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N ] .'
& OMB No 1545-0047
Form 9 9 0 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 20p9g
B _check s Please | C Name of organization NORTHEAST CONFERENCE D Employer identification number
|| asaess Juse %S| Doing Business As 22-2954605
Name change | Print or Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
| | tmnalretwn zz: 399 CAMPUS DRIVE (732)469-0440
|| vermimation f;‘ps‘::l':lc City or town, state or country, and ZIP + 4
N :\emr:ed tions. | S OMERSET, NJ 08873 G Gross receipts $ 2,368,221.
L :mf:pmn F Name and address of principal officer H(a) lasmllf':(s ;79rwp retum for B Yes | x [No
H(b) Are all affiliates included? Yes No
| Tax-exempt status Ix | 501(c)( 3 )« (insertno) I I 4947(a)(1) or l |527 It *No,” attach a list (see mnstructions)
J Website: 0 WWW.NORTHEASTCONFERENCE.ORG H(c) Group exemption number P
Type of organization Ix | Corporation I -|lrust| l Association I |ﬂher » lL Year of formation LM State of legal domicile
Summary
1 Briefly describe the organization's mission or most significantactwvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
ry 8 TO INITIATE, PROMOTE, ORGANIZE AND IMPROVE INTERCOLLEGIATE ATHLETICS _______________
~ 5 COMPETITION BETWEEN MEMBER INSTITUTIONS OF THE CONFERENCE & TO ENHANCE ___________ _
~ 5 _EPIJ_C_ALI‘_IQNAL_QP_PQB_'IUN_I_’ILI_ES__F_QE_XQQNG_MEN_AI‘IP__W_QME_I‘I-___________________________________{
7 3| 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its assets
LN g 3 Number of voting members of the governing body (PartVl,lne1a) = ... .. ... ... 3 12
: _"g' 4 Number of iIndependent voting members of the governing body (Part Vi, netb) 4 12
v 3| 5 Total number of employees (Part V. INe 2a), . . . ... ... ... 5 14
. E 6 Total number of volunteers (estimate If necessary) . 6
7a Total gross unrelated business revenue from Part Vill, line 12, column(C) 7a
- . b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . & o v 4 v v v v e v v o o u oo 7b
. - Prior Year Current Year
z) ° 8 Contrbution and grants (Part VIll, lme th) 214,548. 684,468.
Oy 5 9 Program service revenue (Part VI, ine29) L 1,778,365. 1,663,204.
E 10 Investment income (Part VI, column (A), Ines 3,4,and7d) =~ . ... .. .... 47,650. 20,549.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€) . . .. NONE
42 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lne 12), . ., ... . 2,040,563. 2,368,221.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . 560,680. 665,483.
g 16 a Professional fundraising fees (Part IX, column (A),ne t1€) . .. ... ..... NONE
S b Total fun Ncolumn (D), line 25) p
)17 Giher edpRiEd EAME dohumn (A} ines 11a-110, 118241 1,248,158. 1,343,511.
18 Totalrexpenses d’lTes’13—1—1 stequal PartIX, column (A),lne 25) . . . 1,808,838. 2,008,994.
19 R,ezve ue qu\shqxgprmes”ﬁ{btra lQIh 18fromhne12. . . . . . . . . ...t 231,725. 359,227.
'6§ AR Beginning of Year End of Year
§,—§ 20 Total @ssets(Part-Xshine 8y TV L o 1,449,596. 1,936,834.
2521 Tatal ha@@@ﬁf&lm&ig ............................ 596,945. 724,956.
E’E 22 Nerassels or fund balances Subtractine21fromiine20. . . . . . . . . . ... .. .... 852,651. 1,211,878.
P Signature Block
Under penalties per]ury | decl that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef lt cor ct, a mplete Declaration of preparer (other than officer) is based on all information of whu parer has any knowledge
Sign )@ /
Here ﬂat o ofﬁoer Date
% nal //QDCH\CV, i;\"-@nm Q/‘ﬁ bl VD™
Type or pnnt name and title
o \SES WAoo £ ep oo et | e |Booms » 1 P esetigses
Preparers| o — 7/ 7 oo 2 P00216563
Use Only If's':’;‘”f‘e',‘:")'!‘gyg%')}"’“'s WITHUM SMITH +£{ROWN PC EIN > 22-2027092
address, and ZIP + 4 5 VAUGHN DR PRINCETON, NJ 08540-6313 Phoneno B> 609-520-1188
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . . . . v v v v o v i e e e e e e ix [ ves
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

gg}(HOZOOO
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Form 990 (2008) 22-2954605 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7 e [ lves [x]No

