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' _ Short Form e 2
rorm 990-EZ " Return of Organization Exempt From Income Tax; ne

Under-section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
+  (except black !ung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds and controlling organizations as dafined in section 512(b)(13) must file
Farm 990, Afl gther organizations with gross receipts less than $500,000 and total assets

Open to Publac
less than $1,250,000 at the end of the year may use this form,
Eﬁgﬁg’?ﬁgg&gﬁﬁzesg&afg i ™ The organization may have to use a copy of this return to satisty state reporting requirements, . InsPEthn
A Forthe 2009 caiendar ear, or tax year beginning -, 2009, and ending .,
B Checkif appllcable C Mame of organization D Employer identification number
Address change  |L%8% |MTDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257
Name change ‘ar?:tl g: Number and street {or P.O. box, if maég%s not delivared to street address) Room/suite E Telephone number
remvoion [, |31 W MAIN ST i A (301) 371-3423
pecific
Amended return Ir:;rsm_ City or town, state or country, and ZIP +4 ] F Group Exemption
Application pending MIDDLETOWN ‘ i MD 21769 Number ........... ot
 Section 507(c)X3) organizations and 4947(a)(1) nonexempf charitable trusts G Accounting method: Cash [ ] Acarual
. must attach a completed Schedule A (Form 990 or 999-E2). Other {specify) ™
H Check> || if the organization isnot
I  Website: » MVAASPORTS.COM required o attach Schedule B (Form 990,
3 Tax-exempt status (check only one) — 1X] 501¢0) ( 3) < (Gnsertnoy |47 or || 527 990-EZ, or 950-PF).

K Check » l_| if the organization is not a section B09(a)(3) suppoarting organizatiorand its gross receipts are normallynot more than
$25,000. A Form 990-EZ or Form 990 raturn 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 75, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

INSTEad OF FOrmM Q00 . oo i e e e e e e e e >3 370,728.
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Contributions, gifts, grants, and similar amounts received ... i 1 45,181.
2 Program service revenue including government fees and contracts. ..., ... L, 2 204,984,
3 Membership dues and assessmentS. (o . e 3 72,691,
A InvesStmENt INCOMIE .. e 4 4,508,
5a Gross amouni from sale of assets other than mventory ..................... 5a e
b Less: ¢osi or other basis and sales expenses. . ... ....cco i i 5h
E ¢ Gain or ¢loss) from salg of assefs other than inventory (Subtract line Sh from line Ba) ... ..o 5c
E 6 Special évents and activities (complete applicable parts of Schedule ). If any amount is fromgaming, check here .. .. ... > D
N a Gross revenue (not including $ 21,345 of contributions
E reportedonline T ... e 6a 18,509,
b Less: direct expenses other than fundraising expenses..........oovvei s 6h 18,458.
¢ Net incotme or (loss) from special events and activities (Subtract line Sh fromlineBa). ... .. ... i, 6cC 51.
7a Gross sales of inventory, less returns and allowances. . .........ooovviiin, 7a 24,555, " "
bless:icostofgoodssold. ... .. o 7h 14,261.
¢ Gross profit or {loss) from sales of inventory (Subtract fine 7b fromline 7a) . ..., 7¢c 10,294,
8 Othar revenue (describe » REFUNDS Y. 8 300.
9 Total revenue. Add lines 1,2, 3, 4,5¢, 6¢, 7¢, and 8. . . ... > 9 338, 009.
10 Grants and similar amounts paid (attach schedule). . ...... ... . . 10
E 11 Benefits paid to or for members . ... 11
§ 12 Salaries, other compensation, and employee benefits. . ... ... . 12 16,725.
E | 13 Professional fees and other payments to independent contractors. .. ... .. . 13 1,795,
53' 14 Occupancy, rent, utifities, and Mainienance .. ... . 14 45,4588,
E 15 Printing, publications, postage, and shipping . .. .. e 15 3,630.
16  Other expenses (describe » See Other Expenses Statement L] 216,143,
17 Total expenses. Add ines T0 through T8, vttt ittt e ettt e, > 17 283,751,
18 Excess or (deficit) for the year (Subtract line 17 from line 9). . ... ... i i '!8 54,258.
N g 13 Net assets or fund balances at beginning of year (frem line 27, column (A)) (must agree with end-of-year R
E S figure reported on Prior Year's retUIM) . . . .l e 19 - 304, 954.
T I 20 Other changes in net assets or fund balances (attach explanation)........ See. L=20.8tmt ...... .. 20 7,588.
21 Net assets or fund halances at end of year. Combine lines 18 through 20........................ ... .. > 21 366,800.
‘Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 99¢ instead of Form 990-EZ.
(See the instructions for Part i) (A) Begirning of year | (B) End of year
22 Cash, savings, and investments. . ... ... . 244,766.122 302,823,
23 Land and BUIdINGS . ... oo e e 15,170.23 14,715,
24 Cther assets (describe » See L-24 Stmt ) e 51,877.|24 51,747.
25 Totalassets..................... e 311,813.|25 369,285.
26 Total liabilities (describe » See L—-26 Stmt . ) e 6,859.|26 2,485,
27 Net assets or fund balances (line 27 of column (BYmust agree with line 21) ........... 304,954,127 366,800,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEADS12 0130110



