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SCHNEIDER DOWNS & CC.

No. 4332

P. 3

SCHEDULE A . . | ovBNo 16450047
(Form 890 or $90-E2) Public Charity Status and Public Support 2011
: Complete if the organkzation is 8 section 501(c)(3) arganization or a sectlon

4947(s)1) nonaxempt charitable trust. Open to Public
Departmant of the Tmsury
interag) Resanua Servce » Attach to Form 890 or Form 930-EZ. » See geparate Instructions, Inspection
Name of the organization ) Employer identficstion numbar

MIDDLE ROAD ATHLETIC ASSOCIATION 25-1452833

Reason for Public Charity Status (All organizations must complele this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 OJA church, conventlon of churches, or association of churches described in section 170[bY{(1)(A)G).
2 [JA school described in section 170(b){1)(A}(F). (Attach Schedule E.)
3 U Ahospital or a cooperative hospltal service organization described in section 170(b)(1)}{A) ii).
4

(J A medical research organization opsrated in conjunction with a hospital described 1n section 176{b){1){(A)(il). Enter the
hospllal‘s name city, and state:

section 170(M)(1)(A)(iv). (Camplete Pan 1i.)

6 (] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).

7 [0 An organization that normally receives @ substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}(A)(vl), (Complete Fart il.)

8 [JA community trust described in section 170(X1)(A}vi). (Complote Part U1)

9 An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
recaipts from activities retated to its exampt functions—subject to certaln exceptions, and (2} no more than 33'1%6 of Its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 503(a)(2). {Completo Part i)

10 {J An organization orgamzed and operated exclusively to test for pubhc safety. See section 508{a)(a).

11 (O An organization organized and operated exclusively for the benefit of, to perform the functions of. or to cany out the
purposes of one or more publicly supported organizations describad in section 509(a1) or section 509(a){2) See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e thraugh 1th.

a [ Typel b O Typen c [ Type =Functionally integrated d O Type In-Other

e []By checking this box, | certify that the organization is not controlied directty or indirectly by one or more drsqualified persons
other than foundation managers and other than one or more publicly supportad organizations descnbed in section 509{a){1)
or section 509(a)(2).

f  1f the crganization receved a wntten determination from the IRS that it is a Type I, Type I, or TYPG i supportlng
organrzation, check this box . . .. [}

g  Since August 17, 2006, has the orgamzatlon aocepled any gutt or comrlbuuon from any of the
following persons?

(M A person who directiy or indirectly controls, either alone or togsther with persens described in (1) and Yes | No
(m) below, the governing body of the supported argarzation? . . . e Lo e 11g0)
(1) A tamily member of g person described in (i) above? . . A e . N AT
{ti)) A 35% cantrolled ontity of a person descnbed in () or (i) above? . e . . R T
h  Provide the following information about the supported orgamization(s).
(i) Name of supported Gi) EIN @I Type of organaation | (iv}Is the argenzaton | (v} OId you notity (vi) 10 1he (vii} Amount of
rQaniZatlon {descnbad on ines 1-8 | nc¢ol (3 ieted bn your | the organizaton n organatton in Cot suppot
goove of \RC Wc“on geming dacuraent? cal. §} ot your (§ orgaread in e
(2se | ) support? Us.?
Yes No Yos No Yes No
(A}
®)
©)
D)
{E)
Ty, I PN A T S & A RN
. ¥y (e § el ST
Totasl Tl 3% v

For Paperwork Raduction Act Notice, see the Instructions for

Cat, No 11285F

Schadue A (Form 880 or 880-ED) 2011

Form 990 or 980-EZ.

g48 001
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Scheduia A (Form 890 or 890-E2) 2011 Pogo 2

XX Support Schedule for Organizations Described in Sections 170(b}(1){A)(v) and 170X 1)[AHVI)
. {Compiete onty if you checked the box on ine §, 7, or 8 of Part | or if the organization failed to qualify under
Part (. If the organzation fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 (b} 2008 (¢) 2009 (d) 2010 {e}) 2014 (N Tott

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
Include any “unusuat grants.”) .

2 Tax revenues levied for the
organization’s benefit and aither paid
to ar expended on its behalf

3 The value of services or faciiitles
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by i
each person (other than a [Nl
governmental  unit  or  publicly :
supported organization) included on |¥ix's
hine 1 that exceeds 2% of the amount [
shown on tine 11, column {f)

6  BPublic support. Subtract ling 5 trom line 4.
Section B. Total Support
Calendar year (or fizscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d}) 2010 {e) 2011 {f) Total
‘ 7 Amounts fromlined , ,
| 8 Gross Income from interest, drvndends.
payments received on securities loans,

ronts, royalties an¢ income from simiar
saqurces .