If "Yes," describe these changes on Schedule O

| 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code: ) (Expenses $ 1,929 442. !ncluding grants of $ ) (Revenue $ )
SEE STATEMENT 2

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code. ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,929,442, (Mustequal Part IX, Line 25, column (B) )

JSA
BE1020 1000 Form 990 (2008)
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Form 980 (2008) 22-2954605
Part IV .Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

{s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . ...,
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

SChedUIe C’ Part /, ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill ... ..
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe D’ Part I ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV | e
Dud the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VII, VI, IX, or X as applicable | e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, XII, and Xill
Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S? .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif "Yes, " complete Schedule F, Partll = .
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partil_ . . . ... ...
Did the organization report more than $15,000 on Part X, column (A), line 11e? if "Yes,” complete Schedule G, Part |
Did the organmization report more than $15,000 total on Part VIII, lines 1c and 8a? f "Yes,"” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Il
Did the organization operate one or more hosprals? If "Yes,” complete Schedule H = . . . ... ....
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll |
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete

SChedu,e J ........................................................
Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bOnds? | L
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? = = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... .......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwdual? if "Yes,” complete Schedule L, Partlll . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008) 22-2954605

28
a

29
30

31

32

33

34

35

36

37

Page 4

v .Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? /f "Yes," complete Schedule L,

£
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"

complete Schedule L, PartIV | . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V , . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . @ . . . . i i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

o 2 2
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. ... . ... ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,

L AT T VA 1 - T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, ine 2 . . . . . . . it i e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i ittt ittt e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1 000
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Page 5

m. Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Yes

No

E.nter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- f not applicable 1a NONE

Enter the number of Forms W-2G included in ne 1a. Enter -0- if not apphcable 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

3a

3b

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

account)?

4a

If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

5a

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - . . . . . ¢t ot i i i et e e e e e e e et e e e e e e e e

5¢c

6a

Did the organization solicit any contributions that were not tax deductible?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

Ta

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

...............................................

7¢

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

9a

Did the organization make a distribution to a donor, donor adwvisor, or related person?

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIl line 12

Gross recelpts, included on Form 990, Part VI, ine 12, for pubhc use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? - . .

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . .

.. |12b

JSA
8E1040 2 000
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Form 990 (2008) 22-2954605

Page 6

.Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ... .... 1a 12
b Enter the number of voting members that are independent . .. ... .... 1b 12
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or Key employee? . . . . . . . . . . . . e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | , | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . , , , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . ... e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | | . .. ... e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wnitten actions undertaken durng
the year by the following
a Thegoverning body? L e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9a Does the organization have local chapters, branches, or affates? =~ .. ... ... ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = =~ = = . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _ . . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No."go to line 13 . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONICIS? e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... ... .. 12¢| x
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction polcy? . .. . . . ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Drrector, or top management offical? . . ... .. ... .... 15a| X
b Other officers or key employees of the orgamization? L, 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? = L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? | . . . . .. ... ... ........... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »

available for public inspection. Indicate how you make these available Check all that apply
[___J Own website D Another's website Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

732-469-0440

8E1042 1 000
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Form 990 (2008) 22-2954605 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

e st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) )] (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HEEEIBHEEE compensation compensation amount of
week % 22|38 e |22 (gn from from related other
a g g7 13]5¢e|= the organizations compensation
R I gl® 8 organization (W-2/1099-MISC) from the
5 8l 2 (W-2/1099-MIiSC) organization
3 2 § and related
® 5 organizations
JACK MILLER ______ _______________|
BOARD MEMBER 1. X NONE NONE NONE
MICHAEL ADAMS _ _________________/|
BOARD MEMBER 1. X NONE NONE NONE
DAVID STEINBERG ________________|
BOARD MEMBER 1. X NONE NONF, NONE
PAUL GANFFEY ___________________]
BOARD MEMEBER 1. X NON}EIJ NONH NONE
_THOMAS POWELL ____________________|
BOARD MEMBER 1. X NONE NONE NONE
JOHN LAHEY ]
BOARD MEMBER 1. X NONE NONE NONE
_GREGORY DELL'OMO ___________ ____]
BOARD MEMBER 1. X NONE NONEH NONE
FR. GABRIEL ZEIS _______________||
BOARD MEMBER 1. X NONE NONE NONE
ANTHONY CERNERA _ _______________|
BOARD MEMBER 1. X NONE NONEH NONE
RICHARD GUARASCI ________________|
BOARD MEMBER 1. X NONE NONE NONE
_RONALD MACHTLEY _________________ 4
BOARD MEMBER 1. X NONE NONH NONE
BRENDAN DUGAN __________________ |
BOARD MEMBER 1. X NONE NONE NONE
RON RATNER ______________________/|
INTERIM COMMISSIONER 40. X 81,140. NONH NONE
BRENDA WEARE ____________________/|
COMMISSTONER 40. X 186,880. NONE NONE