23-7175257

Form 990-E7 (2009) MIDDLETQWN VALLEY ATHLETTC ASSCC, INC. Page 2
[Part Il | Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the-organization's primary exempt purpose! SEE ATTACHED STATEMENT [ g)'Eg)dJﬂé s(%tlon
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, or.%anizat{ons am;l section
describe the services provided, the number of persons benefited, or other relevant information for each 947(a)(1) trusts; optional
program title. for others.)
28 SOCCER_- 967 youth participated in the program which ______ _ __
fosters a love of this sport and strives to develop = _________
productive adults thru organized play. ______________________
(Grants § _ 0.. ) If this amount includes foreign grants, check here .. .......... .. .. > l—| 28a 64,975,
29 BASEBALL - 280 youth participated in the program which ________
strives to_provide positive support and skills development ______
_for all participants. __ _ __ _ __ __ _ __ . ___
{Grants $ | 0. ) If this amount includes foreign grants, check here. .. ... ..., ... »- |_l 29a 35,497,
30 BASKETBALL - 536 youth participated in the program _ _________
which ultimately prepares players for the high __________ _____
school level of competition _ __ _____ . _______________
(Granls $ ° 0. ) If this amount includes foreign grants, checkbhere. .. .. ... . ... l“-|_l 30a 32,013.
31 Other program services (attach schedule) . QRE - ATTRACHED <<« -+« covrrrrtmeneaiire s
(Grants § 0. ) If this amount includes foreign grants, check here........... ... .. > rl 3la 15,240,
32 Total program service expenses(add fines 2Bathrough 31a). .. .. ..o oo ™| 32 177,725.

[Part IV List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. {See the instrs.)

(b) Title and average hours| () Compensation (If {(d) Contributions to (e) Expense account
{a) Name and address per week devoted not paid, enter -0-.} | employee benefit plans and | and other allowances
to position deferred compensation

BRIAN MOORE _ _ _ _ ________
202 ALI DR _ _ _ _ _ ________ PRESIDENT
MIDDLETOWN MD21769 (4.00 0. 0. 0.
LINDA PITSENBARGER ____ _ __
6967 SNEAD CT VICE PRESTIDENT
MIDDLETOWN MD 21769 |6.00 0. 0. 0.
NIKKI DIERMAN _ _ _________
104 N POINTE TER __ _ _ _ _ _ __ TREASURER
MIDDLETOWN MD 21769 [6.00 0. C. 0.
JOYCE_TUTEN __ __ _________
10 LARCH _LE _____________ SECRETARY
MIDDLETOWN MD21769 [2.00 0. 0, G.
DOUG LEIDIG __ ___________
104 TOBIAS RUN DIRECTOR
MIDDLETOWN MD21769 |8.00 0. 0. 0.
BRIAN MARTIN __ _________ |
20 TOBIAS RUN | DIRECTOR
MIDDLETOWN MD21769 {8.00 0. 0. 0.
KELLY DELAUTER _____ ___ __
7000 SPRINGDALE LN _ __ _ _ __ DIRECTOR
MIDDLETOWN, MD21769 |8.00 0. 0. 0.
GINNI DUMBRS _ _ __________
7507 ROCKWOOD RD _ _ _ _ ___ __ DIRECTOR
FREDERICK MD21702 [2.00 0. 0. 0.
TOM EVICH __ _ _ _________ |
3717 BITTIE RD _ DIRECTOR
MYERSVILLE MD21773 [10.00 0. 0. C.
TOM KARCEWSKI _ .
4252 BRIARWOOD CT __ _ __ _ _ _ DIRECTCR
MIDDLETQWN MD21769 |8.00 0. 0. 0.
KEVIN STOTTLEMYER __ __ __ __
6 COBLENTZ CT __ DIRECTOR
MIDDITOWN MD21769 {8.00 0. 0. 0.
SeeListof Officers, Dfrectors, Trustees, & ey Employess Stm

