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SCANNED AUG 0 6 7nin

“

rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending

OMB No 1545-0047

Open to Public
Inspection

09/30 » 20g9g

B _check  appicatse | Please | C Name of organization ASSOC OF CORPORATE COUNSEL GROUP RETUJP Employeridentification number

Sums | iabet or|_Doing Business As 52-1997796

Name changs | Printoer| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type.

mwairoten | Ses 1025 CONNECTICUT AVE., N. W, 200 (202) 293-4103

Termination ‘:::""l‘ City or town, state or country, and ZIP + 4

roen™? | %o | WASHINGTON, DC 20036 G Gross receipts §$ 6,192,164,

Sssimad F Name and address of principal officer oANNE BRACKEN H(a) :;ﬂ;r;tse: group return for . Yes H No
1025 CONNECTICUT AVENUE, NW WASHINGTON, DC 20036-5425 | H(b) Are all affiates included?| X | Yes | | No

| Taxexemptstats X [501(c)(6 ) € (nsetno) | [4947@)t)or | [s27

J  Website: » WWW. ACC. COM

If "No," attach a list (see mnstructions)

H(c) Group exemption number P 3199

K Type of organization | I Corporation r lTrustJ Xl Association l I Other p

] L Year of formation

I M State of legal domicile

m Summary

V4

Briefly describe the organization's mission or most significantactvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo _______
@ IO FURTHER THE ASSOCIATION OF CORPORATE COUNSEL PURPOSE AT THE LOCAL ________________
8| LEVEL. _____
E
§ 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the goverming body (Part Vi, line 12} . . . ... ... ... . . 3 400
_é’ 4  Number of independent voting members of the governing body (PartVl,lme 1b) 4 400
2|5 Total number of employees (PartV.Ine 2a), . ... ... ............... ... .. ... 5 1
E 6 Total number of volunteers (estmate f necessary) L, 6 1,000
7a Total gross unrelated business revenue from Part VIl bine 12, column (C) . 7a
b _Net unrelated business taxable ncome from Form 990-T,lne34 . . . . . . . . . v vV v v i v v v v i e e v 7b
Prior Year Current Year
o| 8 Contrbution and grants (Part VIll, kne th) NONH 7,348.
| 9 Program service rfvaMUeRATVILING20) L L .. .. ... 6,656,468, 6,164, 420.
E 10 Investment inconje (Par ) 90,600. 20, 396.
11 Other revenue ( aﬁg ,10c,and 11€) NONE
12 Total revenue - dd;l;nes 8,through 11 (must equ I VI, column (A), line 12) . . , . . ... 6,747,068. 6,192,164.
13 Grants and simi e@toun{%ldkg‘krzgmj ines1-3) 511,051, 458, 085.
14 Benefits paid tofor for members (Part IX, column (A fned) NONE
» |15 Salares, other fomp IX, column (A), nes 5-10) 1,362,293. 104,404.
g 16a Professional fundraisingTees (Fej ol (A) ne11e) L. NONE
| b Total fundraising expenses, Part IX, columnﬁﬁ) line2syp .
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) o 4,069,687. 5,568,737,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . .. 5,943,031. 6,131,226,
19 Revenue less expenses Subtractline 18 fromhne 12, , . . . . . .. . ... s e e e s aes 804,037. 60,938.
5 § Beginning of Year End of Year
85120 Totalassets (PartX,ne 16) . ... ... ... ... 5, 650, 805. 5,877, 842.
28121 Tota wavies Partxwne26) 7 L NON NONE
2.:3:_ 22 Net assets or fund balances Subtract Ilg%)m hne20, . ...... e e e e e 5,650,805, 5,877,842,
Signature Blook— // /J
Under al "V ave exgaiined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and ) Declafation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

7lsjio

Hore | P

Gnature of omceréé A,c/kg((\ @1\0& V ‘7 M DC 5{7\—_(

Date /

’ Tipe or pnnt #e and titi?}

e MMJM LA

Date Check f
self-
l O employed P

Preparer’s identifying number

Paid signature (see |nstruct|on%‘so@,b5
Preparer's l m

Firm’s EIN _
Use Only | if self-err‘:r;rl‘tgyg%ywrs }REZ‘/NI CK GROUP, P.C. > 52-1088612

address, and 2IP +4 ¥'7700 LD GEQRGETOWN ROAD, SUMAE 400 BETHESDA, MD 20814-6224 Phonero B  301-652-9100

May the IRS discuss this return with the preparer shown above? (Seeinstructions) ., . . . ... ... ....

[x | Yes [ _INo

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

JSA
8E1010 2 000

14058G 2337 06/17/2010 15:17:25 V08-8.3 89-202229-5000
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' Form 990 (2008) 52-1997796

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

TO FURTHER THE ASSOCIATION OF CORPORATE COUNSEL PURPOSE AT THE LOCAL

LEVEL.

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

the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

E]Yes [_Zl No
DYes '] No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code- ) (Expenses $ including grants of $ ) (Revenue $
FURTHERED THE EXEMPT PURPOSES OF THE ASSOCIATION OF

CORPORATE COUNSEL THROUGH WORKSHOPS, SEMINARS, AND

PUBLICATIONS AT THE LOCAL LEVEL.

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

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
;gszo 1 000 Form 990 (2008)

14058G 2337 06/10/2010 12:54:09 V08-8.3 839-202229-5000



Form 990 (2008) 52-1997796 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)? /f "Yes,"
complete Schedule A | | L e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete N/A
Schedule C, Partll | . e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partii . . . . .. ... 5 X
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 in such funds or accounts? If “Yes,"” complete
Schedule D, Partl | . e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = = . . . . . 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 e e e 8 X
9 D 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | | L 9 X
10 Dud the organization hold assets in term, permanent, or quasendowments? /f “Yes,” complete Schedule D, Part V | 10 X
11 Ddd the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VIl VIlI, IX, or X as applicable = e e 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xlii -~~~ . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E = | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . ... ...... 14a| X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,"” complete Schedule F, Part! = = . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 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 il . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill .~ ... ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i "Yes,” complete Schedule G, Partll = | 18 X
19 Did the organmzation report more than $15,000 on Part VIII, ine 9a? if "Yes,” complete Schedule G, Partlil = |19 X
20 Dud the organization operate one or more hospttals? /f "Yes," complete Schedule H . . ... .... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes,” complete Schedule I, Partsland Il = | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land lif | 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,2 If "Yes,"” complete
Schedule J e e e e e e e 23 X
24a D 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 issued after December 31, 20027? /f "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b| NJA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c| NfA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = | 24d| nNfn
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction |
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . .. ... ...... 25a] N/fA
b Dud 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! . . .. ... ... ... ... ... 250 N/AA
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnbutor, or to a person related to such an indwvidual? If "Yes,” complete Schedule L, Partlll . . . . . 27 X
Jazq\on 1 000 Form 990 (2008)

