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Form 990

Department of the Treasury
Internal Revenue Service

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

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 ,» 2008, and ending

06/30 » 2009

B _check itapptcaio | Please |C Name of organization Intercollegaate Center for Classical Studies | D Employer identification number
[x | S [Vemeior|_Doma Business As 83-0406747
|| Name change p:lyr::r c/o Duke Univ. Stud'y Abroad Program,114 So. Buchanan Room/suite | E Telephone number
|| nitied retum See | Blvd, Bay 6, PO Box 90057 =~~~ . 2ND FLR (919) 668-3481
|| Tormination mﬂ: City or town, state or country, and ZIP + 4
| [ | %" |DURHAM, NC 27708-0057 G Gross receipts $ 3,822,434,
[ ] depiceten F"Name and address of principal officer: yr cHART, MAAS Ha) s this a group rotum for H Yos No
4037 OSBY DRIVE HOUSTON, TX 77025 H(b) Are all affiliates Included? Yes No
| Tax-exempt status X |501(c) (3 )« (insertno) | 4947(a)(1) or I I 527 If "No,” attach a list. (see instructions)
J Website: p» WWW. STUDYABROAD. DUKE. EDU/ HOME/ PROGRAMS/ICCS H(¢) Group exsmptron number B>
K Type of organzation: I X | Corporation I I Trust Association Other P I L Year of formation. 2 () 4 I M State of legal domicile TN
Parti Summary
1 Briefly describe the organization's mission or most significant activities” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
® THE_ORGANIZATION PROVIDES UNDERGRADUATE_ STUDENTS WITH AN OPPORTUNITY _____ _ _____ ___
E IO STUDY ABROAD WITH PROGRAMS IN CLASSICAL STUDIES. ______ _________
£
§ 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the govermning body (Part V1, line1a) . . . . . . .. . .. . ... ..., 3 6
§ 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 6
2|5 Total number of employees (PartV,ine2a) . . . . . ... .. ... ... 5 NONE
£| 6 Total number of volunteers (estimate fnecessany) . _ . ... .. .................... 6 NONE
Ta Total gross unrelated business revenue from Part VI, line 12, coumn ¢y 7a
b Net unrelated business taxable income from EOpmM IETHNeBd—vamaet e ¢« ¢ ¢ s o v o s = o o v« s s = « s s s 7b
w ~ E D Prior Year Current Year
g 2 8 Contribution and grants (Part Vill, linp by~~~ ju ___________ 61,207. 63,431.
& §| 9 Program service revenue (Part VIIL, li g:ﬁ ). A/ \f T 1,560,824. 2,639, 524.
=z E 10 Investment income (Part V1, colum| ( llnes3 4, anJM?D'D . .(n ____________ 301,222. -301, 320.
g 11 Other revenue (Part VIiI, column (A) lines, s, 6d, 8c; 9c, 10c, and 11e§° NONH 8,958,
. 412 Total revenue - add lines 8 through 11 (musteQualvPan VIil, column (A), ine12), . . ... .. 1,923,253. 2,410,593,
> (13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 313,547. 187,062.
i 14 Benefits paid to or for members (Part IX, column (A), line4) NONE
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = . . | 521, 755. 976,767.
o g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . ... ....... 6,930.
— 3 b Total fundraising expenses, Part IX, column (D), ine25) » 33,524,
S™147 Other expenses (Part [X, column (A), lines 11a-11d,11f-24) 1,036,678. 1,730,999,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = = = = = .. 1,871,980. 2,901,758,
19 Revenue less expenses. Subtractline18fromline12, ., ., . . . . . .. . . .. . e v eo. 51,273. -491,165.
58 Beglinning of Year End of Year
£5)20 Total assets (PartX,lne16) | ... .......i.ie.e .. 6,027,982 5,411,842,
fé 21 Total liabilities (Part X, Ime26) .. ... ... ... 543,562.
25|22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . ..\t . .. .. 6,027,982, 4,868, 280.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, gorrect, an commmpmr (other than officer) is based on all information of which preparer has any knowledge.
Sign } W | W.(A,&DIO
Here Signature of afficer Dgh
} Type or pnnt name and title
Preparer’s Date gzck [ ?rep.ar:;:g::h?ng number
h 8ee in 8
o | Signatre 4 Gupe Decipnecifhy £2od /%a/zf/ﬂ? employed » [
roparers| ———;
Use Only | I selfempioysd "B‘WITHUMS%ITH*‘BR&’N P. C. EN >  22-2027092
address, and Z ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno. B 732-828-1614

