all of the organization's current key employees See instructions for defintion of “key employee "

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If the organization did not compensate any current officer, director, or trustee
(A) 8} (C) (D) €E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g > g ES '5"% iy compensation compensation amount of
week ez z|3 & 3 3 from from related other
gz~ |31se(°® the organizations compensation
82|32 e|®8 organization (W-2/1099-MISC) from the
E_ 5 3 é (W-2/1099-MISC) organization
z z 2 and related
® E organizations
GENE CONDON
"DIRECTOR 7777 TTTTTTTTTTT X 0. 0 0.
JAMES C DIPAULA JR
"DIRECTOR 77 TTTTTTTTTTTTT X 0. 0 0.
WILLIE FLOWERS
"DIRECTOR 7 TTTTTTTTTTTTTT X 0| 0 0.
APRIL NYMAN
"DIRECTOR T TTTTTTTTTTTT X 0l 0 0.
ZIA BOCCACCIO
"DIRECTOR ~~~TTTTTTTTTTTTTT X 0l 0 0.
DOUGLAS DORN
"DIRECTOR T TTTTTTTTTTTTY X 0 0 0.
CAROL BENSON
"DIRECTOR 777 TTTTTTTTTT X 0 0 0.
GRIFF BELL
"DIRECTOR 777 TTTTTTTTTTT X 0, 0 0.
LYNDA WAREHIME
"DIRECTOR 7777 77TTTTTTTTT X 0. 0 0.
JOE DANTONI
"DIRECTOR 777 TTTTTTTTT X 0| 0 0.
ANTHONY CLARKE
"DIRECTOR T TTTTTTTTTTTTT X 0, 0 0.
MIKE MIRON
"DIRECTOR 0T X 0. 0 0.
MAYOR JOSH COHEN
"DIRECTOR T TTTTTTTTTTTT X 0. 0 0.
LOU ZAGARINO
"DIRECTOR 7 TTTTTTTTTTT X 0] 0 0.
MARIE DALL'ACQUA
"DIRECTOR T TTTTTTTTTTTT X 0. 0 0.
LINDA GREENE
"DIRECTOR 777770077 X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 00O
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services rendered to the organization? /f "Yes,” complete Schedule J for such person

Form 990 (2009) ' 52-1661705 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) () F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 9,2 g oz gg pyd compensation compensation amount of
week = 4 § s |2213 from from related other
gg g— h g g:’.; 2 the organizations compensation
CR g2|%¢ organization (W-2/1099-MISC) from the
5|3 8| 2 (W-2/1098-MISC) organization
3 g 2 and related
o % organizations
ROBERT HANNON
DIRECTOR 7777777 X 0. 0] 0.
CDR JOE CARPENTER
DIRECTOR 7777777777 X 0. 0] 0.
ERIC RUDEN
DIRECTOR 777777777 X 0. 0l 0.
STEVE MERCHANT
DIRECTOR T X 0. 0 0.
CONNIE DEL SIGNORE
PRES/CEO T TTTTTTTTTT 40.00 X|[X]| X 121,171. 0. 0.
JAMES LOBOSCO
CHAIRMAN T X 0. 0. 0.
SUSAN ZELLERS
PAST CHAIRMAN 7777777 X 0. 0. 0.
WILLIE WRIGHT
'SECRETARY 7 TTTTTTTTTTT X 0. 0. 0.
BOB DIPIETRO
TREASURER 7 TTTTTTTTTT X 0. 0. 0.
_________________________________ -
Ab Total . . . .. e > 121,171 0; 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated f’ el i_’A
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... . . ... . .u.v... 3 X
4 For any indmvidual listed on hne 1a, 1s the sum of reportable compensation and other compensation from = )
the organmization and related organizations greater than $150,000? If "Yes," complete Schedule J for such —
INOIVITUAT . . . L e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for R I -i-.‘X_'_;:
5

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

(A)

Name and business address

(B)

Description of services

)]

Compensation

2 Total number of independent contractors (inciuding but not limited to those hlsted above) who receiwved

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

0

JSA
SE1050 2 000
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« Form 99Q.(2009)