14058G 2337 06/10/2010 12:54:09 Vv08-8.3 89-202229-5000 6




Form 990 (2008) 52-1997796 Page 4
Partiv 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 organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entty
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
T 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . . . @ i i it e et e e e et s e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . . ., . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M , . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . i i i e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 2 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes,” complete
Schedule N, Partil . . . . . . . . i i it i e it it e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! , . , . . . .. .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Il
LIV, and V, Ine 1 o . o o e e e e e e e e e e e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIN€ 2 . . . . . . . i i i it it it et et et e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes," complete Schedule R, Part V, llne 2 , . . . . . . . . . . i i i i it i i it o 36 Ny A
37 Dud 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
L S T T ST S S 37 X
Form 990 (2008)

JSA
8E1030 1 000
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" Form 990 (2008) 52-1997796 Page 5
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 -O-ifnotapplicable. . . . . . ... ... ... . ... .. ... ia NONE
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _"_——ﬁ A
gaming (gambling) winnings tO PriZe WINNErS? . . . . . . & . o c v v v i ot i e st s st s s e a e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ..
Statements, filed for the calendar year ending with or within the year covered by this return . . . L 22 ] 23l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of ines 1a and 2a Is 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 during the year covered by -
BhIS FEIUM? & o o v i v v e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . ... ... ... 3b N/A

4a At any time during the calendar year, did the organization have an mterest 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

BCCOUM? + v v v v v e e e et e e e e e e e e e e e e e e e e 4a | X

b If “Yes,” enter the name of the foreign country' pSEE STATEMENT 1 {

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts. N S S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSACHON? &+ v v v v v v v v v v e v n e e e e e e o e e e e e e e e et e e 5¢ | N/A

6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. .. ... ... 000 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
6b Ny A
gifts were not taxdeductible? . . . . . . .. L L e e e e s e e e e e

7 Organizations that may receive deductible contributions under section 170(c). N

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 + - -+« o o o i i o it e e e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . .. .. .. .. ... L&|—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal BRI R
DENEAIt CONFACE? + + v v v v v e e b e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . 7 7/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 17112 e Ir 2 7h | N/A

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

organization, have excess business holdings atany time duringtheyear?. . . . . . . . ... .. oo 8 NI
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section4966?. . . . . . . .. .. . 0oL 9a | N/A
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... ... 9b NY/AD
10  Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIll, line12 . . .. ... ... ... 10a N/A |
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facilites . . . 100] N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . .. ... ... ... .. .00 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . .o oL on e 11b N/A —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 - - - 12a| N/IA
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b N/D |
! Form 990 (2008)
JSA
8E 1040 2 000
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Form 990 (2008) 52-1997796 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Secti

on 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, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governngbody . . . . . . ... ... ....... 1a 400
b Enter the number of voting members that are independent . . .. ib 400
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? |, . . . . . . . ... .. .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?, , , , . 4 X
5 Dud 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? _ . . . . . _ . . .. L e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? | | . . . . . . it it i e e e e e e e e e e e Ta | x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , .. .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? e e e 8a | X
b Each committee with authority to act on behalf of the governing body> 8b | x
9a Does the organization have local chapters, branches, or affliates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = =~~~ = = = | 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = =~ = = = 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? If "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 policy? if "No," gotohne 13 . . . . . . . .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflos? | 120| N/A
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,"”
describe in Schedule O how thisisdone oo 12¢| N/A
13 Does the organization have a written whistleblower policy? . . . 13 X
14 Does the organization have a wrnitten document retention and destructionpolicy? . . .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty 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 or key employees of the organizaton? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ., , . . . . . . . . v v v v v v v v v v v u 16b| N/A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requrred to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website D Another's website [E] Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' p- THE_CHAPTERS _, __VARIQUS_ ___________ o ________
VARIQUS
JSA Form 990 (2008)
8E1042 1000
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Form 990 (2008) 52-1997796 Page 7

CEVZAYIIl 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 addrtional space is needed.

e 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

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

® |istall 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) ® ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper fe 5[ S[ Q] F[83Z[ 2| compensation compensation amount of
week =3 g 2 a3 . 2‘% 3 from from related other
gels(%|2|32|¢ the organizations compensation
g2z g|® 8 organization (W-2/1099-MISC) from the

g g 2 § (W-2/1099-MISC) organization

alg 2 and related
o % organtzations

1sA Form 990 (2008)

8E1041 1 000
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Form 990 (2008)

52-1997796

Page 8

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

(B) (€) (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[5[O[ X[ & X[ 2| compensation compensation amount of
ala| |213&| 82
week 2z|2|(5 . 3 3 from from related other
gelz|5|3|5e]® the organizations compensation
g§213 gl°®8 organization (W-2/1099-MISC) from the
g 5 3 (%: (W-2/1099-MISC) organization
8|z 2 and related
® 5 organizations
a
1b Total ., . . . . . i i e e e e e e e e e e e e e e e » NONE NONH NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

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

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? If "Yes," complete Schedule J for such
o L o [ 7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
]
3 X
4 X
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)

Name and business address Description of services Compensation
JOHN OGDEN CONTRACTOR 180, 000.
JON HELLINGS CONTRACTOR 118, 730.
LEE_ CUSHMAN CONTRACTOR 107, 000.

