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Fgr'm 990

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2008

- = —;
s '{?«\‘f“;f %:-v_:é' -"fg-;‘r*,‘ﬂ{- « &

(_)p(}n‘?’(mcl)hlfl_lb‘liti‘I'ns’pgeétié“nI

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending

6/30

, 2009

B  Check if applicable ol
Address change | IRS1abel | ATLANTIC 10 CONFERENCE
| Name change orprnt 111827 CANON BLVD. #200
see  |NEWPORT NEWS, VA 23606

. Inttial return specific
Instruc-
. Termination tions.

. Amended return

D Employer ldentification Number

22-2985527

E Telephone number

757-706-3054

G Gross receipts $ 8,771,677.

. Application pending F Name and address of principal officer  BERNADETTE MCGLADE H(a) Is this a group return for affiliates? % Yes %No
1 included?
SAME AS C ABOVE He ﬁr'?qu-l :tf:alcar:e:llr;::l (::(: nstructions) Yes No
| Tax-exempt status m 501(c) ( 3 )< (insert no ) ﬂ 4947 (a)(1) or I_I 527
J Website: » N/A H(c) Group exemption number ™
K Type of organization m Corporation I_l Trust r_l Association l_l Other ™ | L Year of Formaton 1976 l M State of legal domicile PA
[Partl. | Summary
1 Briefly describe the organization's mission or most significant activites (1) INITIATE, PROMOTE AND IMPROVE _ _ _
g _JINTERCOLLEGIATE COMPETITION AMONG_ITS MEMBERS_ _ _ _ _ _ _ o o o ____
= —(2) PROMOTE AND QUALIFY OUTSTANRING TEAMS TQ REPRESENT IT . _ _ _ _ _ _ _ _ _ _ _ _ _ ______
§ _(3). _PROMOTE,, . ASSTST AND CREATE_TNTEREST _IN_VARIQUS_SPORTS THAT_ 1T SUPPQRTS_THRQUGH._
3] 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2] 5 Total number of employees (Part V, hne 2a) 5 13
% 6 Total number of volunteers (estimate If necessary) [ 0
< | 7a Total gross unrelated business revenue from Part VilI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 1,535,099, 1,313,525.
g 9 Program service revenue (Part VIII, line 2g) 6,376,069. 7,862,646,
2 | 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) 211,808. 73,905.
€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -478,399.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,122,976. 8,771,677.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,403,108. 1,407,007.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,248,402. 1,642,491.
§ 16a Professional fundraising fees (Part IX, column_(A), Iine_1.e)
l%',- b Total fundraising expenses (Part IX, columq D), IR%Q’E%VED B e Ay e :”EJ%Z_E*:”&' A ‘L’j
17 Other expenses (Part IX, column (A), lines 1 1alT1d, 11f-24f) l‘%% 2,859, 953. 5,551,952,
18 Total expenses Add hnes 13-17 (must equelf?.’alrt IX\, /ﬁ_c\ﬂlumjn ‘.('A)Z,-ﬂ’lfp:@ 250 8,043,949. 8,621,450.
19 Revenue less expenses Subtract line 18 from-line 12 ‘ 2 79,027. 150,227.
E§ L. "“"""T!”"‘“"'":if’:d J Beginning of Year End of Year
Eé 20 Total assets (Part X, line 16) OQI}E!E«LJ*' 5,449,271. 6,246,220.
|21 Total habiltties (Part X, line 26) 7 1,906,870. 2,553,592.
22 22 Net assets or fund balances Subtract line 21 from line 20 3,542,401. 3,692,628,

[Part Il Signature Block

true, corr

, and compl

eclaration of preparer (other than officer) 1s based on all information of which preparer has any know,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, anWst of my knowledge and belief, it i1s

5‘ ¢ /10

Only  |mpives. »- 1800 JFK BLVD FL 20

<
o
o~
e
= Sign > < fh |
—1 Here Date
2 ™ DEBBIE RICHARDSON ASSOCIATE COMMISSION
Type or print name and title
g n : oate T e e
al . s employed ™
Preparer's
% P::;r.s Snatore >;(//// 4/29/10 P00383430
O ﬁse Fim's name (or CITRIN COOPERMAN & COMPANY, LLP
m yours If self-

EN > 22-2428965

address, and

ZIP+4 PHILADELPHIA, PA 19103-7412

phoneno ™ 215-545-4800

May the IRS discuss this return with the preparer shown above? (see instructions)

IYI Yes r—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L  12/22/08 Form 990 (2008)
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Form 990 (2008) ATLANTIC 10 CONFERENCE 22-2985527 Page 2
{Partlll .[ Statement of Program Service Accomplishments (see instructions)
‘1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . : - . . [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes 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.