Page 9

Statement of Revenue 52-1661705
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2 2 1a Federated campagns . . . . . . . . 1a
S3| b Membershipdues . ........ 1b 87,690
) E ¢ Fundraisingevents . . . ... ... 1c
%if d Related organizations . . . . . . .. 1d
g 5 e Government grants (contributions) . . | 1e 45,517
E E f Al other contnbutions, gifts, grants,
o and similar amounts not included above 1f 1,113,850 B
E E g Noncash contributions included in lines 1a-1f $
h Total.l Addlines 1a-1f . . . . . . o i i i i i .. > 1,247,057
§ Business Code | ~ ~ o e A
: 2a
2
g b
> c
o | d
g f All other program service revenue . . . . .
o g Total Addlnes2a-2f . . . . . . .. .. ... ..... > 0
3 Investment income (including dividends, interest, and
other stmilar amounts). . ATTACHMENT 2 = = > 631 €31
Income from investment of tax-exempt bond proceeds N 0
5 ROYaltles - « = ¢ ¢ s s e i e i 4 4o e ue e u s » 0 _
(1) Real (n) Personal L, g R L
6a GrossRents. . . . . ... - "xf .
b Less rental expenses . . . x{ ;
¢ Rental income or (loss) L P
d Netrental incomeor(loss). . « . . . . « . . .o .. >
(1) Securihes (n) Other K .
7Ta Gross amount from sales of e Ve
assets other than inventory . @
b Less cost or other basis ;
and sales expenses . . . . °
c Ganor(loss) . . . . ... e . o
d Netganor(loss) + « « v v v v v v v b e e e . > 0 )
@ | 8a Gross income from fundraising R T e e Ve ' i ¥,
5 events (not inciuding $ : “ .. -
E of contributions reported on hne 1c) . .
@ See PartIV,Ine18 . + v v o o o ot .. a | s
2 b Less directexpenses . . . . . . . . . . b (ORI O XTI AU WP Soraed s L
6 ¢ Net income or (loss) from fundratsingevents . . . . . . . . > 0
9a Gross income from gaming activiies . ) ‘
See PartiV,lne19 _ ., . .. ... .. a . .
b Less directexpenses . . . . . . .. .. b ’ -
c Netincome or (loss) from gamingactivities . . . . . . . . . | 0
10a Gross sales of inventory, less o . N i )
returns and allowances , , , ., , .. .. a R B %
b Less costofgoodssold. . . ... ... b PSRV S fo‘\.'_.'i‘:_ PO ISR FIUUIE
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code W s - .. - ‘“‘_i.ix.»..‘i;.';ilt;zm., DTS R
11a ADVERTISING INCOME 541800 247,456 247,456
b TOUR OPERATOR FEES 2,248 2,248
c VENDING MACHINE SA 146 146
d Allotherrevenue . . . . . . . ... ... 854 854
e Total AddNNes 118-11d - « -« « v v v v v v v v e e > 250,704 [> ¥ S S S ATNG AL TS Pt vl
12 Total Revenue. Seenstructions . . . . . . . . . . . ... » 1,498,592 3,248 247,456 831

JSA
9E1051 1 000
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Form 990 (2009)

52-1661705 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Tota! e(;genses Progra(g)servuce Manag((agent and Funt(j?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to mdividuals In
the US SeePartlV,lne22 . .. ....... 0.
3 Grants and other assistance to governments,
organmizations, and ndividuals outside the
US SeePartlV,lines15and16 _ . . . . . .. 0.
Benefits paid toor formembers , , | . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ., . ... 121,171.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
7 Othersalanesandwages. . . . . .. ..... 446,002.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 27,434.
9 Other employeebenefits . . . . . . ... ... 49,800.
10 Payrollitaxes . . . . . . . . . .. ... 43,0097.
11 Fees for services (non-employees)
a Management . .. . .., ........... 0.
b legal . ... ... ... .. ... 2,820.
cAccounting . . . .. . ... ..., 10,002.
d LObbYING « + + v v v e e 2,500.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
g Other . . . . .. .. ... ... 0.
12 Advertisingand promotion . . . . . .. . ... 528,7128.
13 Officeexpenses . . . . . . . v v v v v v v 43,123.
14 Informationtechnology. . . . ... ... ... 0.
15 Royalties. . . . . ... ... ......... 0.
16 Occupancy . . . . . . v v v v v v v e v v o 0.
17 Travel . . . . . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 360.
20 Interest . . . .. ... ... ... ... .. 43,439.
21 Paymentstoaffilates . . . ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 71,364.
23 Insurance . . ... .. ... 7,154.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aSUPPLIES = 9,450.
b TELEPHONE 19,689.
¢POSTAGE ____ _____________ 26,925.
4 EQUIPMENT RENTAL & MAINTENAN 24,571
e PRINTING __________ 2,859.
f Allotherexpenses _ _ _______________ 56,127.
25 Total functional expenses Add lines 1 through 24f 1,536,615.
26 Joint Costs. Check here p |_l If following