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization »

3
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Form 990 (2008) Page 9
RN Statement of Revenue 52-1997796
’ ) ) ) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
R « % function revenue under sections
revenue 512,513, or 514
3 Pl
g @o| 1a Federatedcampagns . . . . . . . . 1a . " &
85 1b
5 3 b Membershipdues . ... .. ... . - i . J
g El ¢ Fundraisingevents . ... ..... 1c .
'EE d Related organizations . . . . . . . . 1d s * Hd
g E e Government grants (contributions) . . [1e # [ 4 ’ *
5 f Al other contnibutions, gifts, grants, s & A ¥
-f:' ":5 and similar amounts not included above 1f 1,348 . . Lot - R
S 'E g Noncash contributions included in ines 1a-1f $ o — R i Il e
O 1 Total.Addlines1a-1f « « o v o v v v o u v oo w ... > 7,348.
§ Business Code | =~ i I
$ | 2a CONFER/WORKSHOPS 5,139, 764 5,139, 764.
© | b ADVERTISING 170,149 170,149.
:;_’ ¢ MEMBERSHIP DUES 701, 625. 701,625
@ d OTHER 152, 882 152,882,
g e
g f All other program service revenue . . . . .
& | g Total. Addlines2a-2f . « . o o v o s it utu e, > 6,164,420, | « s M
3 Investment income (including dividends, interest, and
other similar amounts) .+ . « = « . . . . . . STMT, 2. .0 20, 396. 20, 396.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
() Real (n) Personal 3 ilw ¥ ) X %}
6a GrossRents . . .. ... PP | 2 Y |
b Less rental expenses . . . 5 - B % ;
¢ Rental income or (loss) e el & e e o
d Netrentalincomeor (I0SS). « + ¢ « ¢« v o ¢ & @ v v v o .. » NONE
(1) Secunties (n) Other o PP e i i S v
7a Gross amount from sales of " § * Y . ¥
assets other than inventory % £ CO “ ’
b Less cost or other basis e 3 LY IR
and sales expenses . . . . 33 & @ s
¢ Ganor(loss) . . ... .. — - [N [N SSIN—
d Netgamor(loSs) - « » « « v « v v+« v o o o o o o o v as » NONE
8a Gross Income from fundraising E3 *
g events (not including $ . i
c
(3 of contributions reported on Iine 1c) - P
« See PartIV,lne18 . . . . . ... ... a p
[ & # %
2 b Less drectexpenses . . . . . . . ... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross Income from gaming activities PR S B - 5 §
See PartIV,line19 , , . ... ... .. a v & s N
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactivities - . . . . . . . . » NONE
- ¥
10a Gross sales of nventory, less ¢
returns and allowances _ , ., . . .. .. a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total AddInes 11a-11d « o v o v v v v v v oo > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, and 11€ = =« o o ¢ v v s o 4 e s 4 o o v s e . » 6,192, 164. 5,994,271 190, 545.
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" Form 990 (2008) 52-1997796 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 rep orted on lines 6b, Total éﬁgenses Progra(:)servuce Managt(afn)ent and Funt(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the US See Part IV, line 21 376,085.
2 Grants and other assistance to individuals n
the US SeePartlV,lne22 . ......... 82,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 _ , . . . . .. NONE
4 Benefits padtoorformembers, _ . . .. ... NONE,
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 85,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salarlesandwages. . . . . . ... ... NONE|
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . . ... ... NONE
10 Payrolltaxes . . « o v v o v v v v v v e v ... 18,604.
11 Fees for services (non-employees)
a Management . . ............... 1,437,687.
b legal . ... ... c it 1,102.
CACCOUNtING . . v v v v v a s e e e e e 44,818.
dLlobbying - -« - ..o NONE
e Professional fundraising services See Part IV, line 17 NONE:!
f Investment managementfees , , ... .. .. NONE
g Other . . . . i i i i i e e s s e e e e NONE
12 Advertisingand promotion « . « . . - . . . .. 74,420.
13 OfficeexXpenses . « « v v o o o o s v e = o s s 112, 245.
14 Information technology. . . . . . . .. . ... NONE|
15 Royaltes. . . . . ... ............ NONE
16 OCCUPANCY - « & v v o o v o v s o v e v 0 o 1,9889.
17 Travel . . . . o s e e e e e e e e 103, 375.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . NONE|
20 Interest . . . . . ... .. e e NONE|
21 Paymentstoaffilates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance |, . . . ... ... ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK_FEES . _ _ ___ L ____ 26,543,
b DINNERS/GIFTS _ _ _ e 196,848.
¢ MISCELLANEQUS _ _ __ ___________ 144, 424.
d PROGRAM_EXPENSE _ _ _ __ ________ 3,425, 286.
[
f All otherexpenses _ _ _ _ _ _ _ ___ _ ______
25 Total functional expenses Add lines 1 through 24f 6,131, 226.
26 Joint Costs. Check here p [:] If following
SOP 98-2 Complete this ine only if the organization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
solication  « . . . v ..l e e e e e e e e
JSA
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Form 990 (2008) 52-1997796 Page 11
[ETEd  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . .« o i i it it i e 1,467,063.( 1 2,512, 466.
2 Savings and temporary cashinvestments . . . ... ... .......... 4,183,742.1 2 3,365, 376.
3 Pledges and grantsreceivable,net . . . . .. ... L o oo 3
4 Accountsreceivable, net . . . . ¢ . L i e e e e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete Part Il
of Schedule L . . . .t v ot vt e e e e e e e e e e e e e e 6
ol 7 Notes and loans recevable,net . . ... ... ... ... .. . 7
§ 8 Inventoriesforsalesoruse . . . . . . . . ¢ v i v i i ittt e e 8
<| 9 Prepaid expenses and deferredcharges . ... ... ... ... ... ... 9
10a Land, buildings, and equipment: costbasis. . . . |10a
b Less. accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . ... ........ 10b 10c
11 Investments - publicly traded secunties. - + - - « . . .. oo ool 11
12 Investments - other secunties. See PartiV,hne11. . . . . . . ... ... .. 12
13 Investments - program-related See Part IV, Ine11 . . . . ... .. ... .. 13
14 Intangibleassets - « -« - « o ot i e e e e 14
15 Otherassets.SeePartiV,lne11 . . . . . . . v v v v v o v o v v o v v o v o 15
16 Total assets. Add Iines 1 through 15 (must equalline 34) .. ... ... .. 5,650,805.116 5,877,842.
17 Accounts payable and accrued eXpenses. « « « « = v v« s v e s s e nw e s 17
18 Grantspayable . . . . o o ¢ 0 i o o e e e e e e e e s 18
19 Deferred revenue .« « « ¢ v o vttt b b v f e e e e e e e e e e e e 19
20 Tax-exemptbond liabiltes . . . . . . .. oo ool e 20
w|21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part |}
- OF SCREAUIE L « « v v o v v v e e et et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloans payable. . . . . . ... 0o o ool 24
25 Other habilities Complete Part X of ScheduleD . . . « . v o0 v v v o0 ot 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .« ¢ o v o0 ot NONH 26 NONE
Organizations that follow SFAS 117, check here » u] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . .« c v o i et e e e e e 5,650,805.] 27 5,877,842.
g 28 Temporarly restrictednetassets . . . . . . .« .o o il 28
e 29 Permanently restrictednetassets. . . . . . . .. oL e e 29
7 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .« .« . o0 o0l 30
#131 Pad-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets or fundbalances - - - « « « « v v v i b e e 5. 650, 805.] 33 5. 877,842,
34 Total habiities and net assets/fund balances. . . . . . .. .. .. ... ... 5,650,805.| 34 5,877,842,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 ‘z] Cash D Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compllation of its financial statements and selection of an independent accountant? . . . . . . . .. . . . .. 2¢ N/A
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 . & v v v v v o vt v o v e v e e m s m e e s e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or auds? - « < . - = . o . . o s e 4 s e e e s e s s et x s e e 3b NS A

g2A10531000
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| ome No 1545.0047