TEEA0812  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) MIDDLETOWN VALLEY ATHLETIC ASS0C. INC. 23-7175257 Fage 3
[Part V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Didthe organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
eACh BCHVITY . 33 X
34 Were any ¢changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. .| 34 1 X _

35 if the organizétion had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), butnot reported on Form 98C-T,
attach a statement explaining why the erganization did not report the income on Form 990-T.

a 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 FeqUINOMEI S T L L. e 35a X

b If 'Yes,' has it filed a tax return onForm 980-T for this year? ... .. . 35b
36 Did the erganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. .. ... o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “‘| 37a1 0.
b Did the organization fileForm 1120-POL for this year? .. ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?. .............. 38a X
b if 'Yes,' camplete Schedule L, Part il and enter the total
AMOUNE IMYOIVE L o 38b
39 Section B01{c){7) organizations. Enter: o
a Indiation fées and capital contributions included online 9. ................................ 3%a
b Gross receipts, included on line 9, for public use of club facilities. . ........................ 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » . section 49585 »
b 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-EZ7 If
Yes," complete Schedule L, Part I ... a0b X

¢ Section 5301{c}3) and 501(c}4) organizations. Enter amount of tax imposed on organization
managers ior disqualified persons during the year under sections 4912, 4955, and 4958 P

d Section 501(c){3) and 501{c}{4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At an*time during the tax year, was the organization a party 1o a prohibited tax
shelter trapsaction? If "Yes,’ complete Form 8886-T......... ... ... 4de X

A1 List the states with which a copy of this return is filed » Marvland

422 The organizafion's

books areincare of »  KAREN_GOODYEAR _ _ __ _ __ _ __ .~~~ Teleghoneno. » (301} 371-3423
Located 2t » 31 W MAIN ST, STE A MIDDLETOWN __ ____MD_ 2P+4» 21769
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If Yes,' eriter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Fereign Bank and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.2. ... ... ... .. ... 42c X
If "Yes,' enter the name of the foreign country®™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here ........................ > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . ............ ....... l'| 43 \
Yes | No
44 Did the organization maintain any donor advised funds? f 'Yes,' Form 990 must be completed instead
Of FOrm G0 L . o 44 X
45 |Is any related organization a controlled entity of the crganization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 imust be completed instead of Form 990:EZ . 45 X

BAA TEEAOZ12  01/30/10 Forrm 990-EZ (2009)



Form 990-E7 (2009) MIDDLETOWN VALLEY ATHLETIC ASSOC.

INC.

23-7175257

Page 4

[Part VI | 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 guestions
46:49b and complete the tables for lines 50 and 51.

46

for public office? If "Yes,' complete Schedule C,
47 Did the organization engage in lebhying activities

48

b If "Yos,' was the related organization a section 527 organization?. . ... i er e e

Did the organization engage in direct or indirect political campaign activities on kehalf of or in opposition to candidates

Yes | No
- T A R 46 X
? If "Yes,' complete Schedule C, Partll. ... 47 X
..................... 48 X
4%a X
4%h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

00 of compensation from the organization. if there is none, enter 'None.'

employees) who each received more than $100,0

{a) Name énd address of each employee paid
more than $100,000

{b) Title and average
hours per week
devoted te position

{c) Compensation (d) Contributions to emdoloyee
penefit plans an

deferred compensation

(8) Expense
account and

other ailowances

51 Complete this table fer the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(;a) Name and address of sach independent contraclor paid more than $100,000

{) Type of service

(<) Compensatécn

d Total number of other independent contractors each receiving over $3100,000............ >
Undet peralties of perjury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.
Sign :
Here Signature of officer Date
Scott Farrow Treasurer
Type or print name and title,
i . Preparer's Ideniifying Numb
Paid Preparer's Date gg??k if (Seg Enstructions)ymg umies
Pre- sigriature Terri Bryant, CEA 08/09/10 employed ™
parer's Lchl,rLrir;Sslfn?;Tfe (or Bryant Financial Group, LLC
Use e Ibyed),d ™ 10 W Main St. EIN >
address, an .
Only ZP+4 Middletown MD 21769 Phoneno. ® (301) 371-9022

May the IRS discuss this return with the preparer show

n above? See instructions

»x| Yes | | No

BAA

Form 990-EZ (2009)

TEEAOB1Z2  (1/30/10



OMB No. 1545-0047

SCHE e s Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

nonexempt charitable trust. _ Open to Public

oAl Bevenue Sones » Attach to Form 990 or Form 990-EZ.> See separate instructions. ‘Inspection -
Name of the organization Employer identification number
MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257

[Part | .|Reason for Public Charity Status (All organizations must complete this part.) See instructicns

The organization is not a private foundation because it is: (For fines 1 through 117, check only one box.)