42 (Code: ) (Expenses $ 7,925,657. including grants of $ ) (Revenue $ 7,862,646.)
EXPENSES INCURRED IN THE PROMOTION AND ADMINISTRATION OF MEN'S AND WOMEN'S COLLEGIATE

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 7,925, 657. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990.(2008) ATLANTIC 10 CONFERENCE 22-2985527

Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 s the orgamzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Dd the organization engage in direct or indirect political campaign activittes on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage n lobbying actlvmes” If 'Yes complete Schedule C Part It 4 X
5 Section 501(c)4), 501(cX5), and 501$c)$ orgamzatlons Is the orgamzatlon sub]ect to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Ill. 5
6 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 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, rncludlng easements to Breserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . - .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent or quasl- endowments" /f 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts Vi,
VI, Vi, IX, or X as apphcable. .. .. . 1 X
12 Did the organization receive an audited frnancral statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, Xll, and Xl . 12 X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransrng,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part!l . 14b X
15 Dud the organization report on Part iX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Part Il 15 X
16 Did the organization report on Part iX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? /f 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), hne 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), hine 27 If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questlons 3, 4, or 57 If "Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da J of the year, and that was issued after December 31, 2002? If 'Yes,' answer quest/ons 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .. 24c¢
d Did the organization act as an ‘on behalf of' iIssuer for bonds outstandlng at any time dunng the year” 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfred person from
a prior year? If 'Yes,' complete Schedule L, Part [ . . . .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an offlcer director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il . 27 X

BAA

TEEAQ0103L 10/13/08

Form 990 (2008)




Form 990.(2008) ATLANTIC 10 CONFERENCE 22-2985527 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organmization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershlp of more than 35% in another enti (mdwrdually or collectlvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relatronshlp with the organlzatlon" If 'Yes,' comp/ete
Schedule L, Part IV . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an enth (or a shareholder of a professronal
corporation) doing business 'with the organization? If 'Yes,' complete Schedule L, Part . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributtons of art, historical treasures, or other similar assets, or quallfled conservation
contrnibutions? If 'Yes,' complete Schedule M . e e 30 X
31 Dud the orgamization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 1 X
32 Dud the organlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\/Nas lthe organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts li, lll, IV, and V, 34 X
ine
Is any related organlzatlon a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08




Form 990.(2008) ATLANTIC 10 CONFERENCE 22-2985527

Page 5
[PartV  |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not applicable . 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not apphcable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. L. 1c| X
2 a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . 2a 13
2b If at least one is reported on line 2a, did the orgamization file aII requued federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ]
3aDd the organlzatron have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990- T for this year? If '‘No,' provide an explanat/on n Schedule o} 3b
4a 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 X
b 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? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnibutions or glfts were not
deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was requnred to file
Form 82827 . 7c X
d If "Yes,' indicate the number of Forms 8282 filed durlng the year . . I 7d|
e Did the organization, during the year receive any funds, directly or |nd|rectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or lndlrectly, ona personal benefnt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) |
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organlzatlon have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person7 9b X
10 Section 501(cX7) organizations. Enter:
a Imhiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross Receipts, included on Form 990, Part VIil, hne 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders. .. .1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n I|eu of Form 10412, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . L12b| |

BAA

TEEAQ105L 04/08/09

Form 990 (2008)



Form 990 (2008) ATLANTIC 10 CONFERENCE 22-2985527 Page 6

[Part VI | 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

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . la 14
b Enter the number of voting members that are independent. . . . 1b 14
2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, drrector trustee or key employee7 . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dwersron of the organlzatlon s assets" 5 X
6 Does the organization have members or stockholders? . .. . . . .. . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 . 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . . . . . 8al X
b Each committee with authonty to act on behalf of the governing body" . . ... .. .| 8bl X
9a Does the organization have local chapters, branches, or affihates? .|l 9a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe tn Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE Q. . |10 X
11 Is 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? /f 'Yes, ' provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest polhicy? If ‘No,’ go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? .. .]12b X
¢ Does the organization reagularly and consistently monitor and enforce compllance with the pohcy" If "Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whlstleblower policy? . L. L. . 113 X
14 Does the organization have a written document retention and destructron polrcy’ . . . 14 X
15 Duid 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 Director, or top management official? . . .. . 15a] X
b Other officers of key employees of the organization? SEE .SCHEDULE O . ... .. {15 X
Describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? . . 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
n ]omt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organnzahon s exempt
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and iIf so, how) the o famzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» THE ORGANIZATION 11827 CANON BLVD. NEWPORT NEWS VA 23606 757-706-3054

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990.(2008) ATLANTIC 10 CONFERENCE 22-2985527 Page 7
[Part VIl | 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 histed Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or?amzatlons), 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
ref:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® |ist 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.