2008

Open to Public
Inspection
Employer identification number

Schedule F
(Form 990)

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to

D rtment of the Ti
igs e Serenn Y Form 990, Part IV, line 14b line 15, or line 16.

Internal Revenue Service
Name of the organization

ASSOC OF CORPORATE COUNSEL_GROUP RETURN 52-1997796
General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

L_K] Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f) Total
offices inthe | employees or region (by type) (1 e, a program service, expenditures tn
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

EUROPE NONE NONE | PROGRAM SERVICES EDUCATIONAL SEMINARS 299,114,
MIDDLE EAST AND NORTH AFRICA NONE NONE | PROGRAM SERVICES EDUCATIONAL SEMINARS 38,844.
NORTH AMERICA NONE NONE | PROGRAM SERVICES EDUCATIONAL SEMINARS 848.
Jotals . . . . ... ..... NONE NONE 338, 806.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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" Schedule F (Form 990) 2008 52-1997796 Page 4

AV Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information.

FOREIGN GRANTS ARE MADE BASED ON APPLICATION AND THE GRANT MATCHES THE

Schedule F (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545.0047

Name of the Organization

ASSOC OF CORPORATE COUNSEL GROUP RETURN

52-1997796

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|zs|lo|lx|lex| compensation compensation amount of
a 212 = 2 a“g_ § from from related other
FE-S - ‘3" g2 @ the organizations compensation
26|53 o8 g organization (W-2/1099-MISC) from the
= g I < 3 (W-2/1099-MISC) organization
8|5 ® ° and related
3 2 Z, organizations
° g
AUSTIN- CYNTHIA SUTHERLAND___ |
PRESIDENT 4. X X NONE NONH NONE
AUSTIN- FRANK_COPPERSMITH____ |
PRESIDENT-ELECT 3. X X NONE NONH NONE
AUSTIN-PATRICIA_S. GODDARD___ |
SECRETARY/TREASURER 2. X X NONE NONH NONE
BALTIMORE-CHRIS RAHL ________ |
PRESIDENT 2. X X NONE NONE] NONE
BALTIMORE- LYNNE_ KANE-VAN_ REENAN
VICE PRESIDENT 2. X X NONE NONEH NONE
BALTIMORE-MICHAEL SAWICKI ___ |
SECRETARY 3. X X NONE NONH NONE
BALTIMORE-FIONA MENSAH_______ |
TREASURER 5. X X NONE NONE] NONE
CENTRAL OHIO- ROBERT GAGE____ |
PRESIDENT 5. X X NONE NONE NONE
CENTRAL _OHIO- _ ANDREA _KIRSH___ |
VICE PRESIDENT 4. X X NONE NONH NONE
CENTRAL _OHIO- _ RUSS_DEMPSEY __ |
SECRETARY 4, X X NONE NONH NONE
CENTRAL _OHIO- KATIE_RUSSELL__ |
TREASURER 2. X X NONE NONE NONE
CENTRAL_OHIO-= JESSICA_MAYER___
PROGRAM CHATR 2. X X NONE NONE NONE
CENTRAL_OHIO=ERIC_HENRICKS ___
SPONSORSHIP/MEMBERSHIP CHAIR 1. X X NONE NONE] NONE
CHARLOTTE=CINDY PITESA________
PRESTDENT 4. X X NONE NONH NONE
CHARLOTTE=STEVE_MILLSAP______
PRESIDENT-ELECT 3. X X NONE NONH NONE
CHARLOTTE=BILL FORGIONE_ ______
SECRETARY 3. X X NONE NONEH NONE
CHARLOTTE= TIM _NOHR___________
TREASURER 3. X X NONE NONEH NONE
CHICAGO- JASON BROWN__________
PRESIDENT 12. X X NONE NONH NONE
CHICAGO- ALLYSON_BOULDON______
PRESIDENT-ELECT 5. X X NONE NONH NONE
CHICAGO- DAVID SUSLER________|
VICE PRESIDENT PROGRAMS 3. X X NONE NONEH NONE
CHICAGO- DANIEL HARPER_ ______/]
SECRETARY S. X X NONE NONH NONE
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Serice

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ASSOC _OF CORPORATE COUNSEL GROUP RETURN