Form 990 (2008)
JSA

8E1041 1000
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Form 990 (2008)

22-2954605

Page 8

EURI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) (D) (E) (F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper [8 5| 5| O = g; hy compensation compensation amount of
week 2212/ 5(>18%|3 from from related other
gels|%|12|22|¢% the organizations compensation
ge 2 g|°® 8 organization (W-2/1099-MISC) from the
g 5 3 § (W-2/1099-MISC) organization
g 2 2 and related
o© % organizations
a
1b Total | . . . . . e e e e e e e e e e e e e e e e e e . > 268,020. NONH NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 1
Yes| No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchndividual , . . . . . . . . .. . . i it veeene.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _J
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. ... . ... . ..... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (€)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » NONE

1sA Form 990 (2008)
8E1050 1 000

2FK1PA F678 vos8-8.3
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Form 990 (2008)

Page 9

Statement of Revenue 22-2954605
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.2 g 1a Federated campaigns . . . . . - . . 1a
£3| b Membershipdues . ........ 1b 449,500.
3'5_'- E ¢ Fundraisngevents . . . ... ... 1c
@8| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . | 1€
s f Al other contnbutions, gifts, grants,
g ":5 and similar amounts not included above . [1f 234 ,968.
§ E g Noncash contnbutions included in lines 1a-1f $
h Total.Addlnesta-1f . . . . . . . .. ... ...... » 684,468.
§ Business Code
% 2a NEC BASKETBALL TOURNAMENT 165,348. 165,348,
f, b NCAA BASKETBALL 1,442,140. 1,442,140,
Lz, ¢ NIT APPEARANCE 21,964. 21,964.
é d TICKET REVENUE 11,506. 11,506.
s e TV _ROYALTIES 10,167. 10,167.
‘f;” f All other program service revenue . . . . . 12,079. 12,079.
a g TotaLAddhnes2a-2f . . . . o o o oo v v o uu ot . > 1,663,204.
3 Investment income (inciuding dividends, interest, and
other ssimilaramounts) . . . . . . - - . . . STMT 3. .» 20,549. 20,549.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » = « ¢+ v ¢ v s e e ettt e e a2 s » NONE
(1) Real (n) Personal
6a GrossRents ... .. ..
b Less. rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . « « « o v v v o 0 o v v ... » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - . .. ..
d Netgamnor(loss) « « » « ¢ v v v ot v v v n o 0 2w oo > NONE
8a Gross Income from fundraising
S events (not including $
§ of contributions reported on line ic)
« SeePartIlV,ine18 . . ... ... ... a
E b Less drectexpenses . . . . ... ... b —
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartiV,line19 , . . . . . .. ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , _ ., ., . . ... a
b Less costofgoodssold. . . . ... .. b
¢__Net income or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total.Addlnes 11a-11d . . . . . . .. ... .. ... > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11€ .+ + o o ¢ o @ v o v v e e .. > 2,368,221. 1,683,753.
JsAa Form 990 (2008)
8E1051 1 000
2FK1PA F678 v08-8.3 27590



