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Short Form Onan, 15451150
Return of Organization Exempt From lncome Tax

Form  Under section 501(c), 527, or 49-17(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orprivate foundation)
De anmem O1 the T Sponsoring organizations of donor advised funds and controlling organizations as detined in sectron 512(b)(13) must file Form 990 All

p reasury other organizations with gross receipts less than $500 000 and total assets less than $1 250 000 at the end of the year may use this form Open 10 Public
""e""I ReVe""e Se""" P The organization may have to use a cogy of this retum to satisfy state reportinq requirements ll19P9Cll0ll
A For the 2009 calendar year, or tax year beginning and ending

C Name Ol OFQHHIZHUOH D Employer identification number
URTONSVILLE ATHLETI C ASSOCIATION INCO SHEPPARD SNYDER 52-1863751
Number and street (or P O box, if mail is not delivered to street address) Room/sung E Telephone number

3639 AUTUMN GLEN CIRCLE 410-260-5149
City or town, state or country, and ZIP + 4 F Group Exemption
URTONSVILLE, MD 20866-2031 NumberP

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method LX1 C350 ll ACCVUHI

Schedule A (Form 990 or 990 EZ) other (-S-pecny) ,Website: P N/A H Check P l.X.I it the organization is not
Tax-exempt status (check only one) - l.Xl 501(g)-( 4 ) 4 (insert no) M 4947@)(1) or LJ 527 required to attach Schedule B (roim99o 99052 oi99oPn,­

K Check P Sl if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 A Form 990-EZ or

Form 990 return is not required, but it the organization chooses to file a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b to line 9 to determine gross receipts, if $500 000 or more, file Form 990 instead of Form 990-EZ 1 4 7 2 9 0
I Part I l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan i)

Revenue

19%

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts L 1 4 5 , 6 1 8
3 Membership dues and assessments4 In st nt 1ve me income
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

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

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here PM

a Gross revenue (not including S ot contributionsreported on line 1) 1 6 7 2
b Less: direct expenses other than fundraising expenses 6 0
c Net income or (loss) from special events and activities*(S05t@tTiE-Bbfj-rom ttf.-6?T( t"" Lv i.l V 1..

7a Gross sales of inventory, less returns and allowances k M *b Less: cost of goods sold*C* CJ
c Gross profit or (loss) from sales of inventory (Subtractlline 7b lrpmtlinel7@  lOther revenue (describe P f

rmireveiiue Addiinesi 2 3 4 5c,ec,7c,and8l A A - at

-n-A-5.-n-A-adn-n*IUIO*l&(a3hD-AG

Expenses

Grants and similar amounts paid (attach schedule) l UU LJ L" * l
Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional tees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe P SEE STATEMENT 1 )
Total expenses Add lines 10 through 16

Net Assets

5 E3

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end of year figure reported on prior years return) -Z
Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of vear Combine lines 18 through 20 P

TJ

21

art Il I Balance Sheets lf Total assets on line 25 column (B) are $1,250 000 or more, file Form 990 instead of Form 990-EZ

NJIQIQIWIQ03fJ1&l9INJ

ACAD

Hi

-L-A-A-A-L-5-L-L-A txtoosiaaenaooisa.-o*-D o

146 330

53

146 115

tgirl

FUND-n-LGCD

(See the instructions for Part ll ) (A) Beginning 0( yearCash, savings, and investments 2 0 6 8 5
Land and buildings

Other assets (describePTotal assets 2 0 6 8 5
Total liabilities (describe P

Net assets or fund balances (line 27 of column (Q) must agree with line 21) 2 0 6 8 5
13.110 LHA For Privacy Act and Papenriork Reduction Act Notice, see the separate instructions Form 990 EZ (2009)



i BURTONSVILLE ATHLETIC ASSOCIATION INC.
Tm9%f22ww C/O SHEPPARD SNYDER 52-1863751 mwz
I Part Ill llStatement of Program Service Accomplishments (See the instructions for Pan lil.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 4
Describe what was achieved in carrying out the organizationls exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts. Optional
for others )

M SEE STATEMENT 3

(Grants $ ) lf this amount includes foreign grants, check here r LJ 28a

29

-(Grants $ ) lf this amount includes foreign grants, check here vL.l 29a

30

(Grants $ ) lf this amount includes foreign grants, check here rl.J 30a

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

32 Total roqram service expenses (add lines 28a through 31a)
p IJ

P 32 0 .
. Paft   of officers, Difectors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation io employee (e) Expense

(a) Name and address per week devoted to (lf not paid, enter benefit plans 3, account and
CON)

position -0- ) deferred other allowances
pensahon

SHEPPARD SNYDER BRESIDENT
2.00 0. 0. 0.

STEVE JANOSKIE NICE PRESIDENT
1.00 0. 0. 0. *

JOSEPH HEISS BREASURER
1.00 ol ol 0.

