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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 2
Departent of the Treasury benefit trust or private foundation) —Opento Public
Internal Revenue Sarvice P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013
B S;‘:.?L‘a'f, o C Name of organization D Employer identification number
oenge | METRO ATLANTIC ATHLETIC CONFERENCE, INC.
Dﬁ‘ﬁ'é?“ae Doing Business As 13-3117436
roien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tarmin- 712 AMBOY AVENUE (732)738-5455
remm 2| Ctty, town, or post office, state, and ZIP code G_Gross receipts $ 6,193,303.
[ lgeetee- | EDISON, NJ 08837-3554 H(a) Is this a group retum
Pendnd e Name and address of principal officerRICHARD J. ENSOR for affiliates? [ lves XINo
SAME AS C ABOVE H(b) Are all affiliates included? _ves [_INo
| Taxexempt status: | XJ 501(c)(3) [ 501(c) ( ) (insertno.) [ ] 4947(a)(1)or | 527 If °No," attach a list. (see instructions)
J Website: p WWW.MAACSPORTS .COM H(c) Group exemption number P>
K_Form of organization: L_Z_ﬂ Corporaton [ _JTrust [ | Association | | Other B> ] L Year of formation: 1 9 8 Of M State of legal domicile: NJ

[Part 1] Summary

g 1 Briefly describe the organization's mission or most significant activites: SEE_SCHEDULE O
s
E 2 Checkthisbox P LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i . 3 10
2 4 Number of independent voting members of the governing body (Part VI, iine 1b) __ | i . 4 10
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) | R 5 21
‘; 6 Total number of volunteers (estmate if necessary) e e 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), I|ne12 L . |1a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 . e e e o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) . . L ) ] 1,099,755. 1,185,500.
S| 9 Program service revenue (Part VI, line 2g) L o ) 3,576,094, 4,995,274,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) L ) 2,388. 1,387.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) . ) 5,165. 11,142.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . .. 4,683,402. 6,193,303.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 907,045. 842,094.
o 14 Benefits paid to or for members (Part IX, column (A), ine 4) B B 0. 0.
§ a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) L. 1,089,178. 1,125,594.
iy § 16a Professional fundraising fees (Part IX, column (A), Iine 11e) _ . .. L 0. 0.
vt 3 b Total fundraising expenses (Part IX, column (D), line 25) » 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24¢) - 2,744,337. 2,780,033.
Lo 18 Total expenses. Add lines 13-17 (must equal Part IX, 4,740,560. 4,747,721,
o 19 Revenue less expenses. Subtract line 18 from line 1 -57,158. 1 ,445,5 82.
(] ?’8 Beginning of Current Year End of Year
% £S| 20 Total assets (Part X, line 16) 3,283,304. 4,466,022,
E To[21 Total liabilties (Part X, line 26) a 621,217. 358,353.
3 S:EL22 Net assets or fund balances. Subtract ine 21 from Iing 2,662,087, 4,107,669.
&3 [Part 11 Signature Bloc

Under penalties of perjury, | declare that | have examined this return, incl ccompan'fng schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and compleje-Beclaration-gfprapgfer (ther than officer) is based on all information of which preparer has any knowledge./”

} r_&#t%‘l N2VAZY/&N
Sign ignature of officer Date / -
Here RICHARD J. SOR, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Chsck !E' PTIN

Paid [ROSEMARIE PALMERI, CPA M Agﬂm. A |#e/2013 | wampo [P00896437
Preparer |Fim'sname ) ROSEMARIE PALMERI FrmsENy 26-3726540
Use Only [ Firm's address p, P O. BOX 38

LAGRANGEVILLE, NY 12540 Phoneno. 845-677-4300
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Xlves Q No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2012)
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Form 990 (2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436  Page?2

| Part HNI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 Bnefly descnbe the organization's mission:

PROVIDE MEMBER INSTITUTIONS THE OPPORTUNITY TO CONDUCT MEN'S AND

WOMEN'S INTERCOLLEGIATE ATHLETICS WITHIN A CONTEXT THAT HOLDS

PARAMOUNT THE ACADEMIC PROGRAMS OF MEMBER INSTITUTIONS AND THE

ACADEMIC AND PERSONAL GROWTH OF STUDENT PARTICIPANTS.