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

Yes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) 83-0406747 Page 2
a m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 890-EZ2 . . . . . . . ottt e [x]Yes [Ino
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

STV ICES Y e e e e [ves 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 $ 1,411,466. including grants of $ 102,900. ) (Revenue $ 1,829,046. )
THE PROGAM PROVIDES UNDERGRADUATE STUDENTS WITH AN OPPORTUNITY IN
ROME TO STUDY ANCIENT HISTORY, ARCHAEOLOGY, GREEK AND LATIN
LITERATURE, ITALIAN LANGUAGE AND ANCIENT ART. THERE ARE TWO
SEMESTERS OF STUDY OFFERED ANNUALLY AND EACH SEMESTER ALLOWS ABOUT
FIFTEEN WEEKS OF INSTRUCTION AND PROVIDES ONE FULL SEMESTER OF
ACADEMIC CREDIT. THE PROGRAM IS AFFILIATED WITH DUKE UNIVERSITY
AND DUKE PROVIDES AN OFFICIAL TRANSCRIPT OF WORK COMPLETED
SATISFACTORILY. DURING THE CURRENT FISCAL YEAR THERE WERE
APPROXIMATELY 37 STUDENTS THAT PARTICIPATED IN THE PROGRAM IN
ROME.

4b (Code: ) (Expenses $ 907,650. _including grants of $ 84,162, ) (Revenue $ 743,138. )
THE PROGAM PROVIDES UNDERGRADUATE STUDENTS WITH AN OPPORTUNITY IN
CATANIA, SICILY TO STUDY ANCIENT HISTORY, ARCHAEOLOGY, GREEK AND
LATIN LITERATURE, ITALIAN LANGUAGE AND ANCIENT ART. THERE ARE TWO
SEMESTERS OF STUDY OFFERED ANNUALLY AND EACH SEMESTER ALLOWS ABROUT
FIFTEEN WEEKS OF INSTRUCTION AND PROVIDES ONE FULL SEMESTER OF
ACADEMIC CREDIT. THE PROGRAM IS AFFILIATED WITH DUKE UNIVERSITY
AND DUKE PROVIDES AN OFFICIAL TRANSCRIPT OF WORK COMPLETED
SATISFACTORILY. DURING THE CURRENT FISCAL YEAR THERE WERE
APPROXIMATELY 18 STUDENTS THAT PARTICIPATED IN THE PROGRAM IN
SICILY.

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

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 2
(Expenses $ including grants of $ ) (Revenue $ 67,340. )
4e Total program service expenses p- $ 2 .319 116, (Must equal Part IX, Line 25, column (B).)

SA
gemzo 1000 Form 990 (2008)
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Form 990 (2008) 83-0406747 Page 3
Checklist of Required Schedules

