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SCANNED MAR 0 8 2010

990 Return of Organization Exempt From Income Tax | —oue o 150
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@08
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginninl 7/1/2008 , and endin 6/30/2009
B Check if appiicable Please | C Name of organization Mid-Atlantic Capital Aliance D Employer identification number
D Address change :J:bee:z? Doing Business As 23-3036397
Name change pt'""p'e” Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
D Inttial return éee 200 South Broad Street 600 1(215) 790-3646
D Termination IS:;:::: City or town, state or country, and ZIP + 4
E] Amended return nons _{Philadelphia PA 19102-3896 G Gross receipts $ 1,040,886
D Application pending [ F Name and address of principal officer H(a) Is this a group return for affilates? |:I Yes No
Thomas Balderston 200 South Broad Street, Philadelphia, PA 19102 H(b) Are all affilates included? DYesD No
| Tax-exempt status 501(c) ( 6) <4 (insertno ) D 4947(a)(1) or El 527 If "No," attach a Iist (see instructions}
J Website: ®» www macalliance.com H(c) Group exemption number #
K Type of organization Corporation [:' Trust D Association D Other » |1 Year of formation 2000 IM State of legal domtcile PA
Summary
1 Bnefly describe the organization’s mission or most significant activities  To be the catalyst organization promotingthe
Greater Philadelphia region as one of North Amernica’s top private equity markets, from venture to buyout | _____
‘g __________________________________________________________________________________________________________________________
g 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 22
2 | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
‘§ 5 Total number of employees (Part V, line 2a) . . . . 5 7
E 6 Total number of volunteers (estimate if necessary) . . 6 85
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIil, line 1h) 50,000 73,750
§ 9 Program service revenue (Part VIII, line 2g) .. 1,070,102 959,235
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,551 6,472
© 141 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 1,460 1,429
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 1,134,113 1,040,886
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
«» | 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 373,181 323,604
& [16a Professtonal fundra TS v D:-m (A], ine 11e) 0 0
g b Total fundraising dxpensfefFertl, (E h (D), line25) » 0
w117  Other expenses (RartiX;TBUmMN (A), lines 113688 d, 11f-24f) 769.457| 739,125
18 Total expenses Ag nesE 17][(n81828gga| :Qr IX, column (A), line 25) 1,142,638 1,062,729
19 Revenue less expdm@4s ract ine 18 from @e 12 -8,525 -21,843
5 § - Beginning of Year End of Year
£5120  Total assets (Part X, ineQFGDEN, UT 418,558 271,178
43(21 Total habilities (Part.X,hne-263 — . . 170,525 44,986
23122 Netassets or fund balances Subtract ine 21 from line 20 248,033 226,192

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete Declgrtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Mﬂﬂl CLO&(O ~ | 2/10/2010
H g Signature of officer Date

ere
} Andrea R Allon COO, Greater Philadelphia Chamber of Commerce
Type or print name and title

Preparer's . Date Check i Preparer's identifying number

Paid signature - self- (see mnstructions)
, employed > l:]

Preparer's -

Firm's name (or yours EIN [
Use Only if self-employed), }

address. and ZIP + 4 Phoneno ®
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . I:l Yes E] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2008)

(ol >




Form 990 (2008) Mid-Atlantic Capital Alliance 23-3036397 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission.
The Mid-Atlantic Capital Alllance ("MAC Alliance”) supports emerqing and growing businesses in the Mid-Atlantic region by linking
venture investors, professional advisors, and entrepreneurs to foster growth and innovation.  The Mid-Atlantic Capital Alhance ____
nurtures business relationships_by hosting educational programs, providing networking opportunities and advocating____________.
venture activity and deal-flow in the Mid-Atlantic region

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . D Yes No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. . . oo . |:]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