® | st 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 orgamzation 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) (B8) © ) (E) (]
Name and Title A;g[;‘:ge Position (check all that apply) Reportable Reportable Estimated
— T — compensation from compensation from amount of other
perweek | @ 2|2 _g E S T §‘ the organization related o(r)gamzahons compensation
gz g ala % T3 (W-2/1099-MISC) (W-2/1099-MISC) from the
85(5| |12 |55 ° *rnd teiated
- 5|2 % é organizations
2 § g
BERNADETTE MCGLADE __ _ _ _ _ |
COMMISSIONER 60 X 436,828. 0. 0.
DR. DANIEL CURRAN _ |
TRUSTEE 1 X 0. 0. 0.
DR. CHARLES DOUGHERTY _ _ _ |
TRUSTEE 1 X 0. 0. 0.
REV. JOSEPH M. MCSHANE, S.
TRUSTEE 1 X 0. 0. 0.
DR. STEVEN KNAPP __ ____ _ |
TRUSTEE 1 X 0 0 0
BR. MICHAEL MCGINNISS, F.S |
TRUSTEE 1 X 0. 0. 0.
DR_PHIL DUBOIS __ __ _____ |
TRUSTEE 1 X 0. 0. 0.
DR. ROBERT HOLUB __ _____ |
TRUSTEE 1 X 0. 0. 0.
DR. ROBERT CAROTHERS _ _ _ _ |
TRUSTEE 1 X 0. 0. 0.
DR. EDWARD L. AYERS _ __ _ |
TRUSTEE 1 X 0. 0. 0.
SR. MARGARET CARNEY _ _ _ _ |
TRUSTEE 1 X 0 0 0
REV. TIMOTHY R. LANNON, S.
TRUSTEE 1 X 0 0 0
REV. LAWRENCE A. BIONDI, S_
TRUSTEE 1 X 0. 0. 0.
DR. ANN WEAVER HART _ _ __ _
TRUSTEE 1 X 0. 0. 0.
REV. MICHAEL J. GRAHAM, S. |
PRESIDENT 1 X 0. 0. 0.
RAYMOND CELLA _ ____ ____ |
ASSOC. COMMISS. 60 X 118,740. 0. 0.
DEBBIE RICHARDSON _ ___ _ _ |
ASSOC. COMMISS. 60 X 100,737. 0. 0

BAA TEEAOI07L  04/24/09 Form 990 (2008)




Form 990.(2008) ATLANTIC 10 CONFERENCE

22-2985527 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
oy (G)) (© © ®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours P o | compensation from compensation from amount of other
perweek|2 2| 2 | Q | F B | o the organization related organizations compensation
2zl512 |s B3| 3 (W-2/1088-MISO) (W-2/1099-MISC) from the
858 | |2 B3l %and refated
5 o % 3 orgamizations
[} § g
Q
ED PASQUE _ _ _____ _ _ __________
ASSOC. COMMISS. 60 X 84,187. 0. 0.
CELENE MCGOWAN _ _ _____________
DIRECTOR 45 X 63,018. 0. 0.
LINDA BRUNO __ ________________
COMMISSIONER X 316, 545. 0. 0.
1b Total > 11,120,055. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 4
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee —l
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on hne 13, 1s the sum of reportable compensatlon and other compensatron from J
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
individual L . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person 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)
Name and business address

5]
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEAQ108L 10/13/08
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Form 990.(2008) ATLANTIC 10 CONFERENCE

22-2985527

Page 9

Part VIII| Statement of Revenue

R)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . la

b Membership dues . . . . 1b

¢ Fundraising events . . . . 1c

d Related organizations . . .. .| 1d

e Government grants (contributions) . Je

f All other contributions, gifts, grants, and
stmilar amounts not included above . 1

1,313,525.

wi—=

g Noncash contnibns included in Ins 1a-1f: .

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Add lines 1a-1f >

1,313,525,

Business Code

2a_PROGRAM INCOME

7,862,646.

7,862,646.

b

[

d

]

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f >

7,862,646.

3 Investment income (including dividends, interest and
other similar amounts) .

73,905.

73,905.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties . . >

() Real (n) Personal

6a Gross Rents.

b Less: rental expenses.

¢ Rental income or (loss)}

d Net rental income or (loss) . >

(1) Securities (1) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) . e e >

8a Gross income from fundraising events
(not including

of contnibutions reported on line 1c).
See Part IV, line 18 . . a

b Less: direct expenses .. b

OTHER REVENUE

¢ Net income or (loss) from fundraising events . >

9a Gross income from gamlng activities.
See Part IV, line 19 a

b Less direct expenses .. b

¢ Net income or (loss) from gaming activities »

10a Gross sales of mventory, less returns
and allowances.... . a

b Less: cost of goods sold .. . b

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue Business Code

11a UNREALIZED LOSS ON INVEST

-478,399.

-478,399.

d All other revenue

12 Total Revenue. Add lines 1h, 29,3 4,5, 6d, 7d, 8¢, 90
10c, and 1le .

e Total. Add lines 11a-11d . . >

-478,399.

8,771,677.

7,384,247.

73,905.

BAA

TEEAOI09L 12/18/2008

Form 990 (2008)