Form 990 (2008)

msmtement of Functional Expenses

22-2954605

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁr))enses Prog ra(:)semce Managt(ecr';l)ent and Func(iga)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONH
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ... ....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , ,  , . ... NONE
Benefits paid toorformembers _ | |, ., ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 186,880. 168,192, 18,688.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salarlesandwages. . . . . .. ... .. 346,477. 315,943. 30,534.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 41,861. 37,675. 4,186.
9 Other employeebenefits . . . . . . ... ... 50,799. 41,353. 9,446.
10 Payrolltaxes . « » = v v v v v v v v v b e e 39,466. 35,519. 3,947.
11 Fees for services (non-employees)
a Management . .. .............. NONE,
blegal .. .. ... NONE
c Accounting - . . . . bt h e e e e e e e e NONE
d Lobbying - « « « - o s s h i e NONE
e Professional fundraising services See Part IV, hne 17 NONE
f Investment managementfees . . ... .. .. NONE
gOther . . . ... ... e NONE
12 Advertisingandpromotion . . . « . . . . . .. NONE
13 Officeexpenses . . . . . . ¢ o v o v v v v o 14,948. 14,201. 747.
14 Informationtechnology. . . . . .. . ... .. NONE
15 Royalties. . . . . . .. ..o v v v v NONE
16 OCCUPANCY .« « + - - 4 s o o s o o o v v v s s 73,725. 66,352. 7,373.
17 Travel . . . . . . o e e e e e e e e e 8,909. 8,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONEH
19 Conferences, conventions, and meetings . . . . 43,135. 43,135.
20 Interest . . . . . . ... ... NONE
21 Paymentstoaffiiates . . ... ........ NONE
22 Depreciation, deptetion, and amortization . . . . 5,445. 5,445.
23 Insurance , . . .. ... ... e . NONE
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TOURNAMENTS _ _ _ _ __ ___________ 356,708. 356,708.
b DRUG_EDUCATION. . _____________ 1,000. 1,000.
¢ FOOTBALL _ _ __ _ _____ __________ 45,710. 45,710.
d OFFICIATING __________ ______ 66,738. 66,738.
e PROFESSIONAL_SERVICES_ ______ 20,863. 18,776. 2,087.
f Allotherexpenses _ _ _ _ _ ____ __ . ____ 706,330. 703,786. 2,544.
25 Total functional expenses. Add lines 1 through 24f 2,008,994. 1,929,442. 79,552.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported n column (B) jomnt costs from a
combined educational campaign and fundraising
SOlCIAtON . 4 o i v e e e e e e e e e e
JSA

8E 1052 1 000
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Form 990 (2008) 22-2954605 Page 11
.Balance Sheet

(A) B
Beginning of year End of year
1 Cash-noninterest-beanng . . - .« « v v v v i v v vt it e e e e 1
2 Savings and temporary cashinvestments . . . . ... ... .00 1,186,400.] 2 1,687,904.
3 Pledges andgrantsrecevable,net . . . . .. ... ... ... 0 ... 3
4 Accountsreceivable,net . .. .. .. ... i e e 230,601 4 208,312,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Part Il
of ScheduleL . . . . . i i i i it e e e e e e e e e e e e e e e e e e 6
@] 7 Notesandloansrecewvable,net . ............. ... ... ... 7
§ 8 Inventoriesforsalesoruse . . .. .. .. .. i ittt it oo 8
<| 9 Prepad expensesanddeferredcharges . . . . ... ... ... 9
10a Land, buildings, and equipment: costbasis. . . . [10a 51,721
b Less' accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. ... ........ 10b 29,062 14,636 .J10c 22,659.
11 Investments - publicly traded securittes. - . . . . . .« . oo ool 11
12 Investments - other securities SeePartIV,lne11. . . . . . . . ... . oL 12
13 Investments - program-related See PartIV,lne 11 . . . .. ... ... ... 13
14 Intangible assets . « + « v o v et e et e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 - - - « « « o v v vt v v v v h e s 17,959 15 17,959.
16 Total assets. Add lines 1 through 15 (must equaltine 34) . . . . ... ... 1,449,596. 16 1,936,834.
17 Accounts payable and accrued expenses. « - - . - . ot et e s v e 0. . 55,945. 17 100,535.
18 Grantspayable. . . « - . o i i e e e e e e 18
19 DeferredreVeNUE - « « - « o o o s st v s o o s o b b et o ot a oo nm e 541,000. 19 523,750.
20 Tax-exemptbondliabilittes . .. .. ... ... ... o0 oo 20
al21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . ... .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of Schedule L« « v v v v e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . .. .. ... .. oo 24
25 Other liabilities Complete Part Xof ScheduleD . . . . . .. ... ... ... NONE 25 100,671.
26 __ Total liabilities. Add lines 17 through25. . . . .. ... ........... 596,945.] 26 724,956
Organizations that follow SFAS 117, check here » |_X’ and complete
H lines 27 through 29, and lines 33 and 34.
,% 27  Unrestrictednetassets . . - . .« o v o v i i it i e e e e e, 852,651. 27 1,211,878.
g 28 Temporanly restrictednetassets . . . . . . . - . ..o 28
2 29 Permanentlyrestnictednetassets. . . . . . . .. .o oo oo a e 29
it Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . . . . . . . ... .o 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . .« . v v v v it it 852,651.] 33 1,211,878.
34 Total habilities and net assets/fund balances. . . . . . .. .. ... ... .. 1,449,596.] 34 1,936,834.
[ Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash El Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ..o oLl 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o .t ot ot e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo therequiredauditoraudits? . . . . . . . . . . . L Lo 0 e e s e e a e e e s e e s e 3b
Form 990 (2008)
JSA
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f,‘:co:"msg,lglf;:‘o_,gz) Public Charity Status and Public Support