—

2
3
4

~l o (3]

Ww o

10
"

[]

]

A chuich, convention of churches or association of churches described irsection 170(b)1XAXi).

A scheol described insection 170(b)(1)XAXii). (Attach Schedule E.}

A hospital or cooperative hospital service organization described irsection 170(b)(1)AXi).

A medical research organization operated in conjunction with a hospital described isection 170(b)}1)AXjii). Enter the hospital's
name; city, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described irsection 170(b)1)AXV).

An organization that normally receives a-substantial part of its support from a governmental unit or from the general public described

in section 170(b)IXAXVi). (Complete Part I1.)

A community trust described insection 170(bX1XAXvi). (Complete Part I1.)

An organization that normally receives: (13 more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 1il.)

An organization organized and operated exclusively to test for pubiic safety. Sesection 509a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬂurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). Sesection 30%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]?I'ype | b |:| Type Il c D Type Il — Functicnally integrated d D Type I~ Other

e |:| By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disgualified persons other

15%%? gca(tégxdation managers and other than one or more publicly supported organizations: described in section 509¢@)(1) or section
aye).

f If the iorganization received a written determination from the IRS that is a Type |, Type.ll or Type Ill supperting organization, D
B TS DOX i i i e e e e e e
g Since: August 17, 2006, has the crganization accepted any gift or centribution from any of the following persons?
Yes | No
() = person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. ... .. .o 1Tg@®
(iiy a family member of a person described in () above?. ... 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (i above?. .. ... .. .. . 11 g (i)
h Provide the following information about the supported organizations.
(i} Narme f}f_Supported G EIN (iii} Type of organization (iv) Is the () Did you notify {vi) Is the {vii) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1} listed in your col. (D) of (i) crganized in the
{see instructions)) averning your support? us.?
ocument?
Yes No Yes No Yes No
Total )
BAA For Privacy, Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2009

TEEAQ4CT  02/05/10



Schedule A (Form 990 or 990-E2) 2009 MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Compffete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Plilblic Support

gg'gsggf;gvr;;f,ﬁ" fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2608 (e) 2009 () Total
1 Gifts, grants, contributjons and
membershlp fees received. Do

not |nclude 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organizatiocn by a governmental
unit without charge. Do not
include the valug of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Addilines 1-through 3. ...

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, celumn (f) .

6 Public su;;port.Subtract line &
fromlined....................

Section B. Total Support

ggg;ggf;gﬁf; (or fiscal year (3) 2005 (b) 2006 (©) 2007 (c) 2008 (€) 2009 & Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, paymenis received
on securltles oans, rents,
royalties and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on: ...

10 Other income. Do not include
gain or logs from the sale of
capita! assets (Explain in

Part IV oo
11 Total su[i)gort Add lines 7
through 10............ ... .. .
12 Gross recelpts from related activities, eic. (see |n5truct|ons) .................................................. | 12
13 First five _years, If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3}
organ!zatlpn, CheCKk This DOX @Nd SlOD NBIE L. et e e e e e e e e e e e » r|
Section C. Computation of Public Support Percentage
14 Public sugport percentage for 2009 {line 6, column () divided by line 11, column (). ....... oo 14 %
15 Public support percentage from 2008 Schedule A, Part I, line T4 .. ... .. e 15 Yo

16a 33-1/3 supporttest— 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . e e » B

b 33-1/3 su?‘porttest 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatmn .................................................... D

17 a 10%-facts-and-circumstances test— 20069 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
cr mere, and if the organization meets the 'facts-and-circumstances' test, check this box angtop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a pubticly supported organization

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, chack this box anétop here. Explam in Part IV how the

organlzatl_on meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported arganization........... .. L H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions. .. ™
BAA ‘ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402 10/08/09



Schedule A (Form 990 or 990-E2) 2009

MIDDLETOWN VALLEY ATHLETIC ASSOC.

INC.