. Form 990 (2008) ATLANTIC 10 CONFERENCE 22-2985527 Page 10
[Part IX. | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. i A) (B) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .
2 Grants and other assistance to |nd|V|duaIs n
the U S. See Part IV, line 22 20,000. 20,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16
4 Benefits paid to or for members 1,407,007. 1,407,007.
5 Compensation of current officers, directors,
trustees, and key employees 436,828. 393,145. 43,683. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0
7 Other salaries and wages .. 828, 755. 745,880. 82,875.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 120, 257. 108, 231. 12,026.
9 Other employee beneflts 176, 320. 158, 688. 17,632.
10 Payroll taxes 80, 331. 72,298. 8,033.
11 Fees for services (non-employees)
a Management
b Legal 19, 300. 19,300.
¢ Accounting 56,963. 56,963.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 32,349. 10,500. 21,849.
12 Advertising and promotion . 133, 259. 133, 259.
13 Office expenses. 13,967. 12,570. 1,397.
14 Information technology
15 Royalties
16 Occupancy 163,799. 163,799.
17 Travel 107,138. 107,138.
18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials
19 Conferences, conventlons, and meetings 267,946. 267,946.
20 Interest .
21 Payments to affiliates 3,244,130. 3,244,130.
22 Depreciation, depletion, and amortlzatlon 9,911. 9,911.
23 Insurance 35,651. 21,391. 14,260.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a CHAMPTONSHIP_ADMINISTRATION 917,779. 917, 779.
b OFFICIAL BUREAU 212,417. 212,417,
c INFORMATION SYSTEMS EXPENSE_ 112,916. 112,916.
d PRINTING AND PUBLICATIONS __ 77,698. 77,698.
e RELOCATION EXPENSES 76,496. 76,496.
f All other expenses 70,233. 15,580. 54,653.
25 Total functional expenses. Add hines 1 through 24f 8,621,450. 7,925, 657. 695,793. 0.
26 Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAOII0L 12/19/08




Form 990.(2008) ATLANTIC 10 CONFERENCE 22-2985527 Page 11
{Part X | Balance Sheet
(R) ®
Beginning of year End of year
1 Cash — non-interest-bearing. . 127,161.] 1 93,845.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 183,696.| 4 178,776.
5 Receivables from current and former offlcers dlrectors trustees key employees
or other related parties. Complete Part It of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges . . . 4,958.] 9 10,898.
10a Land, buildings, and equipment cost basis . 10a 187,541.
b Less. accumulated depreciation. Complete Part VI of
Schedule D . 10b 153, 555. 24,721.{10c 33,986.
11 Investments — publicly- traded securltles 5,086,605.({11 5,906,586.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 22,130.[15 22,129.
16 Total assets Add lines 1 through 15 (must equal line 34) 5,449,271.]16 6,246,220.
17 Accounts payable and accrued expenses 1,682,902.{17 2,318,387.
18 Grants payable 18
19 Deferred revenue 223,968.]|19 235, 205.
.L 20 Tax-exempt bond habilities 20
é 21 Escrow account hability. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and dlsquallfled persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 1,906,870.[26 2,553,592.
N Organizations that follow SFAS 117, check here > . and complete Ilnes
T 27 through 29 and lines 33 and 34.
§ 27 Unrestncted net assets 3,542,401.[ 27 3,692,628.
E 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets . . ; 29
R Organizations that do not follow SFAS 117 check here > Dand complete
b lines 30 through 34.
N30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 3,542,401.}133 3,692,628.
S | 34 Total habiities and net assets/fund balances 5,449,271.[ 34 6,246,220.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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 independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . e 3a X
b If 'Yes,' did the organization undergo the requ1red audlt or audits? 3b

BAA
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OMB No 1545-0047

SCHEDULE A : P i
Form 990 oF 590-E2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(aX1)

nonexempt charitable trusts. o

Department of the Treasury F;en to&ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
ATLANTIC 10 CONFERENCE 22-2985527

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

The organization i1s not a private foundation because 1t 1s: (Please check only one organization )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXjii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)iii) Enter the hospital's
name, aty, and state _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiV). (Complete Part il )

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

7 An organization that normally receives a substanbal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

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

9 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)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type t b DType ] [ D Type |l — Functionally integrated d D Type |ll— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a2)(1) or section
509(2)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type I or Type lll supportlng organlzatlon D
check this box .
g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutlon from any of the following persons”
Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
betow, the governing body of the supported organization? 11g ()
@) a family member of a person described in () above? . . 114 Gi)
@iii) a 35% controlled entity of a person described in (1) or () above? . e .. 11 g (jii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) histed i your col (i) of (i) organized In the
(see instructions)) (?overnlng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ATLANTIC 10 CONFERENCE 22-2985527 Page 2

| Part il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

B Yy Sor fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. SD

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

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

4 Total. Add lines 1-3

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
shown on line 11, column ()

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;?:gf; Jear (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explain in
Part 1V.) e

11 Total sup ort. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) . . . .. . I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) L. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f e .. - 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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 hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzanon . . . I:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .. . > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 ATLANTIC 10 CONFERENCE 22-2985527 Page 3
[Rart lll__] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 GQGifts, grants, contrnibutions and
membershlp fees receved. SDo
not include ‘unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 5,517,823.16,947,625.16,461,810.(6,376,069.(7,384,247.132,687,574.
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.

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1-5 . 8,134,552.18,212,390.17,848,797.17,911,168.(8,697,772.]40,804,679.

7 a Amounts included on lines 1,
2, 3 received from dlsquahﬂed
persons 0. 0. 0. 0. 0. 0.

b Amounts |ncluded on Imes 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

2,616,729.11,264,765.]11,386,987.11,535,099.11,313,525.] 8,117,105.