-

Yes | No
1 Isthe brganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? _ . . ... ... . .. 2 X
3 Did 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, Partll | . . 4 x
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partill . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part!l = == . = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,"
complete Schedule D, Partll | 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? ¥ "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? I "Yes,” complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xill, and Xlil = = . . | 12 | x
13 Is the organization a school described in section 170(b)(1)(A)ii)? K "Yes," complete ScheduleE === = 13| x
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . .. . . . .. ... . 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.? i "Yes,"” complete Schedule F, Part! = = | 14b] x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ¥ "Yes,” complete Schedule F, Parttil = . . .. . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes,* complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? # "Yes,” complete Schedule G, Partll | = 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes,” complete Schedule G, Partill . |19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . .. . . .. ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts | and Il N ' & X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes, " complete Schedule I, Parts | and Il A I 7 - 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 issued after December 31, 20027? I "Yes, " answer questions
24b-24d and complete Schedule K. If 'No,"go to question25 . . ... ... ..., 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? L L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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, Partli | 26 X
27 Did 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? i "Yes,” complete Schedule L, Partill . . . . . 27 b. 4
3810211 000 Fom 990 (2008)
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Form 990 (2008) 83-0406747 Page 4
" m Checklist of Required Schedules (continued)
Yes | No
28 During.the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a HMave a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? I "Yes,"” complete Schedule L,
T 28a p.4
b Have a family member who had a direct or indirect business relationship with the organization? ¥ "Yes,"
complete Schedule L, Part1V . . . . . . . . . . . . e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ...t e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part ] e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partil . . . . . . @ e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] . . . . . .. . ... v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts I,
LIV, and V, line 1 . o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . .. e e e e e e e e e e e e 35 p.4
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 . . . . . . . . . . . v ittt m e e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part
| T T T T 37 X

JSA
8E1030 1 000

45995Y M998 12/15/2009 13:09:56 V08-8.1 6005205

Form 990 (2008)
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Form 990 (2008) 83-0406747 Page §
o 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-ifnotapplicable . . . . . . . . .. .. . it i | 1a | NONE |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b [ NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . L L h e e e e e e e e e e 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 thisretum ...l 2a | NONE |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FEEUM? & & . v v it it e it e e et et e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo o 11213 4a | x
b if “Yes,” enter the name of the foreign country: L TALY
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢ vttt i i it e i st s e e i e s e e et e e 5c
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .+ « . .t i it e e e e e e e e e e e e et e 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 - + «+ « + « & o v ottt e e it it et e e e e e e s e e e e e, 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... |Al—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(3= T= 110 o1 11 - Y S Te .4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . [ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
0 13- 7h
8 Section 501(c)(3) and other sponsoring organizations malntaining 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 duringtheyear?. . . . . . . . . . . . . o oo 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966?. . . . . . . ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . ... ... ... ... 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . ... ..... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . . . . . . . . it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . - |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . |1 be

JSA
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Form 990 (2008) 83-0406747 Page 6
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

o~

. 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, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . ... .......... 1a 6
b Enter the number of voting members that are independent . .. .. ... . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... . . ., 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . _ . . . 4 X
: 5 Did the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
| 6 Does the organization have members or stockholders? . . . . . .. . . . . . . 0 v ] X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| ofthe governing body? . . . . L . L e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?, . . . . . ... 8a| x
b Each committee with authority to act on behalf of the governingbody? . . .. . . . ... ... .. .. ... 8b X
9a Does the organization have local chapters, branches, or affliates? . . . . ... ... ... ... .. .... %9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = . . = 9b
10 Was a copy of the Form 890 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 reviewthe Fom990 = . | 10 [ x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule © , . . .. ....... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . . . . . .. ... . . . 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule O how thisisdone | . . . .. .. .. .. ... ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. ... ... ... .. ... ... 13 | x
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... .. . . 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top managementofficial? = . . .. . ... .......... 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? e 16a b, S
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . ... .. . . . .. ' uuu.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > SEE_STATEMENT 3 _________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

919-668-3481

JSA Form 990 (2008)
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Form 990 (2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