Department of the Treasury

| om8 No 1545.0047

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Intemal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHEAST CONFERENCE 22-2954605

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it i1s. (Please check only one organization.)

1

2
3
4

10
11

(11 D OO0 0O O

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 in
section 170(b){1)(A)(iv). (Complete Part I )

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

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 II.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 I} )

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

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 D Type ll c l:] Type Il - Functionally Integrated d D Type lit - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this boX_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organizaton? ... ... ...... 11g() X
(i) Afamily member of a persondescribed in (1) above? 1g(in X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... 11g(m) X
h Provide the following information about the organizations the orgamzation supports.
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008

22-2954605 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 boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. . 000
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
| Total. Addlnes1-3. . . . . ... ...
|
‘ 5 The portion 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 ) I B _ _
shown on line 11, column(f) ., . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
\ SOUFCES « « o » « « v o « o s o o s o« o »
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . . . .. ..
‘ 10 Other income Do not include gain or
\ loss from the sale of capital assets
i (ExplannPartivV). . .. .......
| 11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seeinstructions) . . . . . . - . . . . Lo Lo oo e 12 L
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... ... ... ... .. ... >
33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. 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 "fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

22-2954605 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and

membership fees received (Do not include

any "unusualgrants”) _ , , . ... ... 568,612. 596,435. 589,113. 597,548. 1,166,718, 3,518,426.

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose 1,088,762. 1,195,409. 1,344,776, 1,337,987, 1,185,993, 6,152,927,

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

1,657,374. 1,791,844. 1,933,889, 1,935,535, 2,352,711, 9,671,353.

Amounts included on lines 1, 2, and 3

received from disqualified persons , | , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
Addlnes7aand7b. . . ... ... ..

Public support (Subtract ine 7c¢ from
line 6 )

9,671,353

Section B. Total Support

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) P>

(a) 2004
1,657,374,

(b) 2005
1,791,844.

{c) 2006
1,933,889.

(d) 2007
1,935,535,

(e) 2008
2,352,711,

(f) Total
9,671,353,

Amounts fromlne6, _ . ., ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - 4 « = « « s o s o « s o v = = «

Unrelated business taxable income (less

15,814, 42,794 . 57,471, 47,650, 20,549. 184,278.

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or

15,814. 42,7%4. 57,471. 47,650. 20,549, 184,278.

loss from the sale of capital assets
(ExplaninParttV) , . . ... ....
Total support. (Add lines 9, 10c, 11,
and12) |, . ... ...,
First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

9,855,631.

organization, check thisboxand stop here. . . . o .« o o 0 v v v v o v o u e e e e e st e e+ e e e e s e e e e e e »

Section C. Computation of Public Support Percentage

15
16

15
16

98.13%
98.22%

Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 279

Section D. Computation of Investment Income Percentage

17
18
19a

20

1.87%
1.78%

-

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f})) 17
Investment income percentage from 2007 Schedule A, PartiV-A,hne27h ... 18
33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ =
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ne 19a, and line 16 is 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
Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 22-2954605 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990)- Supplemental Financial Statements

) » Attach to Form 990. To be completed by organizations that Open to Public
Inteenal Revenuo Serece. | answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

