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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung
benefit trus
P The organization may have to use a copy of this return to satisfy state reporting requirements

or private foundation)

OMB No 1545-0047

pen to Public
Inspection

A Fo}’the 2008 calendar year, or tax year beginning

5/01/08

4/30/09

B Check(fapplicable | Please | C Name of organization D Employer identification number
Address change |5 RS AMERICAN CLASSICAL LEAGUE
D Name change print or Doing Business As 31-0555960
I:I bl retum tgz: Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
Specific MIAMI UNIVERSITY, 422 WELLS MILL DR 513-529-7741
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,411,786
D Amended retum tions. OXFORD OH 45056

I:I Application pending

F Name and address of principal officer

H(a) Is this a group retum for

SHERWIN LITTLE affihates? Yes No
MIAMI UNIVERSITY, 422 WELLS MILL DR H(b) Ao o aftes Yes % No
OXFORD OH 45056 If*No," attach a ist (see mstructions)

| Tax-exempt status D—(I 501(c) ( 3 ) < (insertno) I_I 4947(a)(1) or |_I 527

J_ Website: > WWW.ACLCLASSICS.ORG & NJCL.ORG

H(c) Group exemption number P>

K Type of organization b—(I Corporation ﬂ Trust I_] Association I—] Other P>

L Yearofformation 1 919

|M State of legal domicle  OH

Part} Summary
1 Brefly describe the organization's mission or most significant activities
® THE PURPOSE OF THE AMERICAN CLASSICAL LEAGUE IS TO INITIATE, IMPROVE AND
g EXTEND THE STUDY OF CLASSICAL LANGUAGES AND CIVILIZATIONS IN NORTH AMERICA,
g TO SUPPLEMENT AND REINFORCE THE ACTIVITIES OF OTHER CLASSICAL
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g _g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
&3 | 5 Total number of employees (Part V, line 2a) 5 | 8
= E 6 Total number of volunteers (estimate If necessary) 6 | 300
=i 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
E‘E: b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) 18,316 35,151
2| 9 Program service revenue (Part VIIl, line 2g) 1,214,678 1,189,174
< % 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 68,843 64,733
% ® | 41 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,700 52,498
(@7 12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,314,537 1,341,556
2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,532 53,187
14 Benefits paid to or for members (Part IX, column (A), ine 4)
g | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 211,547 221,610
2 | 16aProfesstonal fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25 .
W 47 Other expenses (Part IX, column (A), lines 11a-11d 11f-24R EiVED 1,053,293 1,065,306
18 Total expenses Add lines 13-17 (must equal Part I, ¢ R e 8 1,318,372 1,340,103
19 Revenue less expenses Subtract ine 18 from line 12 mean 1O -3,835 1,453
5 S W UV ‘B Beginning of Year End of Year
g 20 Total assets (Part X, ine 16) © =4 2,463,090 2,118,189
23| 21 Total habilties (Part X, line 26) J OGDEN UT 519,828 463,031
ZZ 22 Net assets or fund balances Subtract line 24 from life 20 ¥ 1,943,262 1,655,158

Part I} Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign

X

I

Here Signatyre of officer /4 _ . Date,

} ERJ 7)!4 TRH DAIISTRAT 1VE 5 EcRETARY a/// /0

Type or pnnt name an/d title /
g | T ) . Creci Pepents g ke
p , | signature TP 2 ‘ \o ho employed P P00446324
reparers—— KIRSEH @PA GROUP, LLC ' en_ » 51-0442395

Use 0n|y Firm's name (or yo

if self-employed), 925 DEIS DR STE A Phone

address, and ZIP + 4 FAIRFIELD, OH 45014-8140 no » 513-858-6040

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

|__] Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. & ‘(ﬂ \ % Form 99

(2008)



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 2
Partllf  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
THE PURPOSE OF THE AMERICAN CLASSICAL LEAGUE IS TO INITIATE, IMPROVE AND
EXTEND THE STUDY OF CLASSICAL LANGUAGES AND CIVILIZATIONS IN NORTH AMERICA,
TO SUPPLEMENT AND REINFORCE THE ACTIVITIES OF OTHER CLASSICAL