SOP 98-2 Complete this line only if the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000
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Form 990 (2009) 52-1661705 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beaning . . . . . ... ... ................ 141,036, 1 90,739.
2 Savings and temporary cashinvestments . . . .. ... ... ... 257,013 2 62,844.
3 Pledges and grants recewvable, net | . . . . .. .. ... ... ... .. ... 3
4 Accounts recewvable,net | .. L oL 24,747 4 299,154.
5 Recewvables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees Complete Part il of
SchedulebL . . ... 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c}3)(B) Complete
o|  PartilofSchedulel . . . ... ... ..................... 6
fg‘ 7 Notes and loans recewvable, net . .. 7
2] 8 Inventoriesforsaleoruse. . . . ... ... .. ...... ... ..., 8
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ... 2,870, 9 2,471.
10a Land, bulldings, and egquipment cost or |10a 2,104,028.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , , . ... ... 10b 321,372. 1,850, 308.|10¢c 1,782, 656.
11 Invesiments - publicly traded securihes, . . . . .. . . ... ... ... 11
12 Investments - other securities SeePartlV,line11. . ... ... ... .... 12
13 Investments - program-related See PartIV,line 11 . . . . . ... . ... .. 13
14 Intangibleassets. . . . . . . . . . .. e 14
15 Otherassets SeePartIV,ine11 . . . . ... ... ... ... ... 15
16 Total assets Add lines 1 through 15 (must equaline 34) . . . . ... ... 2,275,974 18 2,237,864.
17 Accounts payable and accrued expenses . . . . . . . ... e 55,318.| 17 79,055.
18 Grantspayable, . . . ... .. ... ... ... ... 18
19 Deferredrevenue | | | . . ... ... L. .. 19
20 Tax-exemptbond habites _ . .. . ... ... .. ... L. c 20
0|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons Complete Partllof SchedulelL _ _ . . . . . ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . .. 791,840, 23 768,116.
24 Unsecured notes and loans payable to unrelated thrd parties, ., | . . . . . . 24
25 Other liabilities Complete Part Xof Schedule D | ., . . .. ... ...... 25
26  Total liabilities. Add lines 17 through25 . 847,258.| 26 847,171.
Organizations that follow SFAS 117, check here » M and
a complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassels . . . . . ... ... ... 1,428,716 27 1,390,693.
=128  Temporarily restricted netassets . . . . .. ... ... ... 28
T {29 Permanently restrictednetassets . | . . . . . . .. .. ... . . ... .... 29
s Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds | ., . . . . ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund | . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . .. .t 1,428,716 33 1,390,693.
34 Total habiities and net assets/fundbalances | , ., . . . ... ......... 2,275,974\ 34 2,237,864.
Form 990 (2009)
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Forrh 990 (2008) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . | | . . | 2a X
b Were the organization's financial statements audited by an independent accountant? , _ . . . . .. ... .... 26 | X
¢ I "Yes" to hine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | L . . L . . L e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 890 (2009)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities  ome No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Opento Public
Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

Intemal Revenue Service

If the organization answered "Yes,” to Form 990, Part [V, ine 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Pohtical expenditUres . . . . . . . .. ... e > 3
3 Volunteer hours

B =d8:8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thusyear® . . . . . .. . ... B Yes B No
4a Wasacorrectonmade? | L e Yes No

b If "Yes," describe in Part IV
m Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIBS . . . L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funClion @CHVINES . . . . . . . .. ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NE 17D . e e e e e e e e e e e e e >3
4 Dd the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . . @ i i i . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing orgamization's funds Also enter the amount of
political contributions recewved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 2 000
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« Schedule.C (Form 980 or 990-E2) 2009

52-1661705

Page 2

" Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).