52-1997796

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (c) (D) €) (F)
Name and Title Average hours Postition (check all that apply) Reportable Reportable Estimated
per week osls|lolx|ex|m compensation compensation amount of
a alz| 3 2 g_«:_:r % from from related other
sa|E|% g R @ the organizations compensation
28 ] - e é‘ organization (W-2/1099-MISC) from the
Tz s 3 (W-2/1099-MISC) organization
a| 3 @ B and related
2 é. é organizations
a
CHICAGO-MARGARET SCHOLAND ___ |
TREASURER 4. X X NONE NONH NONE
COLORADO-JEAN_ROBERTSON______ |
PRESIDENT 5. X X NONE NONH NONE
COLORADO-TERESA CASILLAS _ ___ |
VICE PRESIDENT 4. X X NONE NONE NONE
COLORADO-REBECCA _ASKEW_______ |
SECRETARY 3. X X NONE NONH NONE
COLORADO- SAM_CHERIS ________ |
TREASURER 2. X X NONE NONH NONE
DALLAS- MARCIA CEPLECHA_ _____ |
PRESIDENT 11. X X NONE NONE] NONE
DALLAS-TODD _MARTIN___________|
VICE PRESIDENT 10. X X NONE NONE] NONE
DALLAS- PENNY PHILLIPS ______|
SECRETARY 2. X X NONE NONH NONE
DALLAS- JEFF EVERETT ________ |
TREASURER 5. X X NONE NONH NONE
DELVACCA- ALEX ERLAM_ ________ |
PRESIDENT 10. X X NONE NONE] NONE
DELVACCA- TOM_MOLCHAN_ _______ |
VICE PRESIDENT 15. X X NONE NONH NONE
DELVACCA- GRACE MANNO _______ |
2ND VICE PRESIDENT 4. X X NONE NONH NONE
DELVACCA- MICHAEL DUFF_______ |
SECRETARY 2. X X NONE NONH NONE
DELVACCA= ERIC_TILLES ________
TREASURER 3. X X NONE NONH NONE
EUROPE-JAMES BELLERJEAU______ |
PRESIDENT 2. X X NONE NONE NONE
EUROPE-AXEL VIAENE___________|
VICE PRESIDENT 1. X X NONE NONH NONE
EURCPEZERIK VAN DIJK_ ________ |
SECRETARY 2. X X NONE NONH] NONE
EUROPE-PANAGIOTIS PERYSINAKIS |
TREASURER 15. X X NONE NONEH NONE
GEORGLA-JOHN TANNER _________|
PRESTDENT 3. X X NONE NONE] NONE
GEQRGIA- BETSY GRISWOLD _____ |
VICE PRESIDENT 1. X X NONE NONH NONE
GEORGIA-THOMAS SCHROQEDER_____ |
SECRETARY 1. X X NONE NONE] NONE
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

ASSOC _OF CORPORATE COUNSEL GROUP RETURN

Open to Public

Inspection
Employer Identification number

52-1997796

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) © (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|lslolx|ex|m compensation compensation amount of
a g2 2 2 aug_ § from from related other
galE|l¢® g eg|a the organizations compensation
% ,_,C,_ S % e 5 organization (W-2/1099-MISC) from the
= 5 [N < 3 (W-2/1099-MISC) organization
a3 ® ® and related
3 é g organizations
3
GEORGIA- LORL _ANN HAYDU _____ |
TREASURER 2. X X NONE NONH NONE
HOUSTON-KELLI POWELL_________ |
PRESIDENT 10. X X NONE NONH NONE
HOUSTON-RUSS MILLER__________|
VICE PRESIDENT 8. X X NONE NONH NONE
HOUSTON-ANNETTE MITCHELL_____ |
SECRETARY 6. X X NONE NONH NONE
HOUSTON-PEGGY MONTGOMERY ____ |
TREASURER 6. X X NONE NONE NONE
INDIANA- MARK CLARK_ _________ |
PRESIDENT 10. X X NONE NONH NONE
INDIANA-KARLA ELLIQTT_ _______|
VICE PRESIDENT 5. X X NONE NONH NONE
INDIANA- KARLA ELLIOTT_ ______
SECRETARY | 5. X X NONE NONH NONE
INDIANA- SUZANNE SMELTZER____ |
TREASURER 10. X X NONE NONH NONE
IOWA- _NORBERT W. KAUT_ _______ |
PRESIDENT/COMMUNICATION CHATR 6. X X NONE NONEH NONE
IOWA-THOMAS MANOR____________/|
VICE PRESIDENT 4. X X NONE NONH NONE
I0WAz JULIE L. JACKOWKL ______
SECRETARY 3. X X NONE NONH NONE
IOWA- JEFFEREY M. PIERICK_ ___ |
TREASURER & PROGRAMS CHATR 2. X X NONE NONH NONE
ISRAEL- LIZ COQHEN-YERUSHALMI _ |
PRESIDENT 5. X X NONE NONE] NONE
ISRAEL- MICHAEL GALAT _______ |
VICE PRESIDENT ( TREASURER) 3. X X NONE NONH NONE
ISRAEL=TAL_COHEN PATRON ______
VICE PRESIDENT 5. X X NONE NONH NONE
MICHIGAN- ELLEN_PADESKY_ MATURH
PRESIDENT 3. X X NONE NONH NONE
MICHIGAN-TIM GUERRIERO_ ______ |
VICE PRESIDENT 2. X X NONE NONH NONE
MICHIGAN-WENDELL _P. RUSSELL, _J
SECRETARY 2. X X NONE NONE NONE
MICHIGAN-BERNARD LOURIM______ |
TREASURER 3. X X NONE NONH NONE
MINNESOTA-RONDA BAYER________ |
PRESIDENT S. X X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ASSOC OF CORPORATE COUNSEL GROUP RETURN

52-1997796

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
Q) (8 (© (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(s|lolx|lex|m compensation compensation amount of
a2 2|z 213¢ g from from related other
o a ElS ‘3‘ g ® @ the organizations compensation
26 |¢s 2|8 é‘ organization (W-2/1089-MISC) from the
gl < (W-2/1099-MISC) organization
E F) 3 ,ép and related
3 § g organizations
2
MINNESQTA=JQE_PINGATORE______|
VICE PRESIDENT 3. X X NONE NONH NONE
MINNESOTA-DAVID MUNN_________|
TREASURER 2. X X NONE NONH NONE
MOUNTAIN _WEST-NATHAN_D. NELSON
PRESIDENT 3. X X NONE NONH NONE
MOUNTALN WEST- WAYNE IPSEN___ |
VICE PRESIDENT ( SECRETARY) 1. X X NONE NONEH NONE
MOUNTAIN WEST-DAWN CALL______ |
TREASURER 1. X X NONE NONE NONE
NE_OHIOQO- BILL DAVIS _________/|
PRESTIDENT 3. X X NONE NONE NONE
NE_OHIO-MARK_ A. MCCLENDON_ _ ___ |
VICE PRESIDENT 2. X X NONE NONE] NONE
NE_OHIO- WOODROW BAN_ ________|
SECRETARY 4. X X NONE NONH NONE
NE_OHIOC-JOHN MORAN_ __________/|
TREASURER 3. X X NONE NONE] NONE
NEW_JERSEY- VALERIE_CAMARA_ __ |
PRESTDENT 4. X X NONE NONE} NONE
NEW_JERSEY- JOSEPH_ARONDS ____ |
VICE PRESIDENT 3. X X NONE NONE NONE
NEW_JERSEY- PHILIP_CROWLEY ___
TREASURER 2. X X NONE NONE] NONE
NEW_JERSEY- MARTIN CARRARA __ |
SECRETARY 2. X X NONE NONE] NONE
NEW_YORK-_ ROSEMARY NELSON_ ___ |
PRESIDENT 6. X X NONE NONE] NONE
NEW_YORK-_MARYROSE MANESS  ___ |
VICE PRESIDENT 3. X X NONE NONH NONE
NEW_YORK- JOSEPHINE_BELLI-MARIINOS
SECRETARY 3. X X NONE NONH NONE
NEW_YORK- JAMES A. WOEHLKE __ |
TREASURER 2. X X NONE NONE] NONE
NORTHEAST PAUL-G_CUSHING ____ |
PRESIDENT 5. X X NONE NONF] NONE
NORTHEAST-CHRISTOPHER MIRABILH
VICE PRESIDENT 3. X X NONE NONH NONE
NORTHEAST-CATHERINE V. MANNICH
SECRETARY 2. X X NONE NONE NONE
NORTHEAST- ALAN_J. GLASS ____||
TREASURER 2. X X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ASSOC OF CORPORATE COUNSEL GROUP RETURN