4a (Coder . ) (Expenses $ | 0 includinggrantsof $ 0 )(Revenue$ 0)
Mid-Atlantic Capital Conference - Unites the key players from the private equity and entrepreneurnal communities _This .
day-and-a-half event offers both sponsors and attendees access to emerging companies from_the Mid-Atlantic region;_networking
opportunities with the movers and shakers from_our community, and educational panels and content sessions __________ .. ______.
As the oldest, most established venture conference in the Northeast, MAC Conference regularly draws over 1,100 registrants_____
and 1s beheved to have been the catalyst for billions_of dollars_in venture funding and entrepreneurial success inthereqon _______

4b (Code )(Expenses$ 0 includinggrantsof$ | 0 )(Revenue$ | 0)
MAC Allance Annual Awards Luncheon - Celebrates the successes of our region's entrepreneurs, investors and professionals____
The culmination of the MAC Alhance program year, the Awards Luncheon recognizes three individuals whomadea__ . __ ..
significant impact on the Greater Philadelphia private equity community ...

4c (Code )(Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ 0)

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 )(Revenue $ 0)

4e Total program service expenses » $ 0 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) ,  pMid-Atlantic Capital Alliance 23-3036397 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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'? /f "Yes " complete Schedule C,
Partii . . . . 4
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . .. 5 | X
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part| . . . . 6 X
7 Did the organization receive or hoId a conservatlon easement, including easements to preserve 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, hne 21 serve as a custodlan for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .. 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and X!l . . . 12 X
13 Is the orgamization a school described in section 170(b)(1)(AXin)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg
business, and program service activities outside the U S ? If "Yes,"” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I/ .. 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il 16 X
17 Did the organizatton report more than $15,000 on Part IX, column (A), hne 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a” If “Yes," complete Schedule G, Part Il 19 X
20 Did the organmization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
1 Dud the organization report more than $5,000 on Part I1X, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Ii 21 X
22 Did the orgamization report more than $5,000 on Part I1X, column (A), line 2? if "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, questions 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 day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
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 penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction W|th a
disqualified person during the year? If "Yes,"” complete Schedule L, Part | 25a
b 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 | . . . [ 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Dud 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 individual? If "Yes, " complete Schedule L, Part Ili } .| 27 X

Form 990 (2008)



28
a

29
30

31

32

33

34

35

36

37

Part IV

Part |

Form 990 (2008) Mid-Atlantic Capital Alliance 23-3036397  Page 4
Checklist of Required Schedules (continued)
Yes | No

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
(indwidually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes," complete Schedule L,

28a X
Have a family member who had a dlrect or indirect busmess relatlonshlp W|th the organlzatlon'? If "Yes
complete Schedule L, Part IV . 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? If “Yes,"” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M - . .. 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

31 X
Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets‘7
If "Yes," complete Schedule N, Part 11 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Parts I/
i v, and v, hne 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Iine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,"” complete Schedule R, Part

37 X

Vi

Form 990 (2008)




Form 990 (2008), Mid-Atlantic Capital Allance

23-3036397 Page S

m 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 3
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . 1ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 7
b If at least one is reported on line 2a, did the organization file all required 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)
3a Did the organization have unrelated business gross income of $1,000 or more durrng the year covered by .
this return? 3a X
b If"Yes," has it filed a Form 990-T for thls year? If "No," prowde an exp/anat/on n Schedule 0] . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forergn country L ) o |2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts . I N
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 Is a party to a prohibited tax shelter transaction? 5b X
c If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c). ) ‘J
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than R
$752 . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal }
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organmization file a Form 1098-C as
required? 7h
8 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 N
organization, have excess business holdings at any time during the year? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIII, line 12 . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publhc use of club facmtues 10b |
1 Section 501(c)(12) organizations. Enter {
a Gross income from members or shareholders . .. 11a X
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) ' 11b| - i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 10417 12a [
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . | 12b | |

Form 990 (2008)



Form 990 (2008) Mid-Atlantic Capital Alliance 23-3036397
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