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? X] ves [] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes E] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 746,355 including grants of $ ) (Revenue $ 737,142
CONVENTIONS

THE ORGANIZATION HOLDS TWO ANNUAL CONFERENCES AT LOCATIONS

ACROSS THE UNITED STATES - ONE FOR AMERICAN CLASSICAL

LEAGUE MEMBERS AND ANOTHER FOR NATIONAL JUNIOR CLASSICAL

LEAGUE MEMBERS. THE CONFERENCES BRING TOGETHER STUDENTS,

TEACHERS AND AFFILIATES FOR DISCUSSION, COMPETITIONS,

NETWORKING AND OTHER INCENTIVES FOR STUDENTS TO CONTINUE

THE STUDY OF CLASSICAL LANGUAGE AND LITERATURE.

4b (Code ) (Expenses $ 204,706 including grants of $ ) (Revenue $ 242,191
MEMBERSHIP/PUBLICATIONS

AMERICAN CLASSICAL LEAGUE PROVIDES TEACHING MATERIALS,
CONVENTIONS AND OTHER RESOURCES FOR TEACHERS AND STUDENTS
OF THE CLASSICS ACROSS THE NATION. THE ORGANIZATION

AND ITS MEMBERS MOTIVATE STUDENTS TO STUDY CLASSICAL
LITERATURE AND LANGUAGES BY PROVIDING TEACHERS WITH
INNOVATIVE CLASSROOM TOOLS AND TEACHING AIDS TO HELP MAKE
THE STUDY OF LATIN AND GREEK ENTERTAINING AND ENJOYABLE.
JUNIOR CLASSICAL LEAGUE PROVIDES AN HONOR SOCIETY,
NEWSLETTER, SCHOLARSHIPS, PROFICIENCY EXAMS AND VARIOUS
OTHER PROGRAMS TO PROMOTE THE STUDY OF LATIN AND GREEK

4¢ (Code ) (Expenses $ 207,837 including grants of $ ) (Revenue $ 209,841
OTHER PROGRAM SERVICE

OTHER PROGRAM SERVICES INCLUDE THE EXCELLENCE THROUGH
CLASSICS PROGRAM, WHICH PROMOTES THE CLASSICS BY PROVIDING
TEACHING PACKETS AND STUDY MATERIALS FOR STUDENTS WISHING
TO COMPETE IN ANNUAL EXAMS IN TOPICS SUCH AS MYTHOLOGY,
EXPLORATORY LATIN AND GREEK. IT ALSO INCLUDES THE HONOR
SOCIETY PROGRAM, WHICH RECOGNIZES MEMBERS ACHIEVING
OUTSTANDING ACADEMIC SUCCESS IN THEIR CLASSICAL STUDIES.
DURING THE YEAR ENDED APRIL 30, 2009, THE ORGANIZATION
ORGANIZED A ROME TECHNOLOGY WORKSHOP HELD AT THE AMERICAN

4d Other program services (Descrbe in Schedule O)

(Expenses $ 53,187 including grants of $ 53,187 ) (Revenue $ )
4e_Total program service expenses P $ 1,212,085 (Mustequal PartIX, Line 25, column (B) )

Form 990 (2008)

DAA



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 3
Part IV~ Checklist of Required Schedules
N 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 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4
5§ Section 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, Part IlI 5
6 Dud the orgamization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Dud 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, Part Il 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xill 12
13 Is the organization a school described in section 170(b){(1)}{(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 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, Part lll 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 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? If “Yes,” complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22| X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? 24d
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 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | - 25b X
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, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 X

DAA

Form 990 (2008)



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4
Part IV Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have adirect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 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 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 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, 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? If "Yes," complete
Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, Parts II,
I, IV, and V, line 1 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, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
\'i| 37 X

Form 990 (2008)

DAA



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 5
PartV __ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize 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 return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a i1s 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
this return? 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 dunng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year L7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
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 at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 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 organization filing Form 990 in lreu of Form 10412 12a
b __If “Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |

DAA

Form 990 (2008)



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960

Page 6

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

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governing body 1a | 17
b Enter the number of voting members that are independent b | 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authornty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? ga | X
b If“Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? b | X
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, 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,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 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? 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » OH

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website IZl Another's website D Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! 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 » GERI DUTRA 422 WELLS MILLS DRIVE

OXFORD OH 45056

513-529-7741

DAA

Form 990 (2008)



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
@& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (C) (D) (E) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours per ss[Sslol=ax o compensation compensatton amount of
week a2l | 3|2 |12a| 8 from from related other
3 ‘51 £l8|e %g g the organizations compensation
IR §§' = organization (W-2/1099-MISC) from the
= - ] (W-2/1099-MISC) organization
E 3 ?g 3 and related
g g % organizations
o 2
a
SHERWIN LITTLE
PRESIDENT 15 X X 0 0 0
WILLIAM MAYER
VICE PRES 15 X X 0 0 0
SALLY HATCHER
SECRETARY 4 X X 0 0 0
DEB HEATON
TREASURER 12 X X 0 0 0
JOHN DUTRA
DIR. TMRC 15 X X 0 0 0
MARY ENGLISH
EDITOR, CO 20 X X 0 0 0
PAUL PROPERZIO
EDITOR, NEWS 4 X 0 0 0
CHRISTINE CONKLIN
CHAIR NJCL 15 X 0 0 0
PETER HOWARD
DIR. ACL PL. 7 X X 0 0 0
JANE HALL/MARK KEITH
LATIN EXAM X 0 0 0
SUE ROBERTSON
SCHOLARSHIP X 0 0 0
DEB DAVIES
GREEK X 0 0 0
STAN IVERSON
NCLG X 0 0 0
MICHAEL POSEY
ETC X 0 0 0
CINDY CALTEGERONI
TECHNOLOGY X 0 0 0
JOSEPH DAVENPORT/RICKIE CROWN
MIDDLE SCH. X 0 0 0
LINDA MONTRQSS
MERITUS X 0 0 0

Form 990 (2008)

DAA



Form 990 (2008) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g 3 ol g I o compensation compensation amount of
week az Z g = g_% 3 from from related other
3% A ER RS g the organizations compensation
2l 2 g|°8 organization (W-2/1099-MISC) from the
IS 3 g (W-2/1099-MISC) organization
3 2 2 and related
® % organizations
[=5
GERI DUTRA
ADMIN SEC. 40 X 67,468 0 0
1b__Total > 67,468

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0O

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individua! 4 X
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 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 Descnption of services Compensation

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

compensation from the organization » 0
DAA Form 990 (2008)




Form 990 (2008) AMERICAN CLASSICAL LEAGUE

31-0555960

Page 9

Part Vili

Statement of Revenue

~

A

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

ts

rants

ifts, g
ar amoun

1

-0 a o o

>

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e

All other contnibutions, gifts, grants,
and similar amounts not included above| 4¢

35,151

Noncash contnbutions included in lines 1a-1f  $
Total. Add lines 1a—1f | 2

35,151

: Contributions,
Program Service Revenue and other ol miP

2a

Busn Code

CONVENTION RECEIPTS

615,167

615,167

ACL MEMBERSHIP

237,203

237,203

INSTITUTE

121,975

121,975

ROME TOUR

120,659

120,659

ETC

53,162

53,162

All other program service revenue

41,008

41,008

Total. Add lines 2a—2f >

1,189,174

Other Revenue

wb-ﬁ@ﬂ.ﬁd’

o b

8a

b Less direct expenses b

9a

10a

b Less cost of goods sold b

Investment income (including dividends, interest, and

other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties >

64,733

64,733

() Real (u) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) >

Gross amount from (1) Secunties (n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c).
SeePart IV, line 18 a

Net income or (loss) from fundraising events »