23-7175257

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Coffipiete only if you checked the box on line & of Part 1)

Section A. Public Support

Calendar year (ur fiscal yr heginning in)» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(&) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received.

Do
not include 'unusual grantsg 55,067, 68,351. 99,175,

159,559,

101,327.

483,479.

o Gross recgipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
pUrpose 139,835,

169,850, 201,784.

237,671,

264,893,

1,014,033,

3 Gross receipts from activities that are
not an unrelated trade or husiness
under section 513 . .............. ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.............. .. ....

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

6 Total. Add fines 1 through 5. ... 194,902. 238,201, 300,958,

387,230.

366,220,

1,497,512,

7a Amounts included on lines 1,
2, 3 received from disqualified
persons ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

0.

0.

8 Public support (Subtract line

7¢ from line 6.)

1,497,512,

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ {a) 2005 (b) 2006 (¢) 2007

{(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6........... 194,902, 238,201. 300, 959.

397,230.

366,220.

1,487,512,

10a Gross income from interest,
dividends, payments received
oh securrtles loans, rents,
royalties and income form

similar sources. ...............

1,473, 1,827. 5,439.

4,671.

4,508.

17,924,

b Unrelated: business taxable
income (léss section 511
{axes) from businesses
acquired after June 30, 1975 . ..

¢ Add lings:10aand 10b..... ... 1,479, 1,827. 5,439,

4,671.

4,308,

17,924,

11 Net income from unrelated business
activities not included inling 10k,
whether or not the business is
reqularly carried on

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part IV oo

13 Total support. addins 8, 105, 11, and 12))

1,515,436,

14 First five years, If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this DOX and SOD NEre .. L. L o e

-]

Section C. Computation of Public Support Percentage

15 Public su@port percentage for 2002 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part I, line 15

.......... 15
............................................. 16

98.82%

98.89%

Section D. Computation of Investment Income Percentage

17 investment income percentage for2009 (line 10¢, column (f) divided by line 13, column ()
......................................... 18

18 Investment income percentage from2008 Schedule A, Part ill, line 17

........... 17

1.18%

1.11%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

mote than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization

> [x]

b 33-1/3 suppott tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization. ............ H
20 Private foundation. |f the arganization did not check a box on line 14, 18a, or 18b, chack this box and seg instructions >

BAA Schedule A Form %20 or $90-EZ) 2009

TEEAQ403  02/15/10



Schedule A (Form 990 or 990-EZ3 2009 MIDDLETOWN VALLEY ATHLET IC ASSOC. INC. 23-7175257 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G
(Form 920 or 990-EZ)

Department of the Tréasury
trternal Revenug Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 1§,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ.> See separate instructions.

OMB Ne. 1545-0047

2009

Open to Public -
Inspection

MName of the organization

MIDDLETOWN VALLEY ATHLETIC ASS0C. INC.

Employer identification number

23-7175257

- 7 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
Part 1 |Form SS0EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internét and emai solicitations

Phene solicitations
In-person solicitations

Sclicitation of non-government grants
Solicitation of government grants
Speciai fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trusiees or key

employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services?

...... [IYes |:| No

b if 'Yes,' Iisft the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he

compensated at least $5,000 by the organization.

. ‘ (VC) Amount paid to ]
(i) Narpe of individual (i1} Activity | (iii) Did fundraiser (iv) Gross receipts of retained by) (vi) Amount paid to
or entity (fundraiser have custody or control from activity fundraiser listed in {or retained by)
: of contributions? col.{i) organization
Yes No
Total .. »-

3 List all states in which the organization is registered or licensed to solicit funds or has been rotified it is exempt from registration

or licensing.

BAA For Privai:y Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA370N

02105110

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 MIDDLETOWN VALLEY ATHLETIC ASS0C.

INC.