DAVE OSTERMEYER SECRETARY
1.00 0. 0. 0.

MATTHEW LUETJEN BOARD MEMBER
1.00 0. 0. 0.

WILLIAM SCHELL BOARD MEMBER
1.00 0. 0. 0.

CHRISTOHER FOGLEMAN BOARD MEMBER
1.00 0. 00 OC

33235,, Form 990-EZ (2009)

i , 4-1



. 1 , ,
1 BURTCNSVILLE ATHLETIC ASSOCIATION INC .

Form 990-EZ (2009) C/O SHEPPARD SNYDER 5 2 - 1 8 6 3 7 5 1 Page 3
I Paff V I other lI"lf0l*ITlafi0l*l (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization 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 subiect to section 6033(e) notice, reporting,and proxy tax requirements? 353 X
b lf "Yes," has it filed a tax return on Form 990-T for this year? E N f Q

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a I 0 .b Did the organization file Form 1120-POL for this year? 375 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return? 383 X
b lt "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter* Ma Initiation fees and capital contributions included on line 9 N A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P NZ A ,section 4912 P NZ A ,section 4955 P NZ A
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 organizations prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations. At any time during the tax year, was the organization a pany to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 40e X

l 41 List the states with which a copy of this return is filed. P MD
42a The organizations books are in care of P SHEPPARD SNYDER , PRES IDENT Telephone no. P 4

Located at P 3 6 3 9 AUTUMN GLEN CIRCLE , BURTONSVILLE , MD ZIP + 4 P 20 8 6 6 - 20 3 1
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

1 0 - 2 6 0 - 5 1 4 9

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)*?  X
lf "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S."? X
lf "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P 1:1
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/ A

No
, 44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of XForm 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-DB-10



, t
Nmgwfzewm c/0 SHEPPARD SNYDER 52-1963751 %w4

i BURTONSVILLE ATHLETIC ASSOCIATION INC.

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 questions 46-49b and complete the tables for lines 50
and 51

46 Did the organization engage ln direct or indirect political campaign activities on behalf of or in opposition to candidates tor public

ol1ice7 lf "Yes," complete Schedule C, Part I

47 Dld the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in sectlon 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organizatlon make any transfers to an exempt non-charltable related organization?

b ll "Yes," was the related organization a section 527 organization?

Yes NoIRIIIEIZIMIIEIZ
50 Complete this table lor the organizatlon"s live highest compensated employees (other than otticers, directors, trustees and key employees) who each received more

than $100,000 ol compensation from the organization. It there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensation (0 employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account and1080 $100,000 positron deterred other allowancesN/A compensation

f Total number ol other employees paid over $100,000 P
51 Complete this table for the organizati0n"s live highest compensated independent contractors who each recelved more than $100,000 ol compensation from the

organization. If there is none, enter "None."

N/A
(5) Name and address of each lndependent contractor paid more than $100,000 (b) Type ot service (5) Compensation e

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

Sign
Here

Under penalti ol p ry, I declare th t I e examined this return, including accompanying schedules and statements, and to the best ol my knowledg and eliet, it is true,

correct, d c m Decialrpgn of r er (other than oflicer) is based on all information ol which preparer has any knowledge I I I P Z1) I Q, Signa of officer D319
I

, Type or print name and title

employed , (Il
Paid fe("S Slgnalu DBIE Ch9Ck If Self" Preparefs Identifying number (See instr)

It 1 fl OPrepare AA.,
Use Only FUm"5n3mg(0ry0ur   &  a I C  ,itsettfmvlovidl, 6 4 1 1 IVY L SUITE 3 O 8 P0009)

awmeumt GREENBELT, M 20770-1405 "0 (301)345-4000
May the IRS discuss this return with the preparer shown above? See instructions P LX., Yes I-I N

932174
D2-OB-10

Form 990-EZ (2009)

0 I



k U I x
BURTONSVILE ATHLETIC ASSOCIATION INC. C 52-18637511 w

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT1 1.*­FIELD PERMITS/MAINTENANCE 65,047.FOOD, PRIZES, AND TROPHIES 1,900.LEAGUE FEES 1,720. NSPORTS EQUIPMENT . 12,699.UMPIRES/OFFICIALS 10,777.UNIFORMS 53,972.illi­
TOTAL TO FORM 990-EZ, LINE 16 146,115.

STATEMENT(S) 1



I 1 I
BURTONSVILLE ATHLETIC ASSOCIATION INC. C 52-1863751

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS/
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IX1 NO N

STATEMENT(S) 2



BURTONSVILLE ATHLETIC ASSOCIATION INC. C
1

990-EZ PG 2

- n
52-1863751

STATEMENT 3

SPONSORSHIP OF YOUTH ATHLETIC PROGRAMS, INCLUDING ORGANIZATION OF TEAMS,
PURCHASING OF UNIFORMS AND SPORTS EQUIPMENT AND OBTAINING PERMITS FOR AND
MAINTAINING PLAYING FIELDS.