Gross income from gaming activities
SeePart IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less

returns and allowances a 107,012

70,230

Net income or (loss) from sales of inventory >

36,782

36,782

Miscellaneous Revenue Busn. Code

ADVERTISING

9,905

9,905

MISCELLANEOUS INCOME

3,083

3,083

DIRECTORY/LABELS

2,523

2,523

All other revenue

205

205

Total. Add lines 11a-11d >
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

15,716

9¢c, 10c, and 11e >

1,341,556

1,241,672

64,733

DAA

Form 990 (2008)



Form 990 (2008) AMERICAN CLASSICAL LEAGUE

31-0555960 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\genses Prograsr?iemce Managé?n)ent and Funég{smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 50,187 50,187
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 3,000 3,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,468 32,242 35,226
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 89,571 89,571
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 48,918 37,946 10,972
10 Payroll taxes 15,653 12,142 3,511
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,840 13,840
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 17,999 7,347 10,652
14 Information technology
15 Royalties
16 Occupancy 13,104 10,165 2,939
17 Travel 56,465 48,481 7,984
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 613,501 613,501
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,374 5,374
23 Insurance 7,349 7,349
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 ROME TOUR EXPENSES 111,788 111,788
b PRINTING AND PUBLICATIONS 63,270 63,270
¢ CLASSICAL OUTLOOK 49,667 49,667
d EXCELLENCE THROUGH CLASSI 30,223 30,223
e POSTAGE AND SHIPPING 20,063 20,063
f All other expenses 62,663 32,492 30,171
25 Total functional expenses. Add lines 1 through 24f 1,340,103 1,212,085 128,018
26 Joint Costs. Check here p> |:| if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)



Form 990 (2008) AMERICAN CLASSICAL LEAGUE

31-0555960 Page 11
Part X Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 93,231} 1
2 Savings and temporary cash investments 906,631| 2 1,025,860
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 3,288 4 1,566
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
©| 7 Notes and loans recewvable, net 7
21 8 Inventones for sale or use 89,208| s 83,593
2 9 Prepad expenses and deferred charges 38,780| s 15,650
10a Land, buildings, and equipment cost basis 10a 57,549
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 43,026 18,405 10c 14,523
11 Investments—publicly traded secunties 1,313,547 11 961,023
12 Investments—other secunties See Part IV, ine 11 12 15,974
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,463,090/ 16 2,118,189
17 Accounts payable and accrued expenses 3,939 17 9,393
18 Grants payable 18
19 Deferred revenue 515,889| 19 453,638
20 Tax-exempt bond liabilities 20
_3 21 Escrow account habiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-1 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 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 519,828| 26 463,031
2 Organizations that follow SFAS 117, check here P E] and
e complete lines 27 through 29, and lines 33 and 34.
-g 27 Unrestricted net assets 1,186,823| 27 1,007,793
M |28 Temporarly restricted net assets 192,211 23 244,398
B |29 Permanently restricted net assets 564,228 29 402,967
u:3 Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [ 33  Total net assets or fund balances 1,943,262| 33 1,655,158
Z |34 Total liabiliies and net assets/fund balances 2,463,090( 34 2,118,189
_Part X| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As a result 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



SCHEDULE A

: : H OMB No 1545-0047
(Form 950 or 880-£2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury P Attach to Form 99(')1 ‘;’:‘::x::nl’;:oh;;tab': tsr:: ts!.:;parate instructions Oren to Public
Intemal Revenue Service . . inspection
Name of the organization Employer identification number
AMERICAN CLASSICAL LEAGUE 31-0555960
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s* (Please check only one organization )
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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9