52-1897796

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s|lslolx|lezlm compensation compensation amount of
a al2| 3 & a‘g 5 from from related other
salE|Q ‘3" 23 ® the organizations compensation
g i S 16:_ b4 é‘ organization (W-2/1099-MISC) from the
- 5 o < 3 (W-2/1099-MISC) organization
g |3 o B and related
4 § § organizations
3
ONTARIO- CARLA SWANSBURG_ ____ |
PRESIDENT 3. X X NONE NONH NONE
ONTARIO-ANDREA _NALYZYTY_ _____ |
VICE PRESIDENT 2. X X NONE NONH NONE
ONTARIQ-SANJEEV_S. DHAWAN_ __ _ |
SECRETARY 2. X X NONE NONE NONE
ONTARIO- R_KAUL KRPAN _______ |
TREAURER 2. X X NONE NONH NONE
RESEARCH_TRIANGLE-__BRIAN_SCHNEIDER
PRESIDENT 2. X X NONE NONH NONE
RESEARCH _TRIANGLE- _DAVID LEVINE
VICE PRESIDENT 1. X X NONE NONH NONE
RESEARCH _TRIANGLE- KIMBERLY MANEY
SECRETARY 1. X X NONE NONH NONE
RESEARCH _TRIANGLE-_MARVIN_GENZER
TREASURER 1. X X NONE NONH NONE
SAN_DIEGO-DARRAGH DAVIS _____ |
PRESIDENT 10. X X NONE NONH NONE
SAN_DIEGO- TIMOTHY COLLINS _ __ |
VICE PRESIDENT 5. X X NONE NONH NONE
SAN_DIEGO- REBECCA_WALSH_____ |
SECRETARY 1. X X NONE NONH NONE
SAN_DIEGO- ELIZABETH REED____ |
TREASURER 2. X X NONE NONH NONE
SAN_FRANSISCO-_JAMES CARROLL _ |
PRESIDENT 12. X X NONE NONEH NONE
SAN_FRANSISCO-BILL_BECKER____ |
VICE PRESIDENT 5. X X NONE NONH NONE
SAN_FRANSISCO- JENNIFER_SANDERS
SECRETARY 2. X X NONE NONEH] NONE
SAN_FRANSISCO- LAURENCE _DENNY |
SECRETARY 3. X X NONE NONE] NONE
ST. LOUIS- TYRUS R. ULMER____ |
PRESIDENT 4. X X NONE NONE] NONE
ST. LQUIS—- KATHLEEN_ S. NORTHCUTT
VICE PRESIDENT 2. X X NONE NONH] NONE
ST. LOUIS—- DAVID WILSON_ _____ |
SECRETARY 2. X X NONE NONEH NONE
SO-CAL- _ZACHARY ZAHAREK______ |
PRESIDENT 5. X X NONE NONH NONE
S0-CAL- _BERNARD GAFFANEY ____ |
VICE PRESIDENT 4. X X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 890)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ASSOC OF CORPORATE COUNSEL GROQUP RETURN

52-1997796

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) (© (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex|m compensation compensation amount of
a SEIE 2 8_«;3, g from from related other
galE|Q g 2gla the orgamzations compensation
él E_, [ g_ 2 § organization (W-2/1099-MISC) from the
5 =X < 3 (W-2/1099-MISC) organtzation
gl g © B and related
g2 4 organizations
3 ]
a
SO-CAL_ANNIE_KRIKORIAN_ ______ |
SECRETARY 2. X X NONE NONEH NONE
SO-CAL _PAMELA _WASHINGTON_ ____ |
TREASURER 3. X X NONE NONEH NONE
S/CENTRAL _TEXAS- MS. KAY GRIMH
PRESIDENT 5. X X NONE NONH NONE
S/CENTRAL _TEXAS- INGRID_ETIENN
PRESIDENT-ELECT 3. X X NONE NONH NONE
S/CENTRAL TEXAS-MR_ABEL_MATRINEZ
SECRETARY 2. X X NONE NONH NONE
S/CENTRAL _TEXAS- ROBERT LECKIH
TREASURER 1. X X NONE NONEH NONE
S. _FLORIDA- EILEEN_KETT_ _____||
PRESTIDENT 5. X X NONE NONE NONE
S. _FLORIDA-DEAN_ ROBERTSON____ |
VICE PRESIDENT 5. X X NONE NONH NONE
S. _FLORIDA- _CARMEN IRIZARRY-LQPEZ
SECRETARY 1. X X NONE NONH NONE
S. ELORIDA- ROBERT POWELL____ |
TREASURER 1. X X NONE NONH NONE
WASHINGTON _STATE-SUSAN_H. _EPHRON
PRESIDENT AND TREASURER 1. X X NONE NONH NONE
WASHINGTON _STATE- HEATHER_DERANEK
VICE PRESIDENT AND SECRETARY 1. X X NONE NONH NONE
WMACCA-MANIK K. RATH_________|
PRESIDENT 20. X X NONE NONE NONE
WMACCA=CURTLS L. SCHEHR______|
PRESIDENT-ELECT 10. X X NONE NONH NONE
WMACCA- STEPHEN DWYER________|
VP/PROGRAMS 15. X X NONE NONH NONE
WMACCA-ROBERT E. GAN3S________|
VP/EXTERNAL RELATIONS X X NONE NONH NONE
WMACCAZ-ANNE-L MILEM_ _________|
SECRETARY 5. X X NONE NONH NONE
WMACCA- MICHAEL FINN_ ________|
TREASURER 8. X X NONE NONH NONE
WESFACCA- MARC_A_PEARLIN_____ |
PRESIDENT 4. X X NONE NONE NONE
WESFACCA-JANNET L GURIIAN_ ___ |
VICE PRESIDENT 2. X X NONE NONH NONE
WESFACCA-MARLA PERSKY _______ |
SECRETARY 1. X X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 980)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ASSOC OF CORPORATE COUNSEL GROUP RETURN