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

the prior Form 990 or 990-EZ? . R R o D Yes @ No

If *Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes @ No

If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501{c}{3) and 5C1{c)i4) organizations 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 $ 3,122,9150 including grants of $ 842,094- } (Revenue $ 5,006,416. )

CONDUCTING AND PROMOTING ATHLETIC COMPETITION FOR STUDENTS OF MEMBER

INSTITUTIONS AND PROMOTING EDUCATIONAL INTERESTS THROUGH COMPETITION

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

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

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,122,915.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012 METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 3
Part IV I Checklist of Required Schedules

) Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organrzatron that receives membershrp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easernents 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? /f "Yes, * complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabllrty serveas a custodlan 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi ) o 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,* complete Schedule D, Part Vii .. . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11id| X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 1t1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, ndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil ) . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b ] X
13 s the organization a school described in section 170(b){(1)(A)(iiy? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to individuais
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII line 9a’7 If “Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ) 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 4
[Part IV [Checkiist of Required Schedules (continued)
Yes | No
21 Drd the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 12 /f "Yes," complete Schedule |, Parts land Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to indviduals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts I and Il 22 | X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X
24a Dd the orgamzatron have a tax-exempt bond issue with an outstandrng principal amount of more ﬂ'ran $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng 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 with a
disqualified person durning the year? If “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfred person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | ) ) . . . . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I| i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commrtee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Partlv 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Iii, or IV, and
PartV,lme 1 3a| X
35a Did the organization have a controlied entity within the meanrng of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controfied entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatron'?
If "Yes, " complete Schedule R, Part V, kne 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. Ail Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) _ METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartvV.~ . ] ] D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . X 1a 64
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . 1c | X
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 retum i 2a 21
b If at least one ts reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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
¢ If °Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as chartable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? X X . L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 . ) L . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requnred? ng
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIII, ine 12 o 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 In Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . .. .. L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i R i 13a
Note. See the instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans B . L . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? i . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O R 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page6
ovemance, Management, and Disclosure For each *Yes' response fo ines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response to any question in this Part VI . . . X]
Section A. Govermming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included m ine 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
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 governing documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? o 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the govemmg body? gb | X

9 s there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng thefom? [11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 9390

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to conflicts? i 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . o o . 12¢ X
13 Did the organization have a written whistleblower policy? i o i 13| X
14 Did the organization have a written document retention and destruction policy? . 19| X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i . 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . 16a X
b If "Yes," did the organization foliow a written pohcy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . . L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available Check all that apply.
Own website (] Another's webstte X] Upon request (1 other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: >
BARBARA CHURCH, METRO ATLANTIC ATHL - (732)738-5455
712 AMBOY AVE, EDISON, NEW JERSEY 08837-3554
e Form 990 (2012)
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII i i | l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any See instructions for defintion of “key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) whe 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 refated organizations.

® | st 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 recewved, 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 emplovees;
and former such persons

Form 990 i2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436  page?

L__| Check this box if nerther the organization nor any related orgamnization compensated any current officer, director, or trustee.

(A) ®) €) (D) (E) (F)
Name and Title Average | o not cf .&S'rﬁ'g?man one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officar and a director/trusteo) from from related other
(st any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related = | £ 2 (W-2/1099-MISC) organization
organizations| £ % £ “g"w and related
below 218 5 5 §§ 5 organizations
lne) EIE|E |2 |58l
(1) JOHN J. HURLEY, CANISIUS COLLEG 2.00
BOARD MEMBER X 0. 0. 0.
(2) REV. JRFFREY VON ARX, FAIRFIELD 2.00
PRESIDENT X X 0. 0. 0.
(3) DR, JOSEPH NYRE, IONA COLLEGE 2.00
BOARD MEMBER X 0. 0. 0.
(4) REV. BRIAN LINNANE, LOYOLA UNIV 2.00
BOARD MEMBER X 0. 0. 0.
(5) DR. BRENNAN O'DONNELL, MANHATTA 2.00
BOARD MEMBER X 0. 0. 0.
(6) DR, DENNIS MURRAY, MARIST COLLE 2.00
BOARD MEMBER X 0. 0. 0.
(7) REV, JOSEPH LEVESQUE, NIAGARA U 2.00
BOARD MEMBER X 0. 0. 0.
(8) DR. MORDECHAI ROZANSKI, RIDER 2.00
BOARD MEMBER X 0. 0. 0.
(9) DR, EUGENE J CORNACCHIA, ST PET 2.00
VICE PRESIDENT X X 0. 0. 0.
(10) REV. KEVIN MULLEN, SIENA COLLEG 2.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD J, ENSOR 40.00
COMMISSIONER X 242,206. 0. 32,360.
(12) BARBARA CHURCH 40.00
SR ASSOC COMMISSIONER X 106,179. 0.] 20,504.
232007 12-10-12 Form 980 (2012)
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rm 990 (2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (B) (F)
Name and title Average | cfgf‘ﬂggm an one Reportable Reportable Estimated
hours per pax, uniess person is bath an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 2 | B 2 (W-2/1099-MISC) organization
organizations| £ { £ g | and related
below E1E|. |2 g gl . organizations
ib Sub-total B [ 348, 385. 0.] 52,864.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 348, 385. 0.] 52,864.
2 Total number of individuals (including but not imrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 D 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 hsted on Iine 1a, 1s the sum of reportable compensation and other compensahon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)