LI M1 11 O

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see Instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Il c D Type lll-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization 1s 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 determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(in)
(iii} A 35% controlled entity of a person described n (1) or (1) above? 11g(iin)
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted n your | the organization in |organization in col support
above or IRC section governing document? col (i) of your  |(i)orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2008 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add ines 1-3
5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ling 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on tine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ) 300,565 299,735 251,845 258,976 277,342 1,388,463
2  Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 960,529 872,833 1,006,418 974,018 1,053,995 4,867,793
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 1,261,094 1,172,568 1,258,263 1,232,994 1,331,337 6,256,256
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from 1,261,094 1,172,568 1,258,263 1,232,994 1,331,337
line 6) 6,256,256
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,261,094 1,172,568 1,258,263 1,232,994 1,331,337 6,256,256
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 24,644 28,750 68, 680 69,142 64,733 255, 949
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 24,644 28,750 68,680 69,142 64,733 255,949
11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business i1s regularly
carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 10,502 8,261 10,305 12,700 15,716 57,484
13 Total support. (Add lines 9, 10c, 11, 1,296,240 1,209,579 1,337,248 1,314,836 1,411,786
and 12) 6,569,689
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 2008 (line 8, column (f) divided by line 13, column (f)) 15 95.2291 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 96.2932 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ne 10c, column (f) divided by line 13, column (f)) 17 3.8959 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 2.8883 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support tests—2007. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 ___ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions > L
DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

$ 57,484

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



OMB No 1545-0047

352%53"5 P Supplemental Financial Statements 2008
Departmént of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. tnspection
Name of the organization Employer identification number

AMERICAN CLASSICAL LEAGUE 31-0555960

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (durning year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impemissible private benefit? D Yes D No
Part H Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes I:I No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
histonical 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 VIII, ine 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X > $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA



Schedule D (Form 990) 2008 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 2

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

5

Using the organization’s accesstion and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition d H Loan or exchange programs
Scholarly research e Other _ _ _ _ _ . _ _ _ _ _ _ _ _
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . 1¢c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

- -2 - B - B -

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

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P _%

b Permanent endowment P __ _%

¢ Term endowment b _ _ %

3a

b
4

Are there endowment funds not Iin the possession of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a
b
c
d

e Other

Land
Buildings
Leasehold improvements

Equipment 57,549 43,026 14,523

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 14,523

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AMERICAN CLASSICAL LEAGUE

31-0555960 Page 3

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

(a) Descnption of secunty or category (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

Part VIll Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

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

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

(a) Description

(b) Book value

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

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

(a) Description of liability (b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9
Part XH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,668,503
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -378,302
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

1,341,556
1,340,103
1,453
-378,302

©oIN|O | | N =

-378,302
-376,849

O W NGO A WN-=

=
-
o

Other (Describe in Part XIV) 2d 705,249
Add lines 2a through 2d 2 326,947
3 Subtract line 2e from Ine 1 3 1,341,556
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
§__Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12 ) 5 1,341,556
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,996,926
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Describe in Part XIV) 2d 656,823
Add hnes 2a through 2d 20 656,823
Subtract line 2e from line 1 ] 3 1,340,103
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Ines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 1,340,103
Part XI¥ Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b

o o 0o oo

w

[

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN CLASSICAIL LEAGUE 31-0555960

r

Page §

Part XIV Supplemental Information (continued)

AUDITED FINANCIALS ARE CONSOLIDATED, TAX RETURN IS NOT _ _$ _ 586,593
COST OF INVENTORY SOLD INCLUDED IN_PART VIII OF TAX RETURN $ _ _ 70,230

DAA

Schedule D (Form 990) 2008



8002 (066 w.od) | 3|npayag

vva

‘066 WLIO4 10} SUOIIONIISU| DY) 93S ‘9I1ION 1OV UOIINPSY iomuaded pue 1oy ASBALd 104

4
<

suoneziuebio Jayjo jo Jaquinu |ejoy a3 ¢
suoneziueb1o Juawuianob pue (£)(2)1L0G UOIDaS JO Jaquinu [0} JBJUT  Z

BOUEJSISSE 10
juelb jo asoding (y)

BOUE)SISSE SES-UOU
Jo uonduasaq (B)

(18y10

‘iesiesdde ‘AN4 400q)
uoneniea Jo pouiap ()

gouejsisse

ysea-uou jo Junowy (a) juesb yses jo junowy (p)

a|qeddde )
uon29s
19}

NI3 (Q)