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, processes, or changes in Schedule O See nstructions.
1a Enter the number of voting members of the governing body . e . 1a 22| -
b Enter the number of voting members that are independent . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
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? . 6 X
7a 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 persons’7 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during 2 i
the year by the following N .
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body’7 8b | X
9a Does the organization have local chapters, branches, or affiliates? 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 organization? 9b
10  Was a copy of the Form 990 provided to the orgamzation's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
1 Is there any officer, director or trustee, or key employee listed in Part Vil, 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 wntten conflict 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 to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this 1s done 12c
13  Does the organization have a wntten whistleblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction polcy? 14 | X
15 Did 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 N
a The organization's CEQO, Executive Director, or top management official? 15a X
b Other officers or key employees of the orgamzation? 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 Lo N
with a taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written pohcy 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 such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » PA

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

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

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » David Hepburn 215-790-3644

200 South Broad St , Suite 700, Philadelphia, PA 19102-3896

Form 990 (2008)



Form 990 (2008)  Mid-Atlantic Capital Alliance 23-3036397 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 listed Use Schedule J-2 if additional space is needed

® List 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

® 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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|lolx]lex|m compensation compensation amount of
week a2 2|23 g from from related other
§ g gl ‘3" Re] & @ the organizations compensation
56|8 S| 84 organization (W-2/1099-MISC) from the
= = i_s % g (W-2/1099-MISC) organization
S 1= e ] and related
g % % organizations
® =
2
ThomasBalderston _________________________.__.
President & CEO 30 X X 103,161 0 17,138
E Michael Forgash _____ ...
Director 5] X 0 0 0
DeanMiller. ...
Director 5] X 0 0 0
Michael Purcell ...
Director 5] X 0 0 0
DarrenWallls ...
Director 5[ X 0 0 0
Bamy Abelson ...
Director 5] X 0 0 0
Mare Lederman__ ...
Director 5[ X 0 0 0
DavidReuter ...
Director 5 X 0 0 0
Andrea Allon ..
Director 5] X 0 196,342 60,883
MelBaada_ ..
Director 5] X 0 0 0
MaxineBallen ...
Director 5] X 0 0 0
FrtzBittenbender______ ... ...
Director 5] X 0 0 0
Roger Carolin ___ ...
Director 5] X 0 0 0
Emily Cren ..
Director 5] X 0 0 0
Tom Dwyer L i
Director . 5] X 0| - 0 0
ImmanuelJohn ...
Director 5] X 0 0 0
Doug Petillo ..
Director 5] X 0 0 0

Form 990 (2008)