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add hines 7a and 7b . . 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6 ). 40,804,679.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
9 Amounts from line 6 8,134,552.18,212,390.17,848,797.17,911,168.18,697,772.|140,804,679.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form

similar sources 80, 055. 328, 756. 196,244. 211,998. 73,904. 890, 957.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b . 80, 055. 328,756. 196,244. 211,998. 73,904. 890, 957.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

Eap{t?l a)ssets (Explam n o 0.
13 Total support. (add s, 10c, 11, 2nd 12) 41,695,636.
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . .. ... . .11 97.9%
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g. . . . . 16 98.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by fine 13, column (f). . .. .. 117 2.1%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . 18 2.0%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation quallfles as a pubticly supported orgamzatlon e .. L .
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 qualfies as a publicly supported organization . ..
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . > H

BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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{Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ili, hne 12. Provide any other additional information. (see instructions)

BAA TEEAC404L 10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE D . ) OB o 1550087
(Form 990) Supplemental Financial Statements 2008

u Attach to Form 990. To be completed by organizations that Open to Public
mgranrglnl%gtrg:utrgesgzra:e i answered 'Yes,' to Form 990, PartFI,V, Iinesy6, ,8,9,10,11, or 12. Ing;ection l
Name of the organization Employer ldentification number
ATLANTIC 10 CONFERENCE 22-2985527

[Part | |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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g & Wi =

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 legal control? . D Yes |:| 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?? | |Yes l—] 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomhplete lines 2a-2d if the organization held a qualified conservation contrnibution 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 conservation easements . . R 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2¢c
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 >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardlng the perlodlc monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . D Yes [:l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year » $

N

Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section
170(h)(@B)(1) and 170(h)@BY(1)? . . - D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
[Part I |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 descrnibes these items

b 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 the following
amounts relating to these items:

@) Revenues included in Form 990, Part VIIl, line 1 . .. . . .. . .. . *$
(i) Assets included in Form 990, Part X . . . . -$

2 |If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these temns:

a Revenues included in Form 990, Part VIII, ine 1 . . .. .. .. ]
b Assets included in Form 990, Part X .. .. .. .. .. .. ... . e e .. »8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ATLANTIC 10 CONFERENCE 22-2985527 Page 2
[Part Il _| 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 alt

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovngeva description of the organization’s collections and explain how they further the organization's exempt purpose in
art

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? H Yes |_|No

[Part IV | 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.

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XV and complete the foIIownng table

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D D
.. . . . Yes No

Amount

¢ Beginning balance .. . . . . . .. 1c
d Additions during the year . . .o .. . . .. 1d
e Distributions during the year . e .. e . e
f Ending balance . . .. 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? . . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V | 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

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $
b Permanent endowment » 3
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

@) unrelated organizations .. . . . .. 3a(i)
(ii) related organizations . . . 3a(i)
b If 'Yes' to 3a(), are the related orgamzatlons Ilsted as required on Schedule R" . - . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
{Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland
b Buildings . .
c Leasehold improvements . . 10,500. 2,014. 8,486.
d Equipment . e 177,041. 151,541. 25,500.
e Othet
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), Ine 10(c).) . > 33,986.
BAA Schedule D (Form 990) 2008

TEEA33021. 12/23/08




Schedule D (Form 990) 2008 ATLANTIC 10 CONFERENCE

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

22-2985527 Page 3
N/A

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

(b) Book value

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

Financial derivatives and other financial products ..
Closely-held equity interests
Other

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

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(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) __ *

|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

_(a) Description

(b) Book value

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

{Part X |Other Liabilities (See Form 990, Part X, Iine 25)

(2) Description of Liability

(b) Amount

Federal Income Taxes

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

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's habihty for uncertain tax
positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule.D (Form 990) 2008 ATLANTIC 10 CONFERENCE 22-2985527 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), hine 12)
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . .. . .. .. . ......
3 Excess or (deficit) for the year. Subtract line 2 from line 1.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities.
6 Investment expenses . .. ..
7 Pnor period adjustments .
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8 ..
10 Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9 .

{Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements L. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . . . . 2a

b Donated services and use of facilities . . . 2b

¢ Recoveries of prior year grants . R . . 2c

d Other (Describe in Part XIV) . . 2d

e Add lines 2a through 2d .o . e . . .. 2e
3 Subtract ine 2e fromlne 1 . . . o - 3
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b .. . 4a

b Other (Descnbe in Part XIV) . . .. . . . 4b

¢ Add lines 4a and 4h. . . ; . 4c
5 Total revenue Add hnes 3 and 4c. (ThlS should equal Form 990, Part I, ine 12) 5

{Part XllIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements .. . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciities . . .. 2a

b Prior year adjustments . . . .. . e R . 2b

¢ Losses reported on Form 990, Part IX, I|ne 25 . . 2¢c

d Other (Descnbe in Part XIV) . . . . . 2d

e Add lines 2a through 2d . . . . . 2e
3 Subtract line 2e from line 1 . . . .. 3
4 Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) .. . . 4b

¢ Add lines 4a and 4h . 4c

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18) 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and ‘4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008
Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identfication number
ATLANTIC 10 CONFERENCE 22-2985527

|Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine Ta. Complete Part lil 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 1s checked, did the organlzatlon follow a wnitten policy regarding payment or retmbursement or prowsnon of all
of the expenses described above? If ‘No,' complete Part |l to explain .

2 Did the organization re% ire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recewve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan’
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?..
b Any related organization?
If 'Yes' to ine 5a or 5b, describe In Part IH
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? .
If 'Yes' to ine 6a or 6b, describe in Part [}

7 For person listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not
described 1in hnes 5 and 62 If 'Yes describe in Part Il . ..