23-7175257

FPage 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other Events {d) Total Events
{Add col. (a) through
DINNER/DANCE | GOLF TOURN NONE col. (@)
2 (event type} (event type) (total number)
v
E 1 GrOSS receiPlS - oeveveesiseeinnens 23,505. 16,349. 39,854.
E
2 Less: Charitable contributions .......... 16,545, 4,800, 21,345,
3 Gross income (line 1 minus ling 2)...... 6,960. 11,549. 18, 509.
4 Cashiprizes.......... ... .o i
5 Noncashprizes ....................... 170. 170Q.
D
é 6 Rent/facility costS .........cooveren... 7,970. 6,531, 14,501.
& .
T 7 Foodiandbeverages...................
E
¥ | 8 Entertainment......................... 880. 880.
E
g 9 Ofther direct expenses ................. 1,928. 979 2,907,
s
10 Direct expense summary. Add lines 4- through Sin columm (). ... o » 18,458.
| 11 Net income summary. Cambine lines 3, column () and line 10 . ... > 51.
|Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15!000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant () Other gaming (d) Total gaming
E bingo/grogressive (Add col. {a) through
g ingo col. (c))
N
E
T GrosErevenue ... ....cviiuiiiririnnas
D % 2 Cashprizes.............oocvoieoiin
RE
EN 3 Non-cashoprizes.......................
T§
4 Rentffacility costs ........ooovviiinnns
5 Othe_r direct expenses ... . ... ...,
| |Yes % ||| Yes % ||| Yes %
6 Volunteer labor. ...l No No No
7 Direct expense summary. Add lines 2 through S incolumn {d). . ... . i i >
8 Net gaming income summary., Combine lines 1, column (M and line 7. ... .. i >

9 Enter theistate(s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers?. . ... ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING? . st e e e e e e e e 12

YES

NO

_9a

10a

n |

BAA

TEEA3702 02/05/10

Scheduie G (Form 99C or 990-EZ) 2009



Schedule G (Form 990 or 950-E7) 2009 MIDDLETCWN VALLEY ATHLETIC ASSOC. INC. 23-7175257 Page 3

YES| NO_
13 Indicate the percentage of gaming activity operated in: T
a The organization's facility .. ... ... e 13a %
B AN oUtsSIide facilily .. oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: » LINDA PITSENBARGER _ _ _ _ _ _ _ _ _ _
Address: »_31 W MAIN ST, STE A MIDDLETOWN, MD_2176% _ _________ ________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... .. 15a] X

hIf "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming: revenue retained by the third party $
c If *Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided: ™

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate GAMING NS T L i i e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the|
organization's own exempt activities during the tax year: » 3
BAA ' TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




OMB MNg. 1545-0047
Schedule B

(Form 990, 990-E2, Schedule of Contributors

Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer ldentification number
MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. . 23-7175257
Organization tyhe (check one):

Filers of: Section:

Form 990 or 990-EZ g 501(c)( _3 ) (enter number) organization

|_14947(a)(1) nonexempt charitable trustnot treated as a private foundation

|| 527 political organization

Form 99G-PF 501(c)(3) exempt private foundation
| _|4947{a)(1) nonexempt charitable trust treated as a private foundation
|| B01(c)(3) taxable private foundation

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(z2)¢1)/170()(T)(A)(vi) and received from any one contributor, during the vear, a contribution of the greater ofif $5,000 or @) 2% of the
amount on (i) Form 990, Part VIi, line Th or (i) Form 920-EZ, line 1. Compiete Parts | and Il

D For a section 501(c)(?), (8, or {10} organization filing Form 990 or 990-EZ, that received from any ene contributor, during the year,
aggregate contributions of more than %1 ,000 for useexclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruglty to children or animals. Complete Parts |, It, and [li.

D For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ, that received from ang one centributor, during the year,
contributions for use exclusively for refigious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for aaxclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .. ... ... .. i i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it dees not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Privdcy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 99C-PF) {2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ70  01/3010



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
MIDDLETQWN VALLEY ATHLETIC ASSQC. INC. 23-7175257
Part|_ | Contributors (see instructions.)
(a) ' (b} © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MARK GAVER _ __ _ _ __ _ _ _ _ ____ ______________ Person
Payroll
13 WOODMERE CIR |8 10,000.| Noncash | |
(Complete Part |1 if there
\MIDDLETOWN _ . _____1 MD 21769 is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE GEQRGE_L SHIELDS FOUNDATION, INC________ __| Person
Payroll |
11140 ROCKVILLE PK, STE 620 _ ____ _ __ _______ _|$_ _____5,000.| Noncash | |
{Compiete Part Il if there
ROCKVILLE .1 MD 20852 is a noncash contribution.)
(@) h) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S U Petson
Payroll
__________________________________________________ Noncash
(Complete Part il if there
L is a noncash contribution.)
@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
L is a noncash contribution.)
(a) () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payrol!
___________________________________________________ Noncash
{Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ702  06/23/09 Schedule B (Form 990, 980-EZ, or 990-PF) (2009}