st
"{:;L:,“4\.\

2.3y

9 Net income from unrelalod business
activities, whether ¢r not the business
18 reguiarly carvied on
10 Other income. Do not Inciude gan or
foss trom the sale ot capital assets
(Explan in Part 1V.) .
11 TVotal support Add nnesnnmugmo R A P e T S
12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second mxrd founh or hrlh tax yaav as a section 501(c)(3)

organization, check this box and stop here . . . .o .o . |
Section G. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (ins 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage trom 2010 Schedule A, Part I, ine 14 . 15 %
163 33'3% support test—2011. It the organization did not check the box on Ilne 13 and Ime 14 ] 33‘/:% or more, check this
‘ box and stop hare. The organization qualifies as a publicly supported organization . . . 0O
: b 33'n% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 15 33'»% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

178 10%-facts-and-circumstances test-2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facis-and-circumstances” test, check this box and stop here. Explam in
Part [V how the organization meets the “facta-and-circumstances” test. The organlzahon quahr gs as a publlcly SUDpoﬂed
organizaton . . . . . . ., . . . . ., . » O

b 10%-facts-and-circumstancas tast—2010. If the omgamzabon did not check a box on lIne 13, 16a, 16b, or 173, and line
16 is 10% or more, and If the organization mesels the “facts-and-circumstances” test, check this box and stop here.
Explain in Parl iV how the oxganizabon meets the *facis-and-circumstances” test. The orgamizavon guahfies as a publicly

supported organization . . . AN » 0O
18  Private foundation. If the orgamzahon dud not check a box on Ime 13 16a 16b. 17a, or 17b, check (nls box and seo
instructions . o I . S |

Schedule A (Form 900 or 990-EZ) 2011
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Scheguis A (Form 990 or ¢80-EZ) 2011
m Support Schedule for Organizalions Described in Saction 509(a)(2)
(Complete anly 1t you checked the box on fine 9 of Part | or if the organization failed to quality under Part i,

SCHNEIDER DOWNS & CC.

No. 4332

10

Poage 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catgndar year (of fiscal year beginning in) »

1

2

[+
8

Gitts, grants, conlributions, and memberchip feos
receved. (Do not nclude any "unusual grants.”)
Gross recepls from admissions, merchandise
sold o services performed, or faciitios
furnished 1n any activity that is related (0 the
organization’s 1ax-exemdt purpPose .

Gross receipts from acuviies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
orgamzation’s benefit and either paid
10 or expended on its behatf

The value of servicea or fadilitles
furmished by a governmenial unit to the
organization without charge .

Total. Add lines t through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disqualthed persons

Amounts tncluded on lines 2 and 3
received  from olher than disquslifred
persans that exceed the greater of $5.000
or 1% of the ampunt on tine 13 for the year
Add lines 7a and 7b .

Public support (Subtract ine 7¢ from
ne 6.) .

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

41,773

38.020

20,012

15,748

23,769

147 242

27,458

20332

18,162

21.045

23,476

108.510

2,106

54,182

50,957

41,243

47,265

255,752

53
e
W,
2a b Rhe

Section B. Tota! Support

ST
R

Calendar year (or fiscal year beginning in) »

9
10a

13

‘14

Amounts from line 6 . .
Gross Income from interest, dividends,
paymants received on secunties loans, rerts,
royalties and Income from stmilar sources -
Unrelated business taxable income (ess
section 511 taxes) from busingsses
acquired after Juns 30, 1975

Add linas 10a and 10b

Net income from unrelated busmus
activites not mcluded In line 10b, whether
or not the business is regularly carried on
Other income. Do not Include gamn or
loss from the sale of capital assets
(Explainin Part IV ) .
Totas)l support. (Add linas 9, 100, 11
and 12) .

Firet five yoars. If the FOrm 990 is ror the organizaticn's first, second, third, fourth, or fifth tax yaar as a section 501(c)(3)

{a) 2007

(b) 2008

{c) 2009

{<) 2010

(e} 2011

th Total

62,105

54,182

50,857

41,243

47,265

255,752

294

132

22

532

294

132

22

62,359

54,314

51.041

41.265

47 265

256,284

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
t5  Public support percentage tor 2011 (ine 8, column {f) divided by line 13, column ()] 15 9978 %
16 __ Public suppor: percentage from 2010 Schedule A, Parl lll, line 15 Lo 16 8872 9%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column (f)) . 17 21 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 .. 18 28 %
19a  33'n% support tests —2011. it the organization did not check the box on line 14, and fine 15 | is more than 33'»%, and Iine
17 1a not more than 33'1%, check this box and stop haere. The organization qualifies as a publicly aupported organization » (7]
b 33'n% support tests—2010. If tho organzation did not check a box on line 14 or line 19a, and Iing 16 (s mors than 33'%, and
ling 18 is not more than 33'4%, check this box and stop here. The organzation qualifies as a publicly supported organizaton & 7]
20 Private foundation, ) the organization did not check a box on Ine 14, 183, or 19b, check this box and see instructicns » [

Schedute A [Form 580 or 9§90-EZ) 2011

948 QUL
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Schedule A (Form 930 or 950-E7) 2011 Page 4

Supplemental Information, Complets this part to provide the explanations required by Part II, line 10,

. Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (Ses
instructions).
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