Form 990 (2008) , Mid-Atlantic Capital Alliance 23-3036397 Page 8

Part- VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

olojo|lo|o

(A} (B) (€) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 Q(Zx|e X compensation compensation amount of
week a2l 2| F|2 1243 from from related other
38| € @ s § 2l 2 the organizations compensation
‘o-’- 5 S S |3 o organization (W-2/1099-MISC) from the
= < L g (W-2/1099-MISC) organization
§ 5 e g and related
el a 2 organizations
e o
® ot
a
Enk Rasmussen ...
Director 5[ X 0 0 0
Barbara Schiberg ...
Director 5[ X 0 0 0
PhilSmth ...
Director 5[ X 0 0 0
JoWebber ..
Director 5| X 0 0 0
AenlYoung ...
Director 5] X 0 0 0
CarolynMaher ...
Executive Director 40 X 74,072 0 11,511
"""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
''''''''''''''''''''''''''''''''' 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
-------------------------------------- 0 0 0 0
1b  Total > 177,233 196,342 89,532
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is 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 R T
individual . . . e . e e .. . . . 4 X
i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organmization? If "Yes," complete Schedule J for such person 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) (C)
Name and business address Description of services Compensatton
NONE
2  Total number of iIndependent contractors (including those In 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) ~ Mid-Atlantic Capital Alhance 23-3036397 Page 9
Statement of Revenue
] (A) (B} () (D)
t Total revenue Related or Unrelated Revenue
. exempt business excluded from
} function revenue tax under sections
! revenue 512,513, or 514
2 2 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
4 E| ¢ Fundraising events . 1c 0
%, 5 d Related organizations 1d 0 |= ;
g‘ E e Government grants (contnbutlons) 1e 68,750 & N )
sy f All other contributions, gifts, grants, and
-3 g similar amounts not included above . 1f 5,000 ¢ & ¥
g 1: g Noncash contributions included in lines 1a-1f$ | 0 + s P , E
ow h Total. Add lines 1a—1f > 73,750 i
g Business Code | * ) ¢ R ¥ j
§ 2a MembershppDues_ 813000 157,050 157,050
< b Programsand Events 813000 802,185 802,185
8 C 0
§| o 0
E - I 0
‘g f All other program service revenue 0
& | g Total. Add lines 2a—2f . > 959,235 T s |
3 Investment income (including dividends, interest, and
other similar amounts) . » 6,472 6,472
4 Income from investment of tax-exempt bond proceeds 4 0
5 Royalties ; > 0
(1) Real (n) Personal | «? < - i s {
6a Gross Rents . . ;
b Less' rental expenses <
¢ Rental income or (loss) 0 of =~ 1 A o _‘______j
d Net rental income or (loss) > 0
7a Gross amount from sales of (1) Secunities (n) Other , !
assets other than inventory 0 0 ‘
b Less cost or other basis
and sales expenses 0 0
¢ Gan or (loss) 0 0
d Net gain or (loss) > 0
o 8a Gross income from fundraising
2 events (notincludng$ 0
g of contributions reported on line ic)
['4 See Part 1V, ne 18 a 0
E b Less direct expenses b 0 ] R
o ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities. v y ’ ¥
See Part 1V, line 19 a 0j* e 2
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b o o - _ s
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code T o o o
11a Miscellaneous 813000 1,429 1 429
b 0}
C 0l
d All other revenue 0
e Total. Add lines 11a-11d . > 1,429 |
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d, 80
9c, 10c, and 11e »> 1,040,886 959,235 7,901

Form 990 (2008)




Form 990 (2008) Mid-Atlantic Capital Aliance 23-3036397 page 10
Statement of Functional Expenses
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 (A) b (8) " © (D)
7b, 8b, 9b, and 10b of Part VIII. olal expenses r°g;i’:nssifs""ce @i’:gfgi’:nigi F::;;ifézg
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 0
3 Grants and other assistance to governments W
organizations, and individuals outside the .
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0 + %
5 Compensation of current officers, dlrectors
trustees, and key employees 185,156
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages . . 94,754
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 4,337
9  Other employee benefits 20,682
10 Payroll taxes 18,675
11 Fees for services (non- employees)
a Management 0
b Legal 210
¢ Accounting . 12,734
d Lobbying 50,912
e Professional fundralsmg services. See Part 1V, Ime 17 0
f Investment management fees 0
g Other 60,000
12  Advertising and prom0t|on 23,887
13  Office expenses 11,626
14  Information technology 2,643
15 Royalties 0
16  Occupancy 21,564
17  Travel 13,423
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 524,692
20 Interest 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 811 0 0 0
23 Insurance 0
24  Other expenses. ltemlze expenses not 4 o : A
covered above (Expenses grouped together !
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below )
a Baddebtsexpense ___ . ___ . .. ..___...._.. 8,840
b Bankandcreditcardfees ... . 6,344
¢ Duesand subscriptions________________ ... _______. 0
d Miscellaneous . __......_...... 1,439
€ 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 1,062,729 0 0 _ 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

Form 990 (2008)



