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C"\&o\ag of Accau~—l"545

. Short Form )c
Return of Organization Exempt From Income Ta ‘

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

¥ The organization may have to use a copy of this retumn to satisfy state reporting requirements

tam 990-EZ

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 171 /3008 , and ending 6/30/2008

B Checkif applicable [ Please C Nameof or;arTzanon D Employer identification number
E e ovelor [THE MARYUAND THEATRE ASSCOCIATION, INC. 52-1082772

print or Number and street {or P O box, if mail ss not delivered to street address) Room/sute | E Telephone number

[: Initial retum type.
[: Termination See 21 SOUTH POTOMAC STREET 301-790-3500
E Amended retum ﬁ‘:t:::t:c City, town, or country State ZIP+4 F Group Exemption
[ Apication pending_Jtions. _ |HAGERSTOWN MD 217405512 Number.

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » www mdtheatre org
J Organization type (checkonlyone)— | X]501(c) ( 3 )« (nsertno)[ ] 4947(a)(1) or [_] 527

990-EZ, or 990-PF)

H Check b if the organization 1s not
required to attach Schedule B (Form 990,

N K Check P if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

~ v Aveturn 1s not required, but f the organization chooses to file a return, be sure to file a complete return
v L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ »3 412,282
TN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
2 1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 1 13,315
& 2 Program service revenue including government fees and contracts . . . . 2 395,882
~7 3 Membership dues and assessments . . .. . .. e e e e e e 3
W | 4 investmentincome. . 4 3,085
Q 5a Gross amount from sale of assets other than mventory 5a
b Less. cost or other basis and sales expenses 5b
Q o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . 0
2 6  Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here
g a Gross revenue (not including $ 0 of contributions
& reported on line 1) . 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 0
9] 7a Gross sales of inventory, less returns and allowances . e 7a
% b Less cost of goods sold 7b
Q ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hine 7a) . . 0
o = 8 Other revenue (describe » ) 0
b 9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c,and8 . . . . .. ... 412,282
Ng 10 Grants and similar amounts paid (attach schedule) . 10 0
Sy 11 Benefits paid to or for members L. O e e 11
ko ¢| 12 Salaries, other co ee b nefts . R . . 12 119,153
O 2| 13 Professional fee and o renhdent contractors R . .. 13 4,325
=2 o " [7p] :
=<t¢5 al 14  Occupancy, rent, ,and mainten . .. e e e . 14 36,957
gg. ui| 15 Prnting, publicati ag)\postage, gné &@1\’ ?} e .. 15 4481
N 16 Other expenses ( nbe > See attached_statement Yy { 16 287,349
. 17 Total expenses. Add 'nes—’rﬂ‘tm:eu . r. . . T . B ) 452 265
. p| 18 Excessor (defictt) H& 7 from line 9) Coe . | 18 -39.983
&~ 8| 19 Net assets or fund batafices at begmnmg of year (from line 27, column (A)) (must agree wnth S
72 & end-of-year figure reported on prior year's return) . . . e e . 19 684 344
I 20 Other changes in net assets or fund balances (attach explanatlon) . - 20 0
e =z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » 21 644,361
o alance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
é) (See the instructions for Part i1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . 162,849 22 137,714
23 Land and buildings . . e e e e L. . 544,739| 23 510,808
24 Other assets (describe » See attached statement ) 30,213 24 48,134
25 Total assets 737,801| 25 696,656
26 Total liabilities (descnbe P ACCOUNTS PAYABLE AND ACCRUED EXPENSES) 53,457| 26 52,295
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 684,344| 27 644,361
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA)
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Form 990-EZ (2008) THE MARYLAND THEATRE ASSCOCIATION, INC.

52-1082772

Page 2

Part il Statement of Prégram Service Accomplishments (See the instructions for Part i1l )
What 1s the organization’s primary exempt purpose? SEE STATEMENT 1

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 THE MARYLAND THEATRE ASSOCIATION INC. IS AN OPERATING PERFORMING ARTS CENTER