A Check »| | If the filing organization belongs to an affiliated group.
B Check p» if the filing organization checked box A and "limited control” provisions apply.

(b) Affiliated
group totals

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures™ means amounts paid or incurred.) organization's totals

1a Total lobbying expenditures to influence public opimion (grass roots lobbying). . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .

¢ Total lobbying expenditures (add ines 1aandtb) . . . . ... ... .. ... ......

d Other exempt purpose expenditures . . . . . . . . ... ... L.

e Total exempt purpose expenditures (add imes1cand1d). . . ... ... ........

f Lobbying nontaxable amount Enter the amount from the following table n both

columns

Not over $500,000

If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount 1s:

20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
j If these 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

{Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009

{e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

JSA
9E1265 1 000
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Schedule C {Form 990 or 990-E2) 2009 52-1661705 Page 3
Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes| No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimon on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or r'n.ar{a.ge'rﬁe'nt'(l-n(.:ldd'e 'cc;nap;eﬁs'at'ldn'm' e.xp.Je'ns',e's i’e'pc.Jrie'd on lines 1.c'tr'1r6\jg.h 1|)7
c Medla advenlsements’) ........................................
d Mailings to members, legslators, or the publie?
e Publications, or published or broadcast statements? I . o L B o
f  Grants to other organizations for fobbying purposes’7: . L. L
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activties? if "Yes," descrbemn Parttv.. ... ...~~~
| jTotal Addines tcthrough 11 LTI
! 2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . .
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . .. ... ...
¢ I "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? ’ o 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior yeaE’7 ... _____ 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members | . 1 87,690.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
: expenses for which the section 527(f) tax was paid).
a Cumrentyear | e e e e e e e 2a 2,500.
b Carryoverfrom lastyear .. 2b
c TOtaI ........................................................ 2c 2 ! 500 :
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 2,500.
4 If notices were sent and the amount on hine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L 4
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ....... 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, kine 4, Part }-C, line 5, and Part I-B, line 11
Also, complete this part for any additional information

JsA
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12, .
Department of the Treasury ) . Opento ]fublu:
intemal Revenue Semice » Attach to Form 990. p See separate instructions. Inspection
Name of the organization  ANNAPOLIS & ANNE ARUNDEL COUNTY Employer 1dentification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705

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

(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
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? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefd? . . . . . ... ... D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, tine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A W N =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . .. .. ... ... ... o, 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XB)(1) and 170(h)(4)BXIN? . . . o o i e e e e e e e e e e e e e e D Yes I:l No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X!V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
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) Revenues included in Form 990, PartVIllLlne 1 . . . . . . . . . . oo oo oo >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . e e e >3

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

a Revenues included n Form 990, Part VIILine 1 . . . . . . o . o o i i i i i e e >3

b Assetsincluded in Form 990, Part X . . . . . . . . . o L e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 890) 2008

52-1661705

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection tems (check all that apply)
a Pubic exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In

Part XIV
5 Duning 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? [_l Yes

MEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

I_—|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

DNO

b If "Yes," explain the arrangement in Part XIV and compiete the following table
Amount
c Beginningbalance . . . ... L L e e 1ic
d Additons duringtheyear . . . . . . . . . . .. e 1d
e Distrbutions duringtheyear. . . . . . . . . . o L i e e 1e
f Endingbalance . . . . . . .o e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ime 21? _ . . . . . . . .. . . . . . . ... ... [_J Yes \_J No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back (d) Three years back

(a) Current Year {b) Prior year {e) Four years back

Beginning of year balance . . . .
Contributions
c Netinvestment earnings, gains,

andlosses. . . . ... ......
Grants or scholarships
Other expenditures for facilities .
andprograms. . . . . ......