8 Were any amounts reported in Form 990, Part Vil, 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,' descnbe in Part ||

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X

]

7 X
8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/23/08

Schedule J (Form 990) 2008



8002 (066 W104) [ 9NPAYdS 80/L1/80 T20LYYIIAL vva
|||||||||||||||||||||| - an
|||||||||||| Y e )
||||||||||| I e (1)
|||||||||||||||||||||||||||||||| ()]
||||||||||| . (1)
|||||||||||||||||||||||||||||| N I, [ ()
L L (D]
||||||||||||||||||||||||||||||||| 10
||||||||||||||||||||| ()
|||||||||||||||||||| R I I ()
o (D)
|||||||||||||||||||||||||||||||||||||||||||||||| o
()
||||||||||||||| 1Tttt T T T Tt TTTTTTTTT ITTTTTTTT T o
()
|||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
)
|||||||||||||||||||||||||||||||||||||||||||||||| )
Q)
R e e T
(i)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
||||||||||||||||||||||||||||||||||||||||| R R R N 1)
(n
||||||||||| I e e e R I ()

Lec
||||||||||||||||||||||||||||||||||||||||||||||||||||||| e ()
LR I S N 40 10 0 0 W
0 "GHS9T1¢E ‘0 0 0 0 "GHS'9TE 0] ONNYdd VANI'T
L 0 00 ___] o e ___ 0 W
0 "8Z8'9€EV 0 0 "0 ‘0 "8Z879¢V ()| YI9OW ALIIAYNYIL

m%oommmm r._u._:h_%m uonesuadwod uonesuadwod uoljesuadwod
soud ul payiodal @-0)(g) sjijausq uonesuadwod sauo anuadul pue sruog () 3seg () SueN (v)
uoljesuadwo) (4) suwnjod jo [ejo] (3) s|qexejuon (Q) pausseq (9) uonesuadwod JSIN-6601 J0/pue 2-p 10 umopsealg (8)

‘B| aul| ‘JJA Hed ‘066 wio4 uo sjunowe (3J) uwn|od 10 {g) uwn|od s|gedijdde sy (enba jsnw (u)-()(g) SuWn|od Jo WnSs ay| ‘ajON

‘1IA Ved ‘066 Wi04 uo pajst) jou ase jey) sienpiapul Aue isi| Jou og (1) mois
U0 SUOHONIISUI 8y} Ut paguasap suoneziuebio pajejal woly pue (1) mol uo uoneziuebio ay) wouy uolesuadwod podal 'r 3INPaYIS W paliodal g JSNw UoNesUadWOod aSoyM |enpiApul Yoes 104

"pepaau s adeds [BUOIIPPE JI [-[ oNpayds asn ‘seako|dw3 pajesuadwio? ysaybiy pue 'saakojdw3 Asy 's3d)sni] '$1032341Q 'S19240] || Ved]

2 abed

L299862-2¢

JONTIHANOD 0T IJIINVILY

8002 (066 Wiod) f 3INPayds



80/0€/90 E0LYV3AL

8002 (066 W104) [ 3Npayds vvg
|

. ‘uoilewlojul [euollippe Aue 1o} Lied siy)

. a}o|dwod 0S|y "g pue ‘/ ‘qg ‘e9 'qq ‘eg ‘o ‘qQl ‘e| saull ‘| ped 404 pasinbal suondidsap Jo ‘uoljeuejdxs ‘uonew.oul ay) apiaosd o) Led siy) 8yejdwiod
uonjeuniojul jeyuawdjddng | i) ved|

€ abed L7585862-2¢C JONTIFANOD OT DJIINYILY 8002 (066 Wiod)  3Npayds




(8002) (066 WIo]) Y 3NPayss 80/€2/21 1100S¥33L 066 W04 10} SUONONAISU| 3Y) 39S ‘9DNNON 1OV uondINpPay Jiomiaded pue Jdy AoeAld 4104 YvVE
S o o o . a  — ——— —— ———————
¥/N 6 (€) (Q)o15 ¥d goNFgdanod> | 859L982-€¢
TIVd1004d 909€Z VA 'SMAN IJOdMAN
..................... QATE NONVD Le8IT
TONTITANOD TTVAIOO0d 0T JILNVILY
Anus ((£)(9) L pG u01}93s J1) (Anunos ubiaioy J0
Burjonuo p81q snieis Ajlieyd d1ignd | uondas apon) jdwax3 | aieys) apoiwop [ebaq Aanoe Arewnd uoneziuebio paje|al Jo N|J pue ‘Sssaippe ‘swepn
€) &) (@ ) (a) )
suoneziuehig ydwax3-xe] pajejay jo uonesynuapl| |1 ved
Ajjua (Anyunod ubiasoy Jo
Buijjonuos 108.Q sjasse Jeak-j0-pu3 awoduI [Bj0 ] a)e}s) aponwuop |eban Ajanoe Arewnd Anua papsebaisip Jo NIT pue ‘ssaippe ‘aweN
€)) @ (@ ) @ (v
sannu3 papsebaisiq jo uonesynuap|| | Med|
L2S86862-22 AONTIFINOD 0T JILNYILY

laquinu uoneaynuep) 1efojdwz

uofjezjuebio ay) Jo aweN

uonoadsu|
algnd o) uadgo

8002

L¥00-S¥S1 ON 8O

‘suondNIsul djesedas 3as «

*£€ 10 ‘9€ ‘GE 'UE ‘EE Saul| ‘Al Wed ‘066 WI04 0} S3A, Paamsue Jey) suopeziuebio Aq pajajdwod aq o) ‘066 W40 4 0} YIeNY «
sdiysiauped pajejadun pue suonezjuebiQ paje|ay