232008
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Form 990 (2012 METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 9
tatement of Revenue
N Check If Schedule O contains a response to any question in this Part Vi .. l:l
(A) ©) e Revenug excluded
Total revenue Related or Unrelated om tax under
exempt function business sections 512,
. revenue revenue 13, 0r 514
% 42 1 a Federated campaigns 1a
g E b Membership dues 1b
B ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘ UE, e Govemment grants (contnbutions) 1e
S f All other contributions, gifts, grants, and
§§ similar amounts notincludedabove [+ [1,185,500.
gg g Noncash contributions included in lines 1a-1f $
O G| h Total. Add fines 1a-1f » 11,185,500,
Business Code
¢ | 2a POST SEASON ASSESSMENT | 900099 [2,433,224.[2,433,224.
2o b MARKETING/SPONSORSHIPS [ 900099 594,500.] 594,500.
#2| . MEMBER EXIT FEES 900099 | 589,288. 589,288.
Es 4 MEMBER DUES AND ASSESS | 900099 550,002.] 550,002.
g‘ ¢ MEMBER ENTRANCE FEES 900099 500,000.] 500,000.
o f Al other program service revenue 900099 328,260.] 328,260.
g Total. Add ines 2a-2f L » 14,995,274.
3 Investment income (including dividends, interest, and
other similar amounts) ) > 1,387. 1,387.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) .. P>
7 a Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
2 8 a Gross iIncome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 X a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
PartiV,line19 = = a
b Less. direct expenses R b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances X i a
b Less: cost of goods sold i b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 11,142. 11,142.
b
c
d All other revenue L.
e Total. Add lines 11a-11d > 11,142.
12  Total revenue. See instructions. » [6,193,303.5,006,416. 0. 1,387.
12 Form 990 (2012)
9
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Form 990 (2012)

art IX | Statement of Functional Expenses

METRO ATLANTIC ATHLETIC CONFERENCE,

INC .

13-3117436 Page 10

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program service
expenses

§()
Management and
general expenses

D)
Fundraising
expenses

1

2

10
11"

@ =+ o0 a o on

12
13
14
15
16
17
18

19

RBREB

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and hey empioyees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroli taxes o

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying R i
Professional fundraising services. See Part IV, line 17
Investment management fees L
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MARKETING & TELEVISION

538,524.

538,524.

303,570.

303,570,

N
o
(S}
-

(=)
[°%)
N
.

285,632.

604,393.

115,978.

488,415.

38,993.

7,000.

31,993.

137,483.

23,202.

114, 281.

59,093.

59,093.

19,586.

19,586.

12,165.

12,165.

128,465.

128, 465.

127,317.

127,317.

56,666.

56,666.

377,531.

377,531.

55,574.

55,574.

46,391.

46,391.

28,077.

28,077.

978,835.

978,835.

CHAMPIONSHIPS

350,060.

350,060.

AWARDS
UTILITIES & MAINTENANCE

151,160.

151,160.

115,924.

115,924.

All other expenses

332,282.

221,481.

110,801.

Total functional expenses. Add lines 1 through 24e

4,747,721.

3,122,915.