Form 990 (2008) Mid-Atlantic Capital Allance 23-3036397 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 1
2 Savings and temporary cash investments 318,764| 2 235,890
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . . 69,520 4 23,380
5 Recewvables from current and former off'cers d|rectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)B). Complete e o
Part Il of Schedule L . . 0] 6 0
£ | 7 Notes and loans receivable, net ol 7 0
® | 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 30,274] 9 11,908
10a Land, buildings, and equipment' cost basis 10a -
b Less' accumulated depreciation Complete A _é:,,_mm, T T -
Part VI of Schedule D . 10b 0| 10c 0
11 Investments—publicly traded secunties 0 11 0
12 Investments—other secunties See Part IV, line 11 0l 12 0
13 Investments—program-related. See Part |V, line 11 0] 13 0
14 Intangible assets 14
15 Other assets See Part |V, Ime 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 418,558| 16 271,178
17  Accounts payable and accrued expenses 83,025 17 28,236
18 Grants payable 18
19 Deferred revenue 87,500] 19 16,750
20 Tax-exempt bond habilities 0] 20 0
#1 21 Escrow account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
S employees, highest compensated employees, and disqualified o L ]
= persons Complete Part Il of Schedule L 0| 22 0
23  Secured mortgages and notes payable to unrelated third pames 0] 23 0
24 Unsecured notes and loans payable 0| 24 0
25 Other habihties Complete Part X of Schedule D 0] 25 0
26 Total liabilities Add hnes 17 through 25 170,525| 26 44,986
" Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 248,033| 27 226,192
8 28 Temporarlly restricted net assets 28
2| 29 Permanently restricted net assets 29
r Organizations that do not follow SFAS 117, check here®» |:| p E
2 and complete lines 30 through 34. I T _______j
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 248,033) 33 226,192
34 Total liabiities and net assets/fund balances 418,558| 34 271,178
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other i
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 ines 2a or 2b, does the organization have a tommittee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes,”" did the organization undergo the required audit or audlts” 3b

Form 990 (2008)



SCHEDULE.C age . . e ngs
(Form 990 or 990-EZ) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below.
» Attach to Form 990 or Form 990-EZ.

I OMB No 1545-0047

2008

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organmzations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I|-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
Mid-Atlantic Capital Allilance 23-3036397
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2  Pobtical expenditures . - . . . > 3
3 Volunteer hours

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . |____] Yes |:] No
4a Was a correction made? . - e . S |:] Yes D No

b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . > 3
2 Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities > %
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on Form 1120-POL, hne 17b L 0
Did the filing organization file Form 1120-POL for this year? [:I Yes l:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were pohtical contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filng organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organtzation If

none, enter -0-

0 0
0 0
0 0
o 0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

{HTA)




Mid-Atlantic Capital Alliance

Schedule C (Form 990 or 990-EZ) 2008

EUdIT. W To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

23-3036397

Page 2

(election under section 501(h)). See the instructions for Schedule C for details

A Check » |:| if the filing organization belongs to an affiliated group

B Check » D if the filing organization checked box A and "hmited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

-0 Q0o T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legtslative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

columns

(=R =2 (=2 =X[=]

olo|lo|o|o

If the amount on line 1e, column (a) or (b) 1s:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000.000

R
#»

gy
it

— - 3@

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from ine 1a Enter -0- if line g 1s more than Iine a .
Subtract line 1f from line 1c. Enter -0- (f line f 1s more than line ¢

0

o

0

(=]

0

if there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% of hine 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiltng amount
(150% of ine 2d, column (e))

0

Grassroots lobbying expenditures

0

Schedule C (Form 990 or 990-EZ) 2008



Mid-Atlantic Capital Alliance 23-3036397
Schedule C (Form 990 or 990-EZ) 2008 Page 3

Part II-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of’ ; H w
a Volunteers? . - . . - .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1|)‘7 ]
c Media advertisements?
d Mailings to members, Ieglslators or the pubI|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government ofFC|a|s ora Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes,"” describe in Part IV
j Total hnes 1c through 1 g 0
2a Dud the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)( )? _‘f’ _ |
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by orgamzation managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? f

LCUYIR.M To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
Part lll-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1 162,050
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a 50,912
b Carryover from last year 2b 0
c Total 2c 50,912
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 48,615
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the orgamization agree to carryover to the reasonable estimate of nondeductible
lobbying and politica! expenditure next year? 4 2,297
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) . . 5 0

UENA Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part I-C, line 5, and Part 1I-B, line 1
Also, complete this part for any additional information.