f Administrative expenses
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Orgamizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basts {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
da Land. . . . . .. . e 85,500 85,500.
b Buldngs ... ............... 1,897,753 251,194 1,646,559.
c Leasehold improvements. . . . . . . ...
d Equpment . . ... ... ... . ... 37,632 23,596} 14,036.
e Other . .. ... ... ... .. 83,143 46,5821 36,561.
Total. Add ines 1a through 1e (Column (0) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 1,782, 656.
Schedule D (Form 890) 2009
JSA
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Schedule D (Form 990) 2009

52-1661705 Page 3

2" &Yl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category
(including name of secunty)

{b) Book value

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

Total (Column (b} must equal Form 990, Part X, col (B) Iine 12) >

i1 @Y1} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) >

m Other Assets. See Form 990, Part X, line 15

(a)

Description

({b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . v v v v v v v & o o o o o o o o o o 4 o o o o+ o 0 0 o o

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iiability for uncertain tax positions under FiN 48

JSA
9E1270 1 000

S5ABOGH F800 10/25/2010 10:26:26 AM V 09-8.3

Schedule D {Form 390) 2009
22718 PAGE 27




Schedule D (Form 990) 2009 52-1661705 Page 4
ezt 9] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIf, column (A), ine 12) _ . . . . . . . . . . . 1 1,498,592.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . .., 2 1,536,615.
3 Excess or (deficit) for the year Subtractine2frombne1 _ . . . . . . . . . . ... ... . ... 3 -38,023.
4  Net unrealized gaimns (losses) oninvestments . . . . . . . L L . 4
5 Donated services and use of facilities | . . . . L 5
6 INVeStMeNteXpenSes . . . . . . .. .. 6
7 Prorperiod adjustments | L e 7
8 Other (DescrbenPartXIV) . e 8
9 Total adjustments (net) Add lines 4through8 _ . . . . . . ... .. 9
10 Excess or (defictt) for the year per audited financial statements Combine lines3and9 . . . . . .. 10 -38,023.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. . . .. .. 1 1,498,592.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains oninvestments . . . . .. ... ... ... 2a

b Donated services and useoffacilties _ , . . . . . .. .. ... ... ..... 2b

¢ Recoveres of prioryeargrants . . .. ... ... ............ 2¢

d Other (DescribemPart XIV) . . ... ... .. ... ... 2d

e Addhnes 2athrough2d . . . . . .. 2e
3  Subtractline2efromline 1 . . . . . .. . oo T 3 1,498,592.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . 4a

b Other (DescrbemPart XIV) . | . .. . ... ... ... ... ... 4b

¢ Addlnesdaanddb 4c
5  Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part L, ine 12) . . . . . . . . . . . ... 5 1,498,592.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,536,615,
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25.

a Donated services and use of facites 2a

b Proryearadustments L. L., 2b

c Other Iosses .................................... 2c

d Other (Deserbe mPart XIV) """ 2d

e Addlnes2athrough2d L 2e
3 Subtractline 2e from N T . . o o v i i e 3 1,536,615.
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1

a Investment expenses not included on Form 990, Part VIl ine 70~ 4a

b Other (DescrbenPartxivy 4b

¢ Addlnesdaandab T TR ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, hne 18). . . . . . . . ... ... 5 1,536,615.

LD YA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, iines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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SCHEDULE O

OMB No 1545-0047
Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to provide any additional information. - Opento Public
Internal Revenue Service » Attach to Form 990. - Inspection
Name of the organzation ANNARPQOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705

ATTACHMENT 1

COMPENSATION OF CEO

FORM 9850 PART VI SECTION B POLICIES LINE 15 A

THE COMPENSATION WAS INITIALLY DETERMINED BY A COMPENSATION ANALYSIS OF

OTHER CONFERENCE & VISITOR BUREAU'S. THE COMPENSATION IS REVIEWED

ANNUALLY BY THE BOARD OF DIRECTORS.