NORTHEAST CONFERENCE 22-2954605

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . ., . . .. ... L e e e e e D Yes D No
Part il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organmization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i it s e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. ... .. ... ... ... .. D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h)(4)(BXI)? . « « v o i i i e e e e e e e e e e e e e e e e e e I__—I Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicabie, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLIne1 . . . . . . . .. ..o ittt i i e >3
(i) Assets included In Form 990, Part X . . . . . . o . it i i e e e e e e >3

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

a Revenues included N Form 990, Part VIILINE 1T . . . v v vt o i i i i e e e e e e e e e et et e e e e >3
b Assets included IN FOrm 990, Part X . . & v vt vt v v e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 22-2954605 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |——l Yes |——] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 890, PAMX?. . . o oo v et ettt e e e e [ JYes [_]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . . o e e e e 1¢
Additions dunng theyear . . . . . . . @ i it it it i ittt e 1d
Distributions duringtheyear. . . . . . .« . v i i v it i i e e e e 1e
Endingbalance . . . . . . . . . . L L e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . .. .. ... .. ... ... l_] Yes |_, No
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {(b) Prior year (c) Two years back (d) Three years back {e) Four years back

-0 Q o

o

Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

O Qa0 o

-

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS. . . . .« o v i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . ... . e i e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . .. ... ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
EZXZ]  investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)
1a Land. . . . . o h d i e e e e e
b Buldings . . ...«
¢ Leasehold mprovements . . ... ....
d Equpment ... ..............
e Other . .« v v v v i v i ittt e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... .. .. »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

22-2954605

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B} line 12) p

-F1s&%Ill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabiity for

uncertain tax posttions under FIN 48,

JSA
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Schedule D (Form 990) 2008 22-2954605 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . . . . . . . o v e i i i
"Totat expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

2,368,221.
2,008,994.
359,227.

Total adjustments (net) Addlines4-8 . .. .. ... ... .. e
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. ... ... 10 359,227.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | _ . . . . ... ...... 1 2,368,221.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d ]

Add lines 2a through 2d e e e e e e 2e

3 Subtractline2efromiline1 . . . . .. . . . i i i ittt et e e e e e e e e 3 2,368,221.
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XiV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . . . .. ... ... 5 2,368,221.
X1 B[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,008,954.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior yearadjustments ... . ... ... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3  Subtract hne 2e from Ine 1 e e 3 2,008,994.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, ine 7b 4a

Other (Describe in Part XIV) 4b

c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . ... ... ... 5 2,008,994.
Supplemental Information
Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b: Part V, line 4; Part X, Part XI, line 8, Part Xll, ines 2d and 4b; and Part XIil, lines 2d and 4b
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |__om8 No_1545-0047

(Form 990)- 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations

Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NORTHEAST CONFERENCE 22-2954605
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllitoexplan ., _ . . . . ... ..... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inhne 1a? . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . = . . . L 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? _ . . . . . . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ _ . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, L e e e e e e e e e e 5a X
b Anyrelated Organzation? . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? | e e e e e e e e 6a X
b Anyrelated organization? L e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbemPartill . . . . ... .. ... ..... . .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes,"” describe
N Part Il . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e+ e e s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omBNo 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NORTHEAST CONFERENCE 22-2954605

_ETC. ) .
JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NORTHEAST CONFERENCE 22-2954605

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
NORTHEAST CONFERENCE 22-2954605

THIS COMMISSIONER._ _THE STAFF SALARIES ARE_ESTABLISHED BY THE

_OPRGANIZATIONS TO HELP DETERMINE THE SALARY OF THE STAFF. _ _______________________________

JSA Schedule O (Form 990) 2008
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NORTHEAST CONFERENCE 22-2954605

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PRIMARY PURPOSES OF THE NORTHEAST CONFERENCE ARE:

A. TO PROVIDE MEMBER INSTITUTIONS THE OPPORTUNITY TO CONDUCT
INTERCOLLEGIATE ATHLETICS AS AN INTEGRAL COMPONENT OF THEIR ACADEMIC
PROGRAMS.

B. TO INITIATE, PROMOTE, ORGANIZE AND IMPROVE INTERCOLLEGIATE
ATHLETICS COMPETITION BETWEEN MEMBER INSTITUTIONS OF THE CONFERENCE.
C. TO ASSIST MEMBER INSTITUTIONS IN COMPLYING WITH NCAA AND NORTHEAST
CONFERENCE RULES AND REGULATIONS.