1,624,806.

830&00‘&

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ it followIng SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 11
[ Part X 1 Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . U
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,582,472.] 2 3,387,610.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net L L. L 416,178.] 4 216,665.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . o L L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsonng organizatons of secuon 501 (c){9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale oruse _ L 8
9 Prepad expenses and deferred charges 7,500.1 o 434,246.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D i 10a 221,894.
b Less: accumulated depreciation X 10b 130,483. 155,284.{ 10¢ 91,411.
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets X 14
15 Other assets. See Part IV, line 11 121,870.] 15 336,090.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3 ) 283 , 3 04. 16 4,46 6 ,022.
17 Accounts payable and accrued expenses 97,699.] 17 92,35 3.
18 Grants payable 18
19 Deferred revenue 19 266 ’ 000.
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodiai account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 523,518.| 25 0.
___| 26 Total liabilities. Add lines 17 through 25 . 621,217.] 26 358,353.
Organizations that follow SFAS 117 (ASC 958), check here p> IZI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,261,840.] 27 3,681,282.
% |28 Temporanly restncted net assets 400,247.] 28 426,387.
T 29 Permanently restncted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> :l
] and complete lines 30 through 34.
% 30 Capirtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-n or capital surplus, or fand, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 2,662,087.] a3 4,107,669.
34 Total liabilties and net assets/fund balances 3,283,304.] 34 4,466,022,
Form 990 (2012)
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Form 990 (2012) METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 page12

: [Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

)

1 Total revenue (must equal Part VIil, column (A), iine 12) 1 6 ’ 193 ’ 303.
‘ 2 Total expenses (must equal Part IX, column (A), line 25) 2 4 .7 47 , 12 1.
} 3 Revenue less expenses. Subtract line 2 from line 1 3 1,445,582,
| 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,6 62 ,087.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain n Schedute O) i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,

column (B)) 10 4,107,669.

[ Part XII] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

[

1 Accounting method used to prepare the Form S90: D Cash @ Accrual D Other

If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
Separate basis [E Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requlred audit or audits? If the organization d|d not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

232012
12-10-12

12

Form 990 (2012)

16351104 141996 6NROO7 2012.04040 METRO ATLANTIC ATHLETIC CON 6NRO071




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

METRO ATLANTIC ATHLETIC CONFERENCE,

INC.

Employer identification number

13-3117436

|Parti [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because tt is* (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1)}(A)i)-
2 |:] A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)}{ 1}(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s name,

city, and state:

5 l___| An organization operated for the benefit of a college or university owned or operated by a govemnmeniai unit descnbea in
section 170(b){1){A){iv). (Complete Part il.)

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

7 |:] An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){1)(A)}{vi). (Complete Part II.)

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

10 D An organization organized and operated exclusively to test for public safety See section 509{a}{4).

11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnibes the type of supporting organization and complete Ines 11e through 11h.

a ] Type | b Type Il c L___| Type Il - Functionally integrated d @ Type il - Non-functionally integrated
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determunation from the IRS that t 1s a Type 1, Type ll, or Type lli
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (ii) and (ui) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (i} above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii) X
h Provide the following information about the supported drganlzatlon(s).
(i) Name of supported (i) EIN (iii) Type of organization ti") Is the organization| (v) Did you notify the or ang‘ilzizxt'%;‘lh% col. | (vii) Amount of monetary
organization {described on ines 1-9 0 col. (i) isted in your qrganization in col. (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
CANISIUS
COLLEGE 16-07439422 X X X 0.
FAIRFIELD
UNIVERSITY [06-0646623 X X X 0.
IONA COLLEGE{13-35080932 X X X 0.
LOYOLA
UNIVERSITY [52-0591623[2 X X X 0.
MANHATTAN
COLLEGE 13-1740468J2 X X X 0.
Total 24 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

232021
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Schedule A (Form 990 or 990-E2) 2012 Page 2
(Partll|" Support Schedule for Organizations Described in Sections T70(b)N{A)(iv) and T70b)N)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part {l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furmished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a sect:on 501(c)(3)

organization, check this box and stop here . L. . . . . | 4 l:]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. L 14 %
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on l|ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . N

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163 or 16b and line 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . > I.:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part T T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1 If the organization fails to
ualify under the tests hsted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are nct an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 56

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b .
8_Public support subirctine 7¢ from Img 61
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtai
assets (Explain in Part IV.)