STATEMENTS AVAILABLE TO PUBLIC

FORM 990 PART VI SECTION D DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 980 PART VI SECTION B POLICIES

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANNUALLY EACH

EMPLOYEE/TRUSTEE FILES A DISCLOSURE FORM WITH THE BOARD OF DIRECTORS

STATING THEY HAVE NO CONFLICT OF INTEREST TO REPORT OR REPORTS THE

CONFLICT OF INTEREST.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
JSA i
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Schedule O (Form 290) 2009

Page 2
Name of the organization ANNAPOLIS & ANNE ARUNDEL COUNTY Employer identification number
CONFERENCE & VISITORS BUREAU, INC. 52-1661705
BATTACHMENT 2 (CONT'D)
FORM 890, PART VIII - INVESTMENT INCOME
() (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST IRCOME

TOTALS

§31

JSA
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" 4562

Depanriment of the Treasury

Intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

ANNAPOLIS & ANNE ARUNDEL COUNTY

identifying number

52-1661705

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher it for certain businesses . . . . . . . . .. ... .. 1

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

3 Threshoid cost of section 179 property before reduction in hutation (see instructions) | . . . ... .. 3

4 Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- . ... ... ... 4

S Dottar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- K marned filing 5

separalely, See INSHTUCHIONS © © o o & &+ o & o v o o« 4 a s 4 s s = = & = & & = = e & & & s s 2 s e = e e » & s+ e e 4+ =

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

7 Listed property Enter the amountfrombne29 . ... ... ..., l 7

8 Total elected cost of section 179 property Add amounts in column (c), imes6and7 . .. ... .. 8

9 Tentative deduction Enter the smallerof ineSorlne8 = . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . .. . . . ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 _ _ _ ., . . . . .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 8 and 10, lesshne 12 . . . . b [ 13 I
Note Do not use Part Il or Part Il below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed 1n service
during the tax year (see Instruclions) | | . . . . . . L. L L L e e e e e e e 14
15 Property subject to section 188(f)(1)electon | | | ., . . . . . ... ... e 15
16 Other depreciation (INcuding ACRS) . . . . . . . . it it ittt ettt 16 40,772,
MACRS Depreciation (Do not include iisted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 30,418.

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

>

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year

(c) Basis for depreciation

(d) Recovery

(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
senvice only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 3,472.| 5.000 MQ 200DB 174.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 .. ... ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your retum Partnerships and S corporations -seeinstructions , . . . . . . . . . . . 22 71,364.

23

For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnibutable to section263Acosts , . . . . . .. ... . ... ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009)
Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complefe only 24a,

52-1661705

Page 2

24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use dalmed7| | Yes [ l No | 24b 1f "Yes," 1s the evidence wnitten? Yes I ] No
T f (rao) erty (st D (?) Bus('f‘LSSI (d Basis f"'(::p’ec'a""" R O M (13) a/ D o t Electetgi)sechon
VDSet:‘ | ;espﬁ rfg) alzep r:z:d n '"ggfé;"nﬁgg gse Cost or other basis (busmfssir:;:)smem sgg;gfv co :ver?t el ggéif:ltalo,r?n 175 cont
25 Special depreciation allowance for gqualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . .. ... ... ... 25
26 Property used more than 50% in a qualified business use
%]
%)
%]
27 Property used 50% or less in a qualified business use
%l S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, . . . . . ... ... ... l 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . i . . e e e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or refated person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . . .

Total other personal (noncommuting)
milesdnven . . . . ... .00
Total miles driven dunng the year Add
ines 30 through 32 _ . ., . .. ... ...
Was the vehicle available for personal
use during off-duty hours? | _ . . . . .. ..
Was the vehicle used primanly by a
more than 5% owner or related person?
Is another vehicle avallable for personal
use?

(a)
Vehicle 1

(b)

Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e {f
Vehicle 6

Yes

Yes

Yes

Yes No

Yes

No Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emplOYees? | e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) o
Descnpl(lzr)\ of costs Date ta’:\gcl::;zatlon Amomza(t(z:l)e amount Code(gicuon Ar:::c':zagf " Amorhzatuo(r? for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear . 43
44 Total. Add amounts in column (f} See the instructions forwheretoreport _ . . . . . . . . . .. .. .. ... ... 44

JSA
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