D. TO DISPLAY RESPONSIBLE FISCAL. MANAGEMENT.

E. TO ENHANCE EDUCATIONAL OPPORTUNITIES FOR YOUNG MEN AND WOMEN, AND
PROVIDE AN ENVIRONMENT IN WHICH LEADERSHIP, PHYSICAL FITNESS,
PERSONAL GROWTH, SPORTSMANSHIP AND FAIR PLAY CAN BE DEVELOPED.

F. TO STRIVE FOR A PROPER BALANCE BETWEEN THE ATHLETIC AND
EDUCATIONAL EXPERIENCES OF STUDENT-ATHLETES AT MEMBER INSTITUTIONS.
G. TO ENHANCE MEMBER INSTITUTIONS' COMPLIANCE WITH FEDERAL AND STATE
LAWS REGARDING GENDER EQUITY AND TO INSURE THAT CONFERENCE ACTIVITIES
ARE CONDUCTED IN A MANNER FREE OF GENDER, RACIAL OR SEXUAL BIAS.

H. TO SUPPORT THE PRINCIPLES OF TITLE IX IN CONFERENCE ACTIVITIES.

STATEMENT
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NORTHEAST CONFERENCE 22-2954605

FORM 990, PART III - PROGRAM SERVICES

THE NEC SPONSORED 21 SPORTS AND ENJOYED AUTOMATIC
QUALIFICATION OR PLAY-IN ACCESS TO 20 DIFFERENT NCAA
DIVISION I CHAMPIONSHIPS, INCLUDING BASEBALL, MEN'S &
WOMEN'S BASKETBALL, MEN'S & WOMEN'S CROSS COUNTRY, FIELD
HOCKEY, MEN'S & WOMEN'S GOLF, WOMEN'S LACROSSE, MEN'S &
WOMEN'S INDOOR TRACK, MEN'S & WOMEN'S OUTDOOR TRACK, MEN'S
& WOMEN'S SOCCER, SOFTBALL, WOMEN'S SWIMMING, MEN'S &
WOMEN'S TENNIS, AND WOMEN'S VOLLEYBALL. MORE THAN 57,000
STUDENTS ATTENDED NEC INSTITUTIONS LAST YEAR, OF WHICH MORE
THAN 4,300 PARTICIPATED IN INTERCOLLEGIATE ATHLETICS. 1,607
COMPETITORS WERE NAMED TO THE NEC'S ACADEMIC HONOR ROLL,
WHILE 258 WERE NAMED TO THE COMMISSIONER'S ACADEMIC HONOR
ROLL WITH GPAS OF 3.75 OR HIGHER. A TOTAL OF 19 NEC TEAMS
FROM AMONG MORE THAN 700 ACROSS THE NATION WERE HONORED BY
THE NCAA WITH PUBLIC RECOGNITION AWARDS FOR THEIR LATEST
ACADEMIC PROGRESS RATE SCORES.SEVEN (7) NEC
SCHOLAR-ATHLETES WERE RECOGNIZED AS ACADEMIC ALL-AMERICANS.
THE NEC STUDENT-ATHLETE ADVISORY COMMITTEE (SAAC) MADE ITS
ANNUAL VISIT TO THE CANCER RECOVERY FOUNDATION IN HERSHEY,
PA LAST WINTER. NEC WOMEN'S BASKETBALL PROGRAMS
PARTICIPATED IN "THINK PINK" LAST SEASON, A GLOBAL

EFFORT ORGANIZED BY THE WOMEN'S BASKETBALL COACHES
ASSOCIATION TO ASSIST IN RAISING BREAST CANCER AWARENESS ON
THE COURT, ACROSS CAMPUSES, IN LOCAL COMMUNITIES AND
BEYOND. AT THE NEC INDOOR TRACK & FIELD CHAMPIONSHIPS LAST
FEBRUARY, THE LEAGUE CONDUCTED A SHOE-4-AFRICA DRIVE THAT
COLLECTED MORE THAN 500 PAIRS OF SHOES FOR THE PROGRAM. THE
NEC CONTINUED TO SUPPORT "SPORTSMANSHIP COUNTS", A PROGRAM
DEVELOPED BY THE CONFERENCE TO HELP PROMOTE GOOD
SPORTSMANSHIP BY ITS STUDENT-ATHLETES, COACHES AND
SPECTATORS.

STATEMENT
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