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 - — 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14, and I|ne 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . | 4

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b;]_
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) METRO ATLANTIC ATHLETIC CONFERENCE, INC.13-3117436 pages
art IV | Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(i Name of supported () EIN o e of (u)ls the organze, | v Did you notity the [, (ORI oo | (vil) Amount of
organization (described on lings 1-9 | in your governing | Organizaton in col. ) organized in the support
above or IRC section document? (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

NIAGARA
UNIVERSITY [16-07558072 X X X 0.
ST PETER'S
UNIVERSITY [22-1508627[2 X X X 0.
SIENA
COLLEGE 14-1338498R X X X 0.
MARIST
COLLEGE 4-1442493)2 X X X 0.
RIDER
UNIVERSITY [21-06506782 X X X 0.
WAGNER
COLLEGE 13-56046992 X X X 0.
ST FRANCIS
COLLEGE 11-16351052 X X X 0.
VILLANOVA
UNIVERSITY [23-1352688]2 X X X 0.
VIRGINIA
MILITARY INSS54-6001803)2 X X X 0.
UNIVERSITY
OF ALBANY 14-60132002 X X X 0.
BOSTON
UNIVERSITY ({04-2103547)2 X X X 0.
UNIVERSITY
OF DETROIT 8-1360586[2 X X X 0.
DRAKE
UNIVERSITY {42-0680460]2 X X X 0.
UNIVERSITY
OF HARTFORD [06-0731360]2 X X X 0.
SACRED HEART
UNIVERSITY ([06-0776644]2 X X X 0.
JACKSONVILLE
UNIVERSITY [59-0624412P2 X X X 0.
ROBERT
MORRIS UNIVE[25-1120678J2 X X X 0.
BRYANT
UNIVERSITY (05-02588102 X X X 0.
BUTLER
UNIVERSITY [35-0867977R2 X X X 0.
Continuation Total

Schedule A (Form 990 or 990-EZ)
TR
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- - o 1 4
SCHEDULE D Supplemental Financial Statements T
- (Form 996) P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
EZ?.’;“SZC;’,IJL‘ZZS?CT i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

A hWON 4

-

{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds — —

are the organization’s property, subject to the organization’s exclusive legal control? . . L_1IYes LI No
Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? 3 i D Yes |:] No
l Part Il | Conservation Easements. Complete if the orgamzat|on answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area

Protection of natural habitat D Preservation of a certified histonc structure

Preservation of open space
Compilete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements i o 2b
Number of conservation easements on a certifted histonc structure included in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a histonc structure
listed in the National Register i 2d

Number of conservation easements modffied, transferred released, extmgunshed or tenmnated by the organization during the tax

year p

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o o . I:] Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [Ino
In Part Xill, describe how the organization reports conservatlon easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

fa

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financiat statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 i X L . > 3
(i) Assets included in Form 990, Part X > $

2 {f the organization received or held works of art, hlstorlcal treasures, or other similar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 . Lo . .. > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
(ERTAP
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Schedule D (Form 990) 2012

METRO ATLANTIC ATHLETIC CONFERENCE,

INC.

13-3117436 Page2

[Part lII'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3. Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check ail that apply):
a :] Public exhibition
b |:| Scholarly research
¢ [_] Preservation for future generations

d D Loan or exchange programs

l:' Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the orgamization's collection?

[Part IV] Escrow and Custoial Arrangements. Gompet 1t

[:I Yes

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xilt and complete the rouowmg taple:

l__—] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X, ne 21 ? i L_| Yes I_] No
b If "Yes," explan the arrangement in Part Xlli. Check here if the explanation has been provided in Part XII l:l
l PartV I Endowment Funds. Complete if the organization answered °Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gamns, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

o QaoT

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quas-endowment P>
b Permanent endowment P>

%

%

¢ Temporarnily restncted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i) unrelated orgamizations
(if) related organizations

b If "Yes" to 3a(n), are the related organizations listed as requwed on Schedule R?
Descnbe in Part XIil the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