STATEMENT(S) 3



BURTONSVILLE ATHLETIC ASSOCIATION INC. C 52-1863751
n

990-EZ PG 2 STATEMENT 4
SPONSORSHIP OF YOUTH SPORTS PROGRAMS IN ORDER TO PROVIDE COMUNITY YOUTH
ACTIVITIES WHICH OFFER EXERCISE AND PROMOTE SOCIAL IMPROVEMENT AND WELFARE.

STATEMENT(S) 4



Form 8868 Application for Extension of Time To File an
(nev.Apni2oo9) Exempt OYQGDIZBTIOI1 Return OMB N0-1545-1709
Department of the Treasury
inrefnei Revenue service P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P I-X.)
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part l I Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart l only N N , , , P lj
AI/ other corporations Unc/uding 1120-C filers), partnerships, FIEMICS, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.rrs., ov/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print

BURTONSVILLE ATHLETIC ASSOCIATION INC . 5 2 - 1 8 6 3 7 5 1
1122:: $0, Number, street, and room or suite no. If a P.O. box, see instructions.
"""" Yo" 3 6 3 9 AUTUMN GLEN CIRCLEreturn See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BURTONSVILLE, MD 20866-2031
Check type of return to be filed(fiIe a separate application for each retum).

E Form 990 lj Form 990-T (corporation) Z1 Form 4720
III Form 990-ei. III Form 990-T (see. 4o1(a) er4oa(a) trust) * III Penn 5227
lil Form 990-EZ lj Form 990-T (trust other than above) D Form 6069Cl Form 990-PF III Foim1o41-A III Form 8870

SHEPPARD SNYDER , PRESIDENT
0 The books are in the care of P 3 6 3 9 AUTUMN GLEN CIRCLE - BURTONSVILLE , MD 2 0 8 6 6 - 2 0 3 1

TelephoneNo.P 410-260-5149 FAXNo.P
0 lf the organization does not have an ofnce or place of business in the United States, check this box P II
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P lj . If it is for part of the group, check this box P lj and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organizations return for:
P lil calendar year 2 O 0 9 orP lj tax year beginning , and ending .

2 lf this tax year is for less than 12 months, check reason: Il Initial retum E Final return Cl Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include anyprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with I-"TD coupon or, if required, by using El-"FPS (Electronic Federal Tax Payment System).See instructions. 3c N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09



Form 8868 (Rev. 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , , , P lil
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Ilpillfigllj Additi0l1al (N01 AUll0lTtatlC) 3-MOhth EXteI1$i0n Of Time. Only file the original (no copies needed).

yff" URTONSVILLE ATHLETIC ASSOCIATION INC.p"" o SHEPPARD SNYDER I.:-/eii.  52-1863751File by the , . f ge ig *Q-,v -Ife,,,e,,ded Number, street, and room or suite no. If a P.O. box, see instructions. .3 :.5 .gegletf,.
gggdgfgfef 3639 AUTUMN GLEN CIRCLE ji.

STO*

T Name of Exempt Organization 5:( ri, 3 3 Employer identification number

For IRS use onlyQ . -*E w " H- . , 7/fp, M, . , , A,
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions. LL-5-, FfZ??fg,15 it X? ,,fjI,t,ffs,*ifi*s*? fn I f rUR-1*oNsvI LLE , MD 2 0 8 6 6 - 2 0 3 1 * - * i "ff-6+   3 - ff. f.  *.8 ,lsr 4, Ms-.I..f.1?1.e2  ao, H.-  f . f
Check type of return to be filed (File a separate application for each return):
III Form 990 El Form 990-Ez lil Form seo-T(sec. 4o1(a)or4o8(a)1rusi) III Form1o41-A III Form 5227 Cl Form 8870
Cl Form 990-BL lj Form 990-PF E Form 990-T (trust other than above) lj Form 4720 1:1 Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHEPPARD SNYDER , PRESIDENT
0 The books are in the care of P 3 6 3 9 AUTUMN GLEN CIRCLE - BURTONSVILLE , MD 2 O 8 6 6 - 2 0 3 1

TeIephoneNo.P 410-260-5149 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , ,  , , P lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P 1-TI . If it is for part of the qroup, check this box P I-I and attach a list with the names and ElNs of all members the extension is for.
4 l request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0. A
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

If this tax year is for less than 12 months, check reason: LI Initial return M Final return l....I Change in accounting period
State in detail why you need the extension

N105

ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX
RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. Ba $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid  fe-*Z1-previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El-IPS (Electronic Federal Tax Payment System). See instructions. Bc N/ A
Signature and Verification

Und i- alties ol penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief,

it , and c pl e, and that I am authorized to prepare this form.SI : N,-II  A ll V AA,/t" TIIIB Dale* r hui * " P P q ZI Form 8868 (Rev. 4-2009

923832
05-25-09

)