52-1997796

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
*# (8) ©) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|lslolxlex|m compensation compensation amount of
a2 212 234 § from from related other
sa|E(2 g S22 the organizations compensation
25 S AN g organization (W-2/1099-MISC) from the
Tgle < (W-2/1099-MISC) organization
E g 8 ‘?D and related
14 2 § organizations
° g
WISCONSIN-PATRICIA HANZ _____ |
PRESIDENT 2. X X NONE NONE] NONE
WISONSIN- JAMES FRASHER _____ |
VICE PRESIDENT 3. X X NONE NONH NONE
WISCONSIN- ANTHONY KARABON__ _ |
SECRETARY 2. X X NONE NONE NONE
WISCONSIN-MICHAEL MC_CARTY __ |
TREASURER 2. X X NONE NONEH] NONE
W. PENN-JOSEPH NAPOLL _______ |
PRESIDENT 5. X X NONE NONH NONE
W_PENN- KEN CHRISTMAN _______ |
VICE PRESIDENT 2. X X NONE NONE] NONE
W_PENN- LESLIE BRITTON_ ______|
TREASURER 2. X X NONE NONE] NONE
ALABAMA-JEFFREY POMEROY _____ |
PRESIDENT S. X X NONE NONH NONE
ALABAMA-WALLIS HAYNES _______ |
VICE PRES 3. X X NONE NONE] NONE
ALABAMA-S. HUTCHINGS ________ |
SEC/TREASURER 2. X X NONE NONEH NONE
AZ-M. ROGERS _ _______________]
PRES 4. X X NONE NONE NONE
Az _ ]
VICE PRES 3. X X NONE NONE] NONE
AZ-G. SMITH_ _________________.|
SECRETARY 3. X X NONE NONH NONE
Az-J., CURTIN_ ________________/|
TREASURER 1. X X NONE NONH NONE
CENT/WEST _NY-Z. SQONG________/|
PRES 5. X X NONE NONH NONE
CENT/WEST NY-D. MOWRY_ _______|
VICE PRES 1. X X NONE NONH NONE
CENT/WEST NY-S. LINDER_______/|
SEC 3. X X NONE NONH NONE
CENT/WEST NY-_D. MCDONALD____ |
TREAS 2. X X NONE NONH NONE
CENT _FL. K. CRANNELL_ ________ |
PRES 3. X X NONE NONE] NONE
CENT FL. J. IM_______________ 4
VICE PRES 4. X X NONE NONH NONE
CENT FL-P. LEONARD __________||
SECRET 4. X X NONE NONE] NONE

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

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

ASSOC OF CORPORATE COUNSEL GROUP RETURN

Employer Identification number

52-1997796

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (8) ) (D) (5] F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olx|lex|m compensation compensation amount of
a2 2|3 2(3a § from from related other
sa|lE|% g R AR the organizations compensation
g E_, E po_ 3 é‘ organization (W-2/1099-MISC) from the
- 5 @ < 3 (W-2/1099-MISC) organization
a| 3 @ B and related
3 % g organizations
2
CENT_FL-D. JORDAN____________ 4
TREAS 3. X X NONE NONH NONE
C-PA, _M.J. FORBES ___________|]
PRES 3. X X NONE NONH NONE
C-PA-L. KATTERMAN ___________/]
VICE PRES 2. X X NONE NONH NONE
C-PA. K. BUGGY_ ______________|]
SEC 4. X X NONE NONH NONE
C-PA_K. FRANK________________]
TREAS 2. X X NONE NONH NONE
CT-J. SANTOS _________________]
PRES 4. X X NONE NONE NONE
CT-A. GALLANT _______________|]
VICE PRES 2. X X NONE NONH NONE
CI-R. SMITH_ ______ _ _________]
SEC 4. X X NONE NONH NONE
CT-D, MAYER_ ____ __ _________]
TREAS 3. X X NONE NONH NONE
MID=AM=. M. G. PACKER_________||
PRES 3. X X NONE NONH NONE
MID=AM. _J. WATTS______________
SEC 4. X X NONE NONH NONE
MID-AM. M _EASON_____________]|
TREAS 3. X X NONE NONH NONE
NEVADA- R. SOLOMON___________/|
PRES 3. X X NONE NONH NONE
NEVADA E. SIDHU______________]
VICE PRES 4. X X NONE NONH NONE
NEVADA- D. SONENSTEIN _______.|
SEC/TREAS 4. X X NONE NONH NONE
OR-M. BECK_ _ _ _ _ _ _______]
PRES 3. X X NONE NONH NONE
OR-_A. MAYHEW_ _______________]
VICE PRES 1. X X NONE NONH NONE
OR=_G. LARSON_ _______________|
SEC 2. X X NONE NONH NONE
OR-C., MOORE___________ _______]
TREAS 1. X X NONE NONH NONE
QUEBEC- N. MARTEL____________/|
PRES 2. X X NONE NONH NONE
QUEBEC=- S. KUCER_____________]
VICE PRES 2. X X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ASSOC OF CORPORATE COUNSEL_GROUP RETURN