901AIDG INUIADY (US|
Ainseary 8y 4o juawpedaq

(066 wi04)
d 37NA3HDS




(8002) (066 W104) Y 3INPaYds

80/€2/21 1200Sv33L

Qisny Jo (Anunod
diyssaumo sjasse 'd10o g 'diod D) |Anus Buijjosuoa|ubiaiog 10 a)e)s)
abeuaniad | Jeak-Jo-pud jo aseyg |awodul |ejo) Jo aieyg| Amua jo adA| vaiQq 3|1diwop |eba | Auandy Alewngd uotjeziuefio paje|al Jo N|3 pue ‘ssasppe ‘awepn
(H) (9) (1) )] (a) (2) (8) (v)
}snij 1o uonesodio) e se ajqgexe] suoneziuebiQ paje|ay jo uonesynuap|[ Al Hed
e e e e ——
ON | S3A | (gool wuod) ON | S3A {(A13unod
(Y] (pajejaiun ubiaioy
itauped | anpayss jo gz | csuonesole ‘JuaLISaAUI 10 3)elS)
purbeuew | xog ur junowe ajeuol} sjosse ‘pojejal) swoou  [Ajjua Buijonuod| spdiwop uoneziuebio paiela)
10 [eJauan) 19N-A 8pod -1odoidsiq | 1eak-jo-pusd jo aieys | awodul ()0} Jo sieys Jueulwopald 211g |eban Apanoy Aiewisd | Jo NI3 pue ‘ssaippe ‘awepN
Ly () H €) )] (@ ) @ v)
diysiauped e se ajqexe] suoneziuebio pajejay jo uonesynuapl| |n Hed
Z abed L259862-22 FONTITANOD 0T OIINVTILIV 8002 (066 Wiod) ¥ 8INPaYdS




(8002) (066 Wi0) ¥ 9|NPayds 80/20/£0 7£00SVIAL vvs
()]
(3]
W
®
@
(V)
(1-e) adhy
PAAJOAUN JUNOLY uonoesuel) uoneziuebio JsLjo Jo swep
(2 (8) (v
mn_o:mm:_: uonoesuel) vcm S Emco;m_m: PaJaA0D DUIPN|OU! ‘aul| SiY} 3}3|dW0d }SNW OYM UO UOIBLLIoUI hou SUOIONISUI 8y} 935 ,'SOA, St dAOQe aY) JO AuB 0] JOMSUEB 3} J| ¢
X m R T e e e ‘(s)uonjeziuebio 1940 woly Ajjadoid 10 YySeD JO JdJSuel) 1By} 4
X by |~ v ’ P e s e (gyuoneziueBlo aayjo 0y Apadoud 1o ysed Jo Jsysuel) Jayio b
X dy |- : : Ceoreore s e e e gaguadxa 104 uoleziuebio Jayjo Aq pred juswasinquiay d
X oL T t ’ o AR sasuadxa 10) uoneziueblo Jayjo o) pied juswasiNquidy o
x :—- D I A I Y . . . CECI L T R R RS ...................wmmho_asmU_NQ%OOC_mew:
X wyp | o e Tt e e e ' sjasse Jayjo Jo 'sisij Buljiew ‘yuswdinba ‘saniioey jo Buiteyg w
X I : : TRt © (s)uoneziuebio 1ayjo Aq suone}onos Buisieipuny 10 diySIaqUISW 10 SBIJIAISS JO SOUBWIIOLAY |
X AL T e ©or s (s)uoneziueBi0 JaYio 204 suoneynos Buistespuny 10 diysiaquiaw 10 SSJIAIBS JO BJUBWIONAY Y
X [T : Ct R (s)uonjeziuebio Jayjo woy sjasse 1ayjo Jo ‘yuawdinba ‘'saiyioey jo asea [
X T o e R (s)uoneziuebio B£o 0] sjasse 19yjo Jo ‘yudawdinba ‘sanioe} jo asea ] |
x F——- . e . L T R R S R S S S S D ) .. e e e e e e . Wﬁwmmmhowmcmcuch
x m—- EEEEEEREEEE . T I B DR e s ase e ne e . D R R N R R ) . Amvco_ﬁmN_Cmmgo‘_mr‘:oEOh&mﬂmmmﬂhomwmzo;—:&m
x ﬁ—- . . R . . 'e . . R . . .. . e e . . . . R AWVCO-#NN-CN@LOL@PZOo«mumwmmhom_mw ﬁ
X aL |- T e ’ T (s)uoneziuebizo 1ayjo Aq saajuesend ueo| 10 sueo 2
X pL | T e R o (s)uoneziueBio Jay)o Joj 10 0) sadjuesend ueoj 10 sueo p
X LY ot oot e (s)uonjeziueBbio 13Yj0 WOy uonnNqLIuod [eyided 1o ‘e ‘Yo 93
X ql o e e o © o (s)uoneziueBio Jayjo o) uonnquiuod jeyided Jo 'uelb ‘Yo q
X el o o : B A}ud pajjosuod B woly Jual (Ag) sanjehos (1) saipnuue (1) 1salayu (1) jo 1disoay e
_ 'Al-il SJed U1 pajsi| suoljeziuebio paje|as aiow 10 U0 Ym suorjoesuel) Buimo|joy ay) jo Aue w abebua uoneziuebio ayy pip sesh xe) ay) Buung |
ON | S3A ‘Al 10 ‘11111 Sued ut paysi) st Ainua Aue §i | aul| 919|dwo) ‘9)ON
suoneziuebiQ pareldy YuM suoipdesues) | A Yed]
€ abed L255862-2¢ HONTIFANOD 0T OJIINVILY 8002 (066 Wiod) ¥ 3inpayos