JUBWIUIBACD l0

uoneziueblo Jo ssalppe pue aweN (e) l

X <

papaau s| 89eds [eUOHIPPE JI (066 WHO4) |-| SINPSUIS PUE Al HE]
9sM "000'G$ uey) aiow panisdal Jualdioss sUO OU JI XOq SIY} 994D "000°S$ UBY) aJow paaiaoal Jey) Juaidioal Aue 1oy ‘L.z aul ‘Al Hed ‘066 W04
uo ,saA, pasamsue uoneziuebio ay) Ji a)9|dwo)) "sajelS pajun ayj ul suoneziuebi pue SIUSWUISAOS) 0} BIUBISISSY JB8YI0 PUe Sjuels) It yed

ON D SOA E

S8)B}S pajiuN 8y} ul spuny Juelb Jo asn oy} bulIo)IUOW 10 Sainpad0.d s,uoleziueblo ay) A Hed Ul equdsag g
¢ BOUB]SISSE JO SJUBID By} pIeme 0} Pasn BLJID UOIDR|SS By}
pue ‘asue)sisse Jo sjuelb ayy 1oy A)iqiBIj2 sasjuelb ay) ‘aoue)sisse 1o sjuelb ay) Jo Junowe ay) sjenue)sans O} SpIodal uiejuiew uoneziuebio ay) seog |

92UBJSISSY pue Sjukic) UO UOCIJeULIOU| [BIDUDSL) { Wed
096599S0-T€E dNOVAT TYOISSYID NVYOIHHWY
Jaguwnu uonedynuaps s9hojdwg uoneziueBio ay) jo swWeN
CD_uOmeC— ‘066 WO 0) yoeny S0IAJ9S aNUBADY |ewaju|
JHGNA O} :wno "ZT 10 LT sdul| ‘Al Hed ‘066 W04 uo ,‘saA,, paisamsue uoljeziuebio ay) ji a391dwo) o Ainseas] sy} jo Wwawpedaq

8002

L¥00-G¥SL ON GINO

"S’'M 9Y3 Ul S|ENPIAIPU| PUE ‘SJUBWUIIAOL)

‘suonjeziuebiQ 0} asue)sISsy JaY3O pue spuels

(066 wi04)
1 IINA3HOS




8002 (066 w.04) | 8inpaysg

"HILLIWWOD dIHSYVYIOHOS HHL Xd JIAOYAAVY ONIANNI HHL JdIAOYd TIIM
NOIIVZINVOWO HHL ‘EWIL IVHL IV 'SIdIZOEY HOVIIV ANV INAdS TYEM SANNI FHL
MOH SNIVIAXH LVHL HILLIWNOD JIHSYVTIOHOS FHI HLIM I¥OdTd ¥V TTIId OL dIINOIA
d9V SINIIJIOHEE °“SAdIHSYVIOHOS J0 SLNAOWVY ANV SINIIJdIOE HHL SUNINYULIA

LVYHL JILLINNOD JdIHSYVIOHOS ¥ SVH NOILVZINVOYO HHIL “JIAIFOEY JI SANNA

HHL ¥SA TIIM XAFHL MOH XJAIDHA4S OL AMIINOTY TV SAIHSYVIOHOS ¥Od SINVOITAAY

SANNA INVY9 J0 IASA FHIL ONIYOLINOW ¥Od SHMINAHAD0¥d - ¢ INIT ‘I Iy¥vd

"UOIjeLLIOJUI [BUOIIPPE J3Y}0 AUE puB ‘Z aul| ‘| Jed ul palinbal uoew.loul ayy apinoid o) ped siyy 919|dwo) ‘uoewdsoju| [eyuawaiddng  Aj Hed

L8T'0S (37 SdIHSYV'IOHOS
(aayjo jesiesdde "ANS 9JUEB)SISSE YSED-UOU Jelb ysed sjuaidioal
aouejsIsse Ysed-uou Jo uoidiasaq (3) | ‘4ooq) uoneniea jo poylap (a) JO Junowy (p) J0 Junowy (2) Jo 1oquinp (q) aouejsisse 10 juelb jo adA] (e)