83-0406747

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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) ©) (D) (B) F)
Name and Title Average | Posltion (check all that apply) Reportable Reportable Estimated
hoursper [S 5| = Q| [ g3 Z| &| compensation compensation amount of
week ez g %"‘ b 23 3 from from related other
g g I ELEES ] the organizations compensation
Sz 2 g|° 233 organization {W-2/1099-MISC) from the
5 g 3 2 (W-2/1099-MISC) organization
2 2 2 and related
° % organizations
MICHAEL MAAS _ ___ _______________ .
MANAGING DIRECTOR 10. | X ___NONE| NO! NONE
MARY T. BOATWRIGHT ______________ |
BOARD MEMBER 1.1 X NO NOI NONE
R. ScoTT sMIiTH _ __ ____ __ ]
BOARD MEMBER 1 X NO: NO NONE
CATHY KEANE __ __________________/]
BOARD MEMBER 1.1 X NO NO NONE
DAVID HAMM ________ _ ]
BOARD MEMBER 1 X NONE{ NO NONE
_SUSANN LUSNIA ____ _____ _________|
BOARD MEMBER 1.1 X NO NO! NONE
ERANCESCO SGARIGLIA ____________|
ADMINISTRATIVE DIRECTOR 40. X 105,507, NO! 8,312,
NIGEL POLIARD __________________|
PROFESSOR_IN CHARGE 40. X 113,450. NO! NONE
NIGEL NICHOLESON _______________.|
PROFESSOR IN CHARGE 40. X 103,059. NO! NONE
154 Form 990 (2008)
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.

N

Form 990 (2008) _83-0406747 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) B F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper [ 5| 5]| Q] & gzl compensation compensation amount of
week o228 =18%3 from from related other
g AEINEIFREAE the organizations compensation
g§213 g|°® 8 organization (W-2/1099-MISC) from the
g 5 3 ’3 (W-2/1099-MISC) organization
§ 2 2 and related
-3 g. organizations
[=%
1b Total . . . . .. .. ... 0. o et e e e e » 322,016. NO 8,312.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 3
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 suchindividual . . . . . . . . . ... . ' v vuuuuun. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e 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 forsuchperson . . . . . .. ... ... u.... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

©

Compensation

SEE STATEMENT 4

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

compensation from the organization » 2
IsA Form 990 (2008)
8E 1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue 83-0406747
" (A) ) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenus under sections
. revenue 512, 513, or 514
g;g 1a Federated campaigns . . . . . . . . [1a
53| b Membershipdues .........[1b
gg ¢ Fundraisingevents . . . .. N I X
‘®E| d Related organizations . . . . ... .|1d
gg e Government grants (contributions) . . |1e )
g5 f All other contributions, gifts, grants,
'gg and similar amounts not included above . L1f 63,431.
62| g Noncash contributions included In lines 18-1f $
O%| b TotalAddhnes1aAf . . . ... ... .. > 63,431,
§ Business Code
$ | 2a TUITION AND FEES 2,293,111, 2,293,111,
E b EARLY ARRIVAL AND GUEST FEES 279,073. 279,073.
g ¢ CONSORTIUM MEMBERSHIP FEES 67,340, 67,340.
o | d
g e
2 f All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . ............ P 2,639,524.
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . ¢ v v v v v e...P 214,339. 214,339,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
6 Royalies « + « =« « + s 0 .. o . e e e s PR _ NONE
(1) Real (i) Personal
6a GrossRents .......
b Less' rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . o o oo o ... > NONE
() Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 896,182,
b Less: cost or other basis
and sales expenses . . . . 1,411,841.
c Gainor(loss) » . . . . .. -515,659.
d Netganor(loss) . . ......... e e e . -515,659. ~515,659.
Ba Gross Income from fundraising
§ events (not including $
e of contributions reported on line 1c).
@ SeePartIV,iine18. . . . .. ...... a
E b Less:directexpenses . . ........ b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . p NONE
9a Gross income from gaming activities.
SeePartiV,lne19. , . . . ... .... a
b Less:directexpenses . . . ... .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . p NONE
10a Gross sales of inventory, less
retummsandallowances , , ., ...... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . P NONE
Miscellaneous Revenue Business Code
11a CONVERSION GAIN 8,958, 8,958.
b
c
d Allotherrevenue . . . . .........
e Total. Addlines11a-11d . . ... ... ... e 8,958.
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c,and{1e - . .+ « . - . . . ... ..... ... 2,410,593, 2,639,524, =292 ,362.
JSA Form 990 (2008)
8E1051 1 000
45995 M998 12/15/2009 13:09:56 V08-8.1 6005205 11
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Form 990 (2008)