Mid-Atlantic Capital Alhance 23-3036397
Schedule C (Form 990 or 990-EZ) 2008

Page4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information | —ows o 15450047

(Form 990) 2@08

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

Department of the Treasury > Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Mid-Atlantic Capital Alliance 23-3036397
Questions Regarding Compensation
Yes No
1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel r__] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I___] Health or social club dues or inihation fees
D Discretionary spending account E] Personal services (e g., maid, chauffeur, chef) *
b Ifine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or i ’
provision of all of the expenses described above? If "No," complete Part 11l to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
&
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply i
|:| Compensation committee |:] Wntten employment contract E
l___] Independent compensation consultant D Compensation survey or study ‘
D Form 990 of other organizations Approval by the board or compensation committee 5 !
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a. .
a Recelve a severance payment or change of control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
c Participate In, 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 Il !
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons Iisted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b  Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b  Any related organization? 6b
If "Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ill . . 7
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
in Part 11| 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omBNo 15450047

2008

(SF‘;*,',‘E,%‘;;E © Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treas additional information for responses to specific questions for the Open to Public
N T . s .
It Rovenus Sorvce. Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

Mid-Atlantic Capital Aliance 23-3036397

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
(HTA)
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PRIV IvIvIoN

Part | (8868) - Books in care of

Name
[X] Person
Business Finance Department
Address Fax no. Telephone no.
200 South Broad St., Suite 700 - (215) 790-3729 215-790-3646
City ) State |Zip code Foreign country
Philadelphia PA |19102-3896




- 3868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No 1545-1709
Depart f the T : -
Inf:;arsgignu:sgri?cs:w ¥ File a separate application for each return.

' ® If you are filing for an Automatic 3-:Month Extension, complete only Part | and check this box . » .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of

time to file income tax returns.

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part If) 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

Type or Name of Exempt Organization Employer identification number
print Mid-Atlantic Capital Alliance 23-3036397
File by the Number, street, and room or suite no If a P O box, see instructions
gl‘:: daotirf"' 200 South Broad Street, Room No 600
retugrny See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions Philadelphia PA 19102-3896
Check type of return to be filed (file a separate application for each return)
Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[] Form 990-E2 [] Form 990-T (trust other than above) [ ] Form 6069
f] Form 990-PF D Form 1041-A D Form 8870
e The books are in the care of » See attached worksheet
Telephone No  » 215-790-3646 . ... _____._. FAXNo ®»(215)790-3729 . . __.._____.
® If the organization does not have an office or place of business in the United States, check this box o . >|:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
1s for the whole group, check thisbox . . . . .. >|:| . 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . 2/18/2010 . . , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
> D calendaryear or
» [X] taxyearbeginning . 701/2008. ... ,andending . 6/30/2009 .. :

2 If this tax year is for less than 12 months, check reason D Initial return [—___l Final return |:| Change in accounting period

3 a |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.
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.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

‘)r payment instructions.
or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

(HTA)




Form 8868 (Rev 4-2008) Page 2

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

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

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

Type or Name of Exempt Organization +4 Employer identification number
print
File bg lze Number, street, and room or suite no If a P O box, see instructions +| For IRS use only
extende:
due date for
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions CEL T S e T
return See -y &5
nstructions R ER
Check type of return to be filed (File a separate application for each return):
[ ] Forma90 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6069
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [ ] Form 8870
E] Form 990-EZ D Form 990-T (trust other than above) D 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 the careof ®»

TelephoneNo » FAXNo®»
® if the organization does not have an office or place of business in the United States, check this box . » |:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check this box N D If it 1s for part of the group, check this box DD and attach a
list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of tme untt
For calendar year , or other tax year begnning .andendng .

5
6 If this tax year is for less than 12 months, check reason l:l Imtial return D Final return [:’ Change in accounting period
7 State in detail why you need the extension

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

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

Signature and Verification

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

it s true, correct, an plete, and that | am authqgfized o prepare this form
Signature » /(“

Tile  ® Controller Date ®» 9/16/2009
Form 8868 (Rev 4-2008)