"popasu s 8deds [euollippe I (066 WI04) L-| 9[NPayYds asn
"ZZ dull ‘Al Ued ‘066 wio4 uo SoA, patamsue uoljeziueblio ay) i 819|dwon) ‘Sajels pajyun 2y} ul S|enpIAIpU| 0} 32UB)SISSY JaYi0 pue Sjueln) Hi Mued
T 3bed 096SGG0-T€ ANOVAT TYOISSYID NUDIWHWY 800 (066 Wod) I 3INpauds




SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

afg;gwsgsggagesz;?;"y Form 990 or to provide any additional information. gg;g;g;:mﬁc
Name of the organization Employer identification number
AMERICAN CLASSICAL LEAGUE 31-0555960

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
ORGANIZATIONS, AND TO ADVANCE AND ARTICULATE THE CAUSE OF LIBERAL

EDUCATION.

FORM 990, PART I, LINE 6
APPROXTMATELY 300 ADULTS PERFORMED VOLUNTEER DUTIES AT THE NATIONAL JUNIOR

CLASSICAL LEAGUE CONVENTION.

FORM 990, PART III, LINE 2
DURING THE YEAR ENDED APRIL 30, 2009, THE ORGANIZATION ORGANIZED A TWO WEEK

ROME TECHNOLOGY WORKSHOP AT THE AMERICAN UNIVERSITY OF ROME.

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

ACROSS THE NATION.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

UNIVERSITY IN ROME.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
SCHOLARSHIPS

AMERICAN CLASSICAL LEAGUE PROVIDES SCHOLARSHIP AWARDS AND
OTHER INCENTIVES FOR INDIVIDUALS TO CONTINUE THE STUDY OF

CLASSICAL LANGUAGE AND LITERATURE.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AMERICAN CLASSICAIL LEAGUE 31-0555960

JOHN DUTRA GERI DUTRA
OFFICER OFFICER

HUSBAND AND WIFE

FORM 990, PART VI, LINE 9B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THERE ARE CHAPTERS OF THE NATIONAL JUNIOR CLASSICAL LEAGUE. THE LOCAL
CHAPTERS ARE REQUIRED TO ABIDE BY THE PROVISIONS OF THE NATIONAL JUNIOR

CLASSICAL LEAGUE CONSTITUTION AND HANDBOOK.

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
A DRAFT COPY OF THE FORM 990 IS PROVIDED TO EACH MEMBER OF THE EXECUTIVE
COMMITTEE OF THE GOVERNING BODY FOR THEIR REVIEW. ONCE ALL COMMENTS ARE

RECEIVED AND ADDRESSED, FORM 990 IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S CONSTITUTION IS AVAILABLE ON ITS WEBSITE -

WWW.ACLCLASSICS.ORG AND WWW.NJCL.ORG.

Schedule O (Form 990) 2008
DAA
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rorm 4562

Departmént of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2008

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
AMERICAN CLASSICAL LEAGUE 31-0555960
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation Subtract fine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from hne 29 I 7
8  Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 20038 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part |l or Part |1l below for listed property Instead, use Part V
_Parth Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 5,374
Part 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I_l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (¢) Basis for depreciation |(d) Recovery
(a) Classification of property year placed In (business/investment use (e) Convention (f) Method (g9) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 38 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part iV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations—see Instr 22 5 P 374
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. dnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Part #} Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print

File by the AMERICAN CLASSICAL LEAGUE 31-0555960

x‘:zdfdf Number, street, and room or suite no If a P O box, see instructions For IRS use only

fingthe | MIAMI UNIVERSITY, 422 WELLS MILL DR

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions OXFORD OH 45056

Check type of return to be filed (File a separate app!ication for each return)
Form 980 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » GERI DUTRA

TelephoneNo » 513-529-7741 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | 4 D If it 1s for part of the group, check this box » |:| and attach a

hist with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extenston of tme unti  3/15/10

5  For calendar year , or other tax year beginning 5/01/08 ,andendng 4/30/09
6 If this tax year is for less than 12 months, check reason D Initial return |:| Final return Change n accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature b Titte P Date P

Form 8868 (Rev 4-2009)

DAA