(Grants $ 0 ) !f this amount includes foreign grants, check here 28a 395 145
2
(Grants $ 0 ) If thuis amount includes foreign grants, check here > |:] 293 0
B0
(Grants $ 0 ) [f this amount includes foreign grants, check here » I:] 30a 0
31 Other program services (attach schedule) .
(Grants $ 0 ) If this amount mcludes forelgn grants check here . > |:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) .. . . | 32 395,145
leist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part 1V )
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
. Name JENNIHATCHER __ sv . ____... Tite ACTING EXEC DIR
City HAGERSTOWN ST ZIP 21740 HrWK 40 00 27,500 0 0
...Name SEE ATTACHED ____ Sv ___ . _____| Title
City LIST ST ZiP Hr/WK 00 0 0 0
Name S . Title
City ST 2P Hr/WK 00 0 0 0
soName Y Title
City ST ZIP Hr/WK .00 0 0 0
1 . .S Title
City ST P Hr/WK 00 0 0 0
LName S e Title
City ST ZIP HIWK 00 0 0 0
.. AP Title
City ST ZIP HOWK 00 0 0 0
. . S Title
City ST 2P HrAWK 00 0 0 0
. . Title
City ST zlp HrWK .00 0 0 0
CName Y . Title
City ST ZIp HIWK 00 0 0 0
LName S ] Title
City ST ZIP Hr/WK .00 0 0 0
LoName S . Title
City ST zIp HI/WK 00 0 0 0
1L .. S Title
City ST P Hr/WK .00 0 0 0
14 .- Title
City ST Al HIWK .00 0 0] 0
o Name S . Title
City ST ap HIWK .00 0 0 0
. . A Title
City ST ZIP HrWK 00 0 0 0
S Name S ] Title
City ST ZIP HrWK .00 0 0 0
LoName S Title
City ST Z1P Hr/WK .00 0 0 0

Form 990-EZ (200s)



Form 990-EZ (2008)  THE MARYLAND THEATRE ASSCOCIATION, INC. 52-1082772  Page 3
2 Other Information (Note the statement requirements in the instructions for Part VI.)
. . Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
desgription of each activity . 33 X
34 Were any changes made to the orgamzmg or governmg documents but not reported to the IRS7 If "Yes
attach a conformed copy of the changes . 34 X
35 If the orgamization had income from business activities, such as those reported on Irnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year" 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year?
If "Yes,” complete applicable parts of Schedule N . .. e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons PI 37a | o . o
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were )
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved .. 38b 0
39  Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions included on line 9 e e e 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . 3%b 0
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
if "Yes,” complete Schedule L, Part!. . 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallf ed persons durmg
the year under sections 4912, 4955, and4958 . . . . . . Coe - . > 0
d Enter amount of tax on line 40c reimbursed by the organ:zatron - . . > 0]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X

41  List the states with which a copy of this return is filed. ® MD

42 a The books are incare of ® Name TERICASE ... Telephoneno ® __ (301)790-3500
Located at » 21 SOUTH POTOMAC STREE City. HAGERSTOWN _____ST_MD__ ZIP +4 »21740-5512.
b 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, secunties account, or other financial Yes | No
account)? . . 42b X
If "Yes," enter the name of the forelgn 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.? . 42¢ X
If "Yes," enter the name of the foreign country: ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » L 43 |N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of )
Form 990-EZ 44 X
45 Is any related orgamzatlon a controlled entlty of the orgamzatlon wrthln the meamng of sectlon 512(b)(13)7 If
"Yes," Form 990 must be completed instead of Form 990-EZ2 45 X

Form 990-EZ (2008)
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Fonh g50-E2.{4008) THE MARYLAND | HEA|RE ASSCULIALHON, INC. 2-1082112 4
Section 501{c)3) arganizations-only. Afl sectior] 501(c)(3) organizations must answer questions 4649
and camplete the tables for tines 50 and §1
46 Mhmmﬁmmmgemdwedwﬂnﬂmﬂulmaﬁwhﬁmwmmmoppwﬁmm Yes | No
candidates for public office? If "Yes,” complete Scheayle ©, Rartl. . . . . . . .. . . . 48 X
47  [d the organzalion engage « iadbyng actvmties? if “Yes,” mpleta ScheguleC. Pantd. . . . . . . . . a7 X
4 wmwwgamummm1m(maxmmw7es, completeSchedufeE 43 X
49 wmwmwmhmqu\mMﬁwNeMomM9 . 4%a X
b M"Yes’ mmmorganmz(s)ammmorgam" e e e e 4%
50 Complate this table for the fve highest compeneated em (othar than officers, dinactors, wmandknyunplqyees)m
each receivext more tem $ 100,000 of ComMpEnSIUON fONMt he OIANIZATAN. If there is none. enter "None.”
1
(0) Tainy art overape Compensaton @ Cotivion o) Exponse
{0) Narme atnl add of aach cwpioyee petd more POt ok ey et piuw & ICORAT and
Tt $109,000 i b ST plWVETICRS
e NI e e AL
— 57 4.4 HYWR 9 0 0
e L. S Thie
~— St P L S 00 oL L I |
... SRR | SUNPUUTIRUTRIE S [
Cay 5 ba.d HrWX LY 4} 0 0
Y, i, . . SO ™ J
Gy st > MWK .00 Y 0
I ST r—eeeveennn ™ ] J
cay 5T = AWK 00 0, ) 1]
Tota) aumber of cther emplayees paid over $100,000 & i _ol g —’61“ 0
§1  Complcte thes Mbla for the five highem compenasted indeperiient contractors whe each received more than $100,000 of

compensation from the organization. if thera is none, enter "None.”