]Part Vi ILand Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (Investment) basis (other} depreciation
1a bLand
b Buildings .
¢ Leasehold lmprovements
d Equipment 190,720. 102,296. 88,424.
e Other . 31,174. 28,187. 2,987.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 9]1,411.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 Page 3
] Part VII| Investments - Other Secunties. See Form 990, Part X, ine 12

{a) Description of security or category gncluding name of securnity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives o
(@) Closely-held equrty interests
(3) Other
a)
(B)
©)
D)
(E)
(F)
G)
H)
0]
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part Vil] Investments - Program Related. See Form 990, Part X, ne 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2)
3)
)
)
(6)
U]
8)
9
(19)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) INTERCOMPANY RECEIVABLE 336,090.
2
()
“)
(5)
(6)
7
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ] S 336,090.
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabilty (b) Book value
(1) Federal income taxes
2
()
4)
)]
(6)
@)
8)
9)
(19)
iy
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
12-10-12
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16351104 141996 6NROO7

INC.

13-3117436 Page 4

Schedule D (Form 990) 2012 METRO ATLANTIC 2 ATHLETIC CONFERENCE,
]Part Xr I

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1, Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part Xiii )
€ Add Iines 4a and 4b

Total revenue. Add ines 3 and 4c. (Tins must equai Form 50, Pan‘: hine 12.}

[~
[ - S+ I -

o

1

2a
2b

2c

2d

2¢

4a
4b

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

Donated services and use of facilities

Pnor year adjustments

Other losses i

Other (Descnbe in Part Xiil.)

Add lines 2a through 2d

Subtract Iine 2e from line 1 . R

4 Amounts included on Form 990, Part IX, Iine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xiit.)
¢ Add Iines 4a and 4b .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)

o a o T o

(2]

2a
2b

2¢c

2d

2e

&8

4c

S

] Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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Schedule | (Form 990)

METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436 pPage2

| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: LOYOLA UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: MANHATTAN COLLEGE

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: MARIST COLLEGE

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: NIAGARA UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: RIDER UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: SAINT PETER'S UNIVERSITY

(H) PURPOSE OF GRANT OR

ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND

BOARD FOR ELIGIBLE STUDENT ATHLETES.

NAME OF ORGANIZATION OR

GOVERNMENT: SIENA COLLEGE

232291
05-01-12

16351104 141996 6NROO7
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art IV [ Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: CASH GRANT - SUMMER TUITION

ASSISTANCE AND ROOM AND BOARD FOR ELIGIBLE STUDENT ATHLETES.

Schedule | (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23, Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436
[Part1 | 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, line 1a. Complete Part Il to provide any relevant information regarding these tems.
Firstclass or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax mdemnification and gross-up payments I:] Health or social club dues or intiation fees
B Discretionary spending account [ Personai services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part 11l to explain i | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization.
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
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part .
Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 980, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was 3ubject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M25'i")‘i“|*§”’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Public
D t of the Ti
Internal Revenuo Service. P> Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number

METRO ATLANTIC ATHLETIC CONFERENCE, INC. 13-3117436

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE MEMBER INSTITUTIONS THE OPPORTUNITY TO CONDUCT

INTERCOLLEGIATE ATHLETICS WITHIN A CONTEXT THAT HOLDS PARAMOUNT THE

ACADEMIC PROGRAMS OF THE MEMBER INSTITUTIONS AND THE ACADEMIC AND

PERSONAL GROWTH OF THE STUDENT PARTICIPANTS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE TAX RETURN BEING

FILED, THE FINANCE COMMITTEE WAS PROVIDED WITH AN ELECTRONIC COPY OF THE

RETURN AND AFTER THEIR ACCEPTANCE, THE ELECTRONIC COPY WAS PROVIDED TO THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15A: A CONSULTANT WAS ENGAGED TO CONDUCT

A SURVEY OF ATHLETIC CONFERENCE SALARIES. THE SURVEY IS USED IN THE

DETERMINATION OF CONFERENCE EMPLOYEES' SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 METRO ATLANTIC ATHLETIC CONFERENCE, INC.13-3117436 Ppages
art Supplemental Information
\ Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MAAC ASSET CORPORATION, INC.

PRIMARY ACTIVITY: HOLDS TITLE TO REAL PROPERTY FOR USE BY METRO ATLANTIC

ATHLETIC CONFERENCE

232165 12-10-12 Schedule R (Form 990) 2012
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