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

CMB No. 1545-0172

2009

%‘i@?é‘alm?e”e‘v:éu‘e“%;ﬁié“w {99) » See separate instructions. ™ Attach to your tax return. 22252‘;11%0, 67
Name(s) shawn on return |dantifying humber
MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257
Business or activity to; which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f vou have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses. ................. ... . ... 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions). ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..................o00s 3 $800,000.
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter -0~ ..., 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 588 INSUCHONS . Lttt e 5
6 {2) Description of property (b) Cost (business use only) {€) Elected cost
7 Listed property. Enter the ameount fromline 29 ..., .. ... 1 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7. ....... ...t g
9 Tentative deduction. Enter thesmalleroffine 5 orline 8., ... .. i 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .............. ..o, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs). . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1. ............ ... ... .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12........ » 13 |
Note: Do nof use Part il or Part iil below for listed property. Instead, use Part V.
Part Il | Special Depreciation Allowance and Other Depreciation (Do notinciude listed groperty) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} ptaced in service during the
BaX YEAT (588 INSITUCT 0N L. ittt ittt et et et e e e 14 1,640,
15 Property subject to section 188N (1) election . .. ... 15
16 Other depraciation (ncluding ACRS ) . L L o i 16 150.
[Part lll:| MACRS Depreciation (Do notinciude listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... ...................... 17 | 1,711.
18 |If you are electing to group any assets placed in service during the tax year into one or more general ' '
asset accounts, Check here. . .. .. . e > !—| : Lo
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation Syste
@ (b) Morth and (c) Basis for depreciation (d) (&) ® (g) Depreciation
Classificatian of properly year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ..., '
b 5-year property ..........
c 7-year property .......... 1,640.| 7.0 yrs HY 200 DB 234.
d 10-year pr;operty ........
e 15-year ptoperty .........
f 20-year przoperty .........
9 25-year property .. ... ... 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM 5/L
property ... MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife.. ... .......... : S/L
b12-year ................. 12 yrs S/L
cd0year .. ... ... 40 vyrs MM S/L
[PartIV | Sl.immary (See instructions.)
21 Listed property. Enter amount from ling 28 ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in columa (g}, and line 21. Enter here and on
the appropriate lines of your return, Parinerships and S corporations — seeinstructions .. .. ... ... ... . . ...l 22 3,735,
23 For assets shown above and placed in service during the current year, enter - .

23

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZOB12 07/07/09

Form A562 (2009)



Form 4562 (2009) MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257 Page 2

[PartV | Listed Pro?erty (Include automobiles, certain other vehicies, cellular telephones, certain computers, and property used for
entértainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or dedcting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Qther Information (Caution:See the instructions for limits for passenger automobiled

24.a Do you have evidence to support the business/investment use claimed? . ......... [_I Yes ﬂ No |24b If 'Yas,' is the evidence written?. ... .. l—l Yes |_| No

(@ () L9 @ @© M (@ () Iy
il 7 riy {list Date placed . Cost ar Basls for depreciation Recover Method/ Depreciation ecte
ypse?':icpl;%pﬁrs%( Is in seprvice trvestment other basis (business/invastment periody Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allewance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions). .. ... ... . . i 25

26 Property ufsed more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and en'line 21, page 1.................. l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. i i [ 29
' Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'mere than 5% owner,' or related persoH.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.
(a) ) (© (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the:year do not include
commuiing miles) ...l

31 Total commufing miles driven during theyear.........

32 Total other personat {(noncommuting)
milesdriven ... .. .. e

33 Total miles driven during the year. Add
lines 30 through 32 ........................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personatl use

35 Was the vehicle used primarily by a more
than 5% owner cr related person? ..........

36 Is another vehicle available for
personal USe? ... i

Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees wiare not more than
5% owners or rélated persons (see instructions).

37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, Yes No
DY W OUE BIMIPlOYEES 7 ittt e e e e e e
38 Do you mainiain a written pelicy staterment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners, ................
32 Do you treat all use of vehicles by employees as Darsonal USeT . ... . i
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 reCeived? . .. .
41 Do you meet the reguirements concerning qualified automobile demonstration use? (See instructions.)............. ...,
Note: /7 your answer to 37, 38, 39, 40, or 41 is 'Yes,” do not compiete Section B for the covered vehicles.
|Part VI ;| Amortization
@ (b (© 1G] ® {
Description of costs Date amorttization Amortizable Code Amortization Amortization
begins amount section period or tor this year
percentage
42 Amortizailon of costs that begins during your 2009 tax year (see instructions):
43 Amortizafion of costs that began before your 2009 tax vear . . ... o 43
44 Total. Add amounts in column (). See the instructions for where toreport ... oo 44