(5) Mate S SUERS O §ACN NSEPANTNCR COMECEE peXi rove D $100,000

(0) Type of servow

(©) Compenaeton

[Txce

Prepuu’. s signature 8 /‘// | 1
Use Cly ‘_‘:mm N CERTIEIED-LUBLIC ACCOUNTANTS. 11C EN > s.2072881
e————— TS ) B8 JEFFERSON BLVD, HAGERSTOWN. MD 21740 Powmo & 301.797-6809
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SCHEDULE A , , . . . | omBNo 1545.0047
{Form 990 or 990-E2) Public Charity Status and Public Support
) o' To be completed by all section 501(c)(3) organizations and section 4947(a)
nonexempt charitable trusts. QO - to Public

. Department of the Treasury .

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identiticat

THE MARYLAND THEATRE ASSCOCIATION, INC. 52-1082772

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's Name, City, @Nd St o e
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).

I:_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il )

[:] A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a D Type | b [:] Type |l c D Type iI-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

0w

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type ill supporting
organization, check this box . ; e [:I
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes { No
and (iii) below, the governing body of the supported organization? . e . O & B T T00)
(i) A family member of a person described in (1) above? . . . . .. - - . 11g(i
(iii) A 35% controlled entity of a person described In (i) or (ii) above” A .o . .. 11g(iii)
h Provide the following information about the organizations the organization supports
j (rii) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i Naome of supported (i) EIN (described on lines 1-9 | In cal (i) isted nyour {  the organization in organization in col )support ¢
rganization - -
above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total E : . . 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

(HTA)



Schedule A (Form 990 or 990-£2),2008 . THE MARYLAND THEATRE ASSCOCIATION, INC. 52-1082772 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- {Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . . . 0 0 0 ) . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf. . . . . .. 0 0 0 0
3  The value of services or facnmes
furnished by a governmental unit to the
organization without charge 0
4 Total Add lines 1-3 0
5 The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Totai
7 Amounts fromline4. . . 0 0 0 0 0 0
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not mclude gain or
loss from the sale of capital assets
(Explain n Part IV.) . .. 0 0 0 0
11 Total support. Add lines 7 through 10 R U e aa B bt ‘:“ff':‘z' | T ket 0
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e .. e . . .>D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . A 15 0 00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .»
b 33 1/3% support test—-2007. If the organization did not check a box on line 13 or 163, and hne 15 1S 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . > |:]
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on fine 13, 16a or 16b and iine 14 15 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » E]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 THE MARYLAND THEATRE ASSCOCIATION, INC 52-1082772 Page 3
Support'Schedule for Organizations Described in Section 509(a)(2)
. __{Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
-Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 85,276 80,496 80,319 172,221 13,315 431,627
2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization's tax-exempt purpose 396,068 486,579 440,472 652,916 385,882 2,371,917
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
§ The value of servuces or facmtues
furnished by a governmental unit to the
organization without charge 0 0 0 0
6 Total. Add lines 1-5. 481,344 567,075 520,791 825,137 409,197 2,803,544
7a Amounts included on hines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract hne 7c from
ling 6) . e . o N PR et e B B T el v . | 2,803,544
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2004 ({b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 481,344 567,075 520,791 825137 409,197 2,803,544
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 1,303 2287 5,855 4,739 3,085 17,269
b Unrelated busmess taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 1,303 2,287 5,855 4,739 3,085 17,269
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carned on . . 0
12 Other income Do not mclude gam or
loss from the sale of capital assets
(Explainin PartiVv.) . . 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12) R NS MR L T T ek e 2.820.813
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . 15 99 39%
16 Public support percentage from 2007 Schedule A Part IV-A, line 279 . 16 04 58%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.61%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 40%
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 ls
not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization . »
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008



THE MARYLAND THEATRE ASSCOCIATION, INC. 52-1082772

- STATEMENT 1

PART li: STATEMENT OF ORGANIZATIONS PRIMARY EXEMPT PURPOSE




THE MARYLAND THEATRE ASSCOCIATION, INC

52-1082772

Partl, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

Contributions .