(8002) (066 Wi04) Y 3Npayds 60/12/10 WOOSVIIL vve

ON | S9A ON | S9A ON | S3A
(5901) w04 Zsuoneziuebio
¢Jauyped 1M 9Inpayss isuonesole ©))108 (Anuno)
Buibeuew J0 0z xog w djeuoly sjesse 00298 ubialo4 10 3jelg)
10 [eJ1ausn) {junowe [gN-A epo)| -1odoidsiq | Jeak-jo-pus Jo dIeyS |sjauped e asy| BIOIWO |ebaq Ayanoe Alewnd Apus Jo NI3 pue ‘ssaippe 'swen

H) 6)) €)] €)] )] © (a) v)

sdiysiaupied JusliSaAUl UIBLaD 10} uoisn|oxa buipiebal suoionAsu| 885 uoijeziueblo pajejal e Jou sem jey) (anuaasl
ss016 10 19sSe [B)0} Aq painsealu) SaljAlse s Jo Juadsad aAly uey) alow pajnpuod uoleziuebio ay) Yaiym ybnosy) diysisupsed e se paxe} Ajjus yoes oy uonewlojul Buimojjoy ay) apiaoid

diysiauped e se ajqexe] suoneziuebig pajejpsun| |A Med
p abed L255862-2¢ IONTITINOD 0T JIINYTIIUY 8002 (066 Wiod) ¥ 3Inpayds




o >

SCHEDULE O Supplemental Information to Form 990 B e
e 2008

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions tor the Open to Pubtic

Department of the Treasury Form 990 or to provide any additional information. Inspection

Name of the orgamzation Employer identfication number

ATLANTIC 10 CONFERENCE 22-2985527

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Form 3868 Application for Extension of Time To File an

Rov Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂ?@%’é’."%’é‘vé’&ﬁ'éesl’ﬁ?ié’ Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . e .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part! | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

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 to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcaléy 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 II) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

ATLANTIC 10 CONFERENCE 22-2985527
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fimgyour 1311827 CANON BLVD. #200
mstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.

NEWPORT NEWS, VA 23606
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF | {Form 1041-A | | Form 8870

® The books are in the care of * THE ORGANIZATION

Telephone No. ™ 757-706-3054 FAXNO »_
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cf this is for the whole group,

check this box ™ D . If it 1s 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15  ,20 10_, to file the exempt organization return for the organization named above.
The extension 1s for the orgamization's return for
> [ |calendar year20_ __or
> tax year begnning _ 7/01 ~ ,20 08 ,andendng _6/30 _  ,20 09_
2 |If this tax year 1s for less than 12 months, check reason |:| tnitial return |:| Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s 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)$ 0.

c Balance Due. Subtract line 3b from line 3a. IncIudeF\_/l_Pur payment with this form, or, if required,

deposit with FTD coupon or, if requured by usung EFTPS (Electronlc Federal Tax Payment System)
See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . >
Note. Only 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).
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print ATLANTIC 10 CONFERENCE 22-2985527
Number, street, and room or suite number If 2 P O box, see mstructions For IRS use only
File by th
extended |CITRIN COOPERMAN & COMPANY, LLP

fhejaef 11800 JFK BLVD FL 20

:ﬁg{,rgdzﬁi City, town or post office, state, and ZIP code For a foreign address, see nstructions

PHILADELPHIA, PA 19103-7412
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 (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ [ JForm 990-T (trust other than above) [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THE ORGANIZATION

Telephone No. ™ 757-706-3054 FAXNo.»>_
® |f the organization does not have an office or place of business in the United States, check this box. . . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box > D . i it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _ 5/15 ,20 10.

5 For calendar year _ ___, or other tax year begnning _ 7/01 ,20 08,andending_ 6/30_ ,20 09.

6 |If this tax year 1s for less than 12 months, check reason: imtial return Final return Change n accounting period
7 State in detail why you need the extension _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAI TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . . R

b If this application is 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 amount paid previously
with Form 8868 8b|$

c Balance Due. Subtract hine 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 instrs. 8cl$

Signature and Verification

Under penalties of perjury, | 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 thus form

Signature % Tite ™ ASSOCIATE COMMISSION Date ™

8al$

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