FDIZORT2 07407409 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009

Part Il
Name as Shown on Return Employer |dentification No.
MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-717525%7
_ Beginning End of
Line 24 - Other Assets: of Year Year
S_PORTS EQUIPMENT INVENTORY 51,747. 51,747.
A/R 130. 0.
Totals to Form 990-EZ, Part I, line 24 . ........... ... .. ... ......... 51,877, 51,747,
Beginning End of
Line 26 - Total Liabilities: of Year Year
LOAN PAYABLE 6,859. 2,485,
Totals to Form 990-EZ, Part i, line 26 ... ... ....................... 6,859. 2,485.

TEEW7801.8CR 02/11/10



MIDDLETOWN VALLEY ATHLETIC ASSOC. INC, 23.7175257

Additional Information

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS - PART ITI

The MVAA organizes, supervises and supports wholesome recreaticonal education for
more than 2,500 youth participants. The organization promotes youth
recreational education through community newsletters, mailers and a
website. Youth participation is open to the public. Activities
available to the youth are Baseball, Scftball, Basketball, Cheerleading,
Seccer, Field Hockey, Football, Wrestling and Lacrosse.




MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257

Additional Information

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS —OTHER PROGRAMS — PART TTT, LINE 31

Other activities offered by the MVAA to vouth are Cheerleading

(120 participants), Lacrosse (311 participants}, Football (282 participants),

Softball (125 participants), Field Hockey (47 participants)

and Wrestling {47 participants). All of MVAA's sports programs strive to

contribute to the development of each participant into a heaithy

productive adult thru organized play.




MIDDLETOWN VALLEY ATHLETIC ASSOC. INC. 23-7175257

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

PAYROLL TAXES 1,815.
BANK CHARGES 764.
ADMINISTRATIVE EXPENSES 2,373.
PROGRAM EXPENSES 177,725,
INSQRANCE 29,731.
Depreciation 3,735.
Total

216,143,

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- {d) Contribu- | (&) Expense
‘ average hours | tion (if not paid, tions to account
per week enter -(-) employee and other
devoted to benefit plans | allowances
position and deferred
s compensation

Business ... |:| Person ......
ROLAND HOCKENBERRY Title
7940 PICNIC WOODS RD DIRECTOR
MIDDLETOWN MD 21769
Foreign city ... Hours/Week
Foreigncountry ................. 3.00 0. 0. 0.
Business .... Person ...... | x|
BLAINE CARBAUGH Title
7104 FLINT CT DIRECTCOR
MIDDLETOWN, MD 21769
Foreign city . .. Hours/Week
Foreigncountry ................. 3.00 0. 0. Q.
Business .... Person ...... \il
SHANNON FULLER Title
6805 SARAZEN CT DIRECTOR
MIDDLETOWN, MD 21769
Foreﬁign city ... Hours/Week
Forgign country ................. 1.00 0. 0. 0.
Business ... Person ...... [ x|
AMY. POFFENBARGER Title
6776 BURKITTSVILLE RD DIRECTOR
MIDDLETOWN MD 21769
Foreign city ... Hours/Week
Foreign country ................. 4.00 C. G. 0.
Business .... Person ...... L&J
MELISSA TATEM Title
114 ALI DR DIRECTOR
MIDDLETOWN MD 21769
Foreign city ... Hours/Week
Foreigncountry ................. 2.00 0. 0. 0.




MIDDLETOWN VALLEY ATHLETIC ASSOC. INC,

23-7175257

Form 990-EZ, Page 2, Part [V

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address {b) Title and {c) Compensa- (d) Contribu- | {e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
deveted to benefit plans | allowances
position and deferred
compensation
Business ... :l Person ......
WRENTHA GRAIAM Title
3711 BITTLE RD DIRECTOR
MYERSVILLE MD 21773
Foreign city ... Hours/Week
Foreigncountry ................. 1.00 0. 0. 0.
Business .... Person ....., |_}5J
SCOTT STOTLEMYER Title
10819 HIGHLAND SCHOCL RD DIRECTOR
MYERSVILLE MD 21773
Foreign city ... Hours/\Week
Foreigncountry ................. 2.00 0. 0. 0.
Business .... Person ...... ]_X_|
Title
Foreign city ... Hours/Week
Foreigncountry .................
Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description 1 Amount
CHANGE IN MARKET VALUE OF INVESTMENS 6,799,
PPA 789.
Total

7,588,
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