10,315

1 1 10,
2 NonCash contributions . 2 3,000
3 Membership dues and assessments (contnbutlons from the pubhc) 3
- 4 Government contributions (grants) . . . 4
5 Commercial co-venture . 5
6 Special events contributions (Line 6 - Specnal Events) . 6 0
7 Associated organization contributions . . T
8 8
9 9
10 10
11 Total 11 13,315
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments 1 3,085
2 Dividends and interest from securities .2
3 Grossrents . 3
4 Other investment income . .4
5 Total 5 3,085
Part |, Line 16 (990-EZ) - Other Expenses 287,349
1 Travel, Meals and Entertainment
a Travel . 1a
b Total meals and entertalnment . 1b
2 Fundraising . . 2
3 From Form 4562 - Amomzahon .3
4 Conferences, conventions, and meetings 4
5 Depreciation, depletion, etc. 5 26,295
6 Equipment rental and maintenance 6 19,131
7 interest 7
8 Supplies 8 18,613
9 Telephone 9 4,947
10 Unrelated business income taxes 10 0
11 Bank and credit card fees 11 9,358
12 Catering 12 2,668
13 Dues and membership fees 13 751
14 Insurance - facility 14 12,303
15 Licenses and permits 15 507
16 Marketing 16 33,965
17 Miscellaneous 17 4,394
18 Monitoring and parking fees 18 463
19 Payroll processing 19 1,070
20 Promoter payments and show expense 20 151,864
21 Sales tax - concession 21 1,020
22 22
23 23
24 24
25 25
26 26




THE MARYLAND THEATRE ASSCOCIATION, INC 52-1082772

Part ll, Line 24 (990-EZ) - Other Assets 30,213 48,134
Description Beginning End
PREPAID EXPENSES 650 7.901
DEPOSITS 10,010
- |JACCOUNTS RECEIVABLE 19,553 40,233
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THE MARYLAND THEATRE ASSCOCIATION, INC 52-1082772
Part ll, Line 26.(990-EZ) - Liabilities 53,457 52,295
Description Beginning End
ACGOUNTS PAYABLE AND ACCRUED EXPENSES 53,457 52,295
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THE MARYLAND THEATRE ASSOCIATION INC.
ID#: 52-1082772
Form 990EZ Page 2, Part IV, List of Directors, Trustees and Key Employees

1\

HOURS PER WEEK
DEVOTED TO

LAST NAME |FIRST NAME |MAILING ADDRESS BOARD POSITION [POSITION

Bowers Ron P.O. Box 325 Maugansville MD 21767 |Member 2 HR/WK
10702 Hopewell Rd., Williamsport MD

Bowman Don 21795 Member 1 HR/WK

Cannon Jamie 115 E Church St Frederick, MD 21701 |Member 1 HR/WK
864 Jefferson Blvd. Hagerstown, MD

Draper Scott 21742 Treasurer/Secretary |1 HR/WK
PO Box 246 or 20212 American Way

Davis Mack Hagerstown, MD 21740 Member 1 HR/WK
1608 Woodlands Run Hagerstown,

Hershey Dick MD 21740 Member 1 HR/WK
13225 Cearfoss Pike Hagerstown, MD

Hoffman Don 21740 Member 1 HR/WK
9714 Clydeleven Dr Hagerstown MD

Morgan Dr. Betty 21740 Member 1 HR/WK
28 W. Washington St. Hagerstown,

Moylan Dana MD 21740 Member 1 HR/WK
100 W Washington St Hagerstown MD

Murray Greg 21740 Member 1 HR/WK

Nipps Dori Hagerstown, MD 21740 Member 1 HR/WK
1318 Oak Hill Ave. Hagerstown, MD

Scally Lou 21740 Member 1 HR/WK

Vattelana Benito 1309 Pennsylvania Ave Member 1 HR/WK
321 Ballenger Center Dr., Suite 245

Wandalowski {Jay Frederick MD 21703 Vice President 1 HR/WK
13111 Blue Ridge Rd. Hagerstown,

Young Sam MD 21742 President 1 HR/WK
1 E Franklin St., Hagerstown, MD

Zimmerman |Bruce 21740 Member 1 HR/WK
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. 8868 | Application for Extension of Time To File an

(Rev Apnl 2008) . Exempt Organization Return OMB No 1545.1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxq. . ; . } . >

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (0f"page m for

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed¥orm 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

® File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only »D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time (o 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 returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 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 1) of