52-1997796

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
G (8) (© (D) 3] F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxlex|m compensation compensation amount of
;:_ gz ES 2 131“3 § from from related other
galE}Q S 8 e @ the organizations compensation
g E_, 8 o8 o organization (W-2/1099-MISC) from the
Sg|R % g (W-2/1099-MISC) organization
a3 @ 2 and related
3 é § organizations
2
QUEBEC- MC. BROCHU___________|
SEC 4. X X NONE NONH NONE
QUEBEC_S. HELLER _____________/|
TREAS 3. X X NONE NONH NONE
SAC-M. LEVY-STORM____________|/|
PRES 1. X X NONE NONE] NONE
SAC_E. LOEWE_________________.|
VICE PRES 1. X X NONE NONE NONE
SAC-D. REID__________________]
SEC 1. X X NONE NONH NONE
SAC_N. WHITE ________________|
TREAS 1. X X NONE NONEH NONE
SC_J. WHEELER_ _______________/]
PRES 3. X X NONE NONH NONE
SC_D. BRYANT _______ __________/|
VICE PRES 1. X X NONE NONH NONE
SC_S. STEWART __ ______________|
SEC 1. X X NONE NONE] NONE
SC_R. _BEATY _ __ __ ____________|
TREAS 1. X X NONE NONE] NONE
SW OB _T. HOFT ________________|]
PRES 2. X X NONE NONE NONE
SW OH_ S. RudL________________/|
VICE PRES 1. X X NONE NONH NONE
SW_OH_D. SCOTT_______________/|
SEC 2. X X NONE NONH NONE
SW_OH_J. SCHOLD______________/|
TREAS 3. X X NONE NONH NONE
WC_ FL-_J _GREENBERG___________|
PRES 4. X X NONE NONH NONE
WC_FL_G. DONALD______________.
VICE PRES 3. X X NONE NONH NONE
WC_FL-_E. _ERANCIS_ ___________/|
SEC 3. X X NONE NONE NONE
WC_FL_R. _TORRA_____ __________]|
TREAS 2. X X NONE NONH NONE
ST. _LQUIS—_PATRICIA_S. LARSON
TREASURER 3. X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No 1545-0047

2008

Open to Public

" SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

ASSOC OF CORPORATE COUNSEL GROUP RETURN 52-1997796
GOVERNANCE

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
14058G 2337 06/10/2010 12:54:09 V08-8.3 89-202229-5000 32
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) Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ASSOC OF CORPORATE COUNSEL GROUP RETURN 52-1997796
GOVERNANCE

JSA Schedule O (Form 990) 2008
8E1301 1 000

14058G 2337 07/01/2010 08:18:36 V08-8.3 89-202229-5000 35




" Schedule O (Form 990) 2008

Page 2

Name of the organization

ASSOC OF CORPORATE COUNSEL GROUP RETURN

Employer identification number

52-1997796

GOVERNANCE

JSA
8E1301 1 000

14058G 2337 06/10/2010 12:54:09 Vv08-8.3 89-202229-5000

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ASSOC OF CORPORATE COUNSEL GROUP RETURN 52-1997796
GOVERNANCE

JSA Schedule O (Form 990) 2008
8E1301 1 000

14058G 2337 06/10/2010 15:36:53 V08-8.3 89-202229-5000 34
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ASSOé OF CORPORATE COUNSEL GROUP RETURN 52-1897796

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No. 1545-1700
f.’.ff:.'&"';f'.:.'u'f%m"” » File a separate application for oach return. )
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on pag.e 2 of thig form).
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previcusly filsd Form 8858.

WAutomatlc 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
Partlonly. . . v o v v v cv v e e e ’D
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refums.

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a2 3-month automatic extension of time to file
one of the retums 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, 8069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exempt Organizallon A ggOCIATION OF CORPORATE Employer Identification number
print COUNSEL GROUP RETURN - 52-1997796
File by the Number, street, and room or suite no. If a P.O. box, see instruclions.
o 1025 CONNECTICUT AVE., N.W.
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions WASHINGTON, DC 20036
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 60689
Form 980-PF Form 1041-A Form 8870

e The books arainths care of » _THE CHAPTERS

Telephone No. » _VAR OUS FAX No, »
e |{f the organization does not have an office or place of business in the United States, check thisbox , , , .. ...... ... D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3199 .lfthisis
for the whole group, check this box . » . if it is for part of the group, check this box. . » L] and attach a list with the

Ble iy Q) all MMOINPY [10 O XIONIION W1 QYer.

=i A & A
14 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010__ 10 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» E calendar year or
[ tax year baginning 10/01.2008 . and ending 09/30.2009 -

2 |f this tax year is for less than 12 months, check reason D Initial return D Finat return D Change in accounting period

Ja 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. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year ovesrpayment allowed as a credit bl $

¢ Balance Dus. Subtract line 3b from hne 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
Renkch Group rown Roed
7700 O1d George n
gethesds, MD 20314 60 3901 9848 1518 0410

JSA 52-1088612

BFB0S4 3 000

14058G 2337 01/19/2010 11:21:03 vV08-8.3 89-202229-5000 1



Form 8888 (Rov 4.2008)
e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , , . . ..., >| g ]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

P Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original (no copies needed).

Type or Name of Exempt Organizatioh AggOCIATION OF CORPORATE - | Employer idenficaton number

print | _COUNSEL GROUP RETURN L 52-1997796

Fila by the Number, street, and room or sulte no. If a P.O. box, see Insiructlons. S For IRS use only

grended |__1025 CONNECTICUT AVE,, N.W. L

mg m; City, lown or post office, state, and ZIP cods. For a foreign address, see Instructions. | | -~ R —‘}

insincsons. | WASHINGTON, DC_ 20036 U SR o U

Check type of return to be filed (File a separate application for each return):
Form 980 Form 990-PF Form 1041-A Form 6088
Form 890-BL - . Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books areinthecareof » _THE CHAPTERS

Telephone No. » _ VAR OUS FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox , . ., ... ......... » D

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _3199 . If thig is
for the whole group, check thisbox , , . » D IFit is for part of the group, check thisbox , , . » l Iand attach a
list with the names and EINs of all members the extension is for.
4 1 raquest an additional 3-month extension of time untii _ 08/15/2010
6 For calendar year , or other tax year beginning _ 10/01/2008 ,and ending 09/30/2009
8 If this tax year is for less than 12 months, check reason: Initial return Final return L_I Change in accounting period
7 State in dslail why you need the extension _ INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NEGCESSARY IN ORDER TO FILE A COMPLETE AND

ACCURATE RETURN.

8a M this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b|$

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

Signature and Verification
Under penalties of perjury, 1 declare thal | have examined this form, including yng schedules and statements, and to the best of my knowledge and bebef,

|

1t 3 true, correct, and complets, gnd that | am au C/Z:\pupm this form.
Signature > d’q f&/‘/K Title D ()/10/4 Date b 5%7//' 4

REZNICK GROUP, P.C. Form 8868 (Rev, 4-2009)
7700 OLD GEORGETOWN ROAD, TE 400

BETHESDA, MD 20814-6224

Rernick Group
7700 Qld Georgetown Road 11603901
Bethesda, MD 20814

ISA 511088612

8r80sS 3 000

934529565763

14058G 2337 04/23/2010 09:55:01 v08-8.3 89-202229-5000 1