Form 8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE MARYLAND THEATRE ASSCOCIATION, INC 52-1082772
File by the Number, street, and room or suite no If a P O box, see instructions.
e er” 21 SOUTH POTOMAC STREET
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions HAGERSTOWN MD 21740-5512
Check type of return to be filed (file a separate application for each return).
Form 990 [:] Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
D Form 990-EZ |___] Form 990-T (trust other than above) D Form 6069
[] Form 990-PF [] Form 1041-A [ ] Form 8870
e Thebooks areinthe care of B TERI CASE
Telephone No P (301)790-3500 . . FAXNo »
® If the organization does not have an office or place of business in the United States, check this box . DD
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this
1s for the whole group, check thisbox. . . . .. DD . Ifitis for part of the group, check this box. . » D and attach a
list with the names and EINs 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
untd 2/15/2009 , to file the exempt organization return for the organization named above The extension
i1s for the organization's return for
| 4 D calendar year . or
> tax year beginning __ . _________ 111/2008 ... .andending _________ . _6/30/2008 .

2 If this tax year 1s for less than 12 months, check reason: D Inthial return I:] Final return Change in accounting period

3 a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable 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 any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
(HTA)




Form 8868 (Rev 4-2008) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box > D
Note. Only dompleté Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. You must flle ongmal and one copy

Type or Name of Exempt Organization AN Employer identification number
print S

File by the Number, street, and room or suite no. if a P O box, see instructions ;¥ "] ForIRS use only

xtended MO A

:uee Zafe for S

filing the City, town or post office, state, and ZIP code For a foreign address, see mstructions , R

retum See (e .

instructions . q

Check type of return to be filed (File a separate application for each return)’

[ ] Form 990 [ Form 990-PF (] Form 1041-A [ ] Form 6069
(] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [] Form 8870
D Form 990-EZ [:l Form 930-T (trust other than above) D Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are N the Care Of P

TelephoneNo ®» ... FAXNO B .
® |f the organization does not have an office or place of business in the United States, check this box . oo b[:]
Afthus s

o |f this 1s for a Group Return, enter the organization's four digt Group Exemption Number (GEN)
. >|:| If it is for part of the group, check this box . . DD and attach a

for the whole group, check this box

list with the names and EINs of all members the extension 1s for.
4  Irequest an additional 3-month extension of time untd .
For calendar year , or other tax year beginning ______________ .. ... ,and endmg _______________________

5 Forcalendaryear ________
6 If this tax year 1s for less than 12 months, check reason:l:] {nitiat return D Final return D Change In accounting period
7

State in detail why you need the @X NS ON

8 a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a |$
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and "

estimated tax payments made Include any prior year overpayment allowed as a credit and any Yo

amount paid previously with Form 8868 8b [$

C Balance Due. Subtract line 8b from line 8a {nclude your payment with thus form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions 8c | $

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form
ccec Fo é— . A
A ~ Date » ¢ / ra-s / ‘/

Signature > %’6 sl M i Title ®»
Form 8868 (Rev 4-2008)




Form 8868 (Rev 4-2008)

: 7 Ji:gmv‘ia Page 2

2 b~
®. |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} amheﬁﬂ(sw é{ >
Note. Onhly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy

Type or Name of Exempt Organization P Employer identification number
print HE MARYLAND THEATRE ASSCOCIATION, INC. o 52-1082772
File bgtze Number, street, and room or suite no If a P O box, see instructions. For IRS use only
eeior |21 SOUTH POTOMAC STREET :
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions o . rE -
S
meincions . |HAGERSTOWN MD 21740-5512] 7+ - . -
Check type of return to be filed (File a separate application for each return):
Form 990 [] Form 990-PF (] Form 1041-A [] Form 6069
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trusty || Form 4720 [] Form 8870
[ ] Form 990-EZ [] Form 990-T (trust other than above) [] Form 5227

STOPI Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P TERI CASE

Telephone No » (301)790-3500 FAXNo ™
® [f the organization does not have an office or place of business in the United States, check this box . . . > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check this box . . . > D If it 1s for part of the group, check this box DD and attach a
list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme until ! 5/16/2009 . .
For calendaryear , or other tax year beginning __ 1/1/2008 . ,andending | 6/30/2008

5
6 If this tax year 1s for less than 12 months, check reason'lj Initial return D Final return Change in accounting period
7

8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and T
estimated tax payments made Include any prior year overpayment allowed as a credit and any E
amount paid previously with Form 8868. 8b |$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that 1 am authonzed to prepare this form

BTy Aecor Tt 2/13 /6%

Title P Date »
Form 8868 (Rev 4-2008)

Signature b