83-0406747

Page 10

Statement of Functional Expenses

Sectlon 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, (A) (B) (© (D)
71, 8b, 9b, and 10b of Part VIl Totat expenses Progrem servce goneral expenses Feponses”
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NO
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 , ., ....... 187,062. 187,062.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,linest5and16 , . . . NONE]
4 Benefits paid toorformembers , | ., . . . .. NO!
6 Compensation of current officers, directors,
trustees, and keyemployees _, ., . ., . ... .. 113,819. 113,819.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]|
Other salariesandwages ., . . ... ...... 708,973. 643 ,615. 65,358.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONHE
9 Other employeebenefits . . . .. ....... 39,881. 31,020. 8,861,
10 Payrolltaxes . . . « « ¢ v« v v v v e e e 114,094. 59,984. 54,110.
11 Fees for services (non-employees):
a Management , , . . . ... ......... 129,318. 129,318.
blegal ..................... 30,045. 30,045.
cAccounting « + + ¢ v i i i e e e e 33.,100. 33,100.
dLlobbying - .. ... ii oL NONE
e Professional fundraising services See Part IV, line 17 6,930. 6,930,
f Investment managementfees . ... ... .. 29,716. 29,716.
gO0ther . . ...........0.00icuun. 654,915. 620,397. 34,518.
12 Advertising and promotion . . . . ... ..., 26,101. 26,101.
13 Officeexpenses . . .. ............ 16,015. 15,522. 493,
14 Information technology. . . . .. .. ... .. NO!
15 Royaltles, ., ... ............... NO
16 Occupancy . . . v v v v v o v e v v b w e 410,334. 410,334.
17 Travel . . . . . .. o s e e s e e 23.,414. 11,093. 12,321.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NO
19 Conferences, conventions, and meetings . . ., NO
20 Interest . . .. ... ... ..., NO
21 Paymentstoaffiliates ... .......... NO
22 Depreciation, depletion, and amortization . . . 12,912. 12,912.
23 Insurance ., ., .. ............. 6,260, 6,.260.
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 FOOD_AND_HQUSEHOLD SUPPLIES _ 109.,766. 109,766.
b OTHER EXPENSES_ _____________ 13,578. 13,578,
¢ EQUIPMENT EXPENSE _ __ ________ 11,122, 5,491. 5,631.
d STUDENT_TRIPS____________ ___ 158,638. 158,638.
e MAINTENANCE AND _REPATIRS __ ___ 56,894. 56,894.
f Allotherexpenses _ __ ______ _ _ ______ 8,871. 5,650. 3,221.
25 _ Total functional expenses. Add lines 1 through 24f 2,901,758, 2,319,116. 549,118. 33,524.
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 campalgn and fundraising
sollcitaion . v . . . . 4 i b e e e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) _83-0406747 Page 11
Balance Sheet
’ (A) (B)
Beginning of year End of year
4+ Cash-non-interest-bearing - . - . - . . ... i L L e 214,249.] 1 315,972,
2 Savings and temporary cashinvestments . . . . ... ... ......... 749,726 2 478 .,067.
3 Pledges and grantsreceivable,net . . . . . ... ... .. ... . . ... 3
4 Accountsreceivable,net . . . . . oL Lo e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Ii
of Schedule L . . . . . i v i i i it i s e e e e e e e e e e e e e 6
&l 7 Notesandloansreceivable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . .. . ... ... ittt nnnennen. 8
<| 9 Prepaid expensesanddeferredcharges . . . ... ... ..ot v v 9
10a Land, buildings, and equipment: costbasis. . . . [10a 87,589
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . . ... ... ... .. 10b 30,937 41,765 ./]10¢c 56,652.
11 Investments - publicly traded securities. . . . . . . ... .. .. SPMT- 5 5,022,242 .| 11 4,541 .516.
12 Investments - other securities. See PartV,line11. . . . . . . . . ... ... 12
13 Investments - program-related. See PartIV,line11 . . ... ... .. .... 13
14 Intangibleassets- . . . . . . . . ..ol o e e e e e e e e e . 14
15 Other assets. SeePartV,line11 - . . . . . . . .. .. ... v, 15 19,635.
16__ Total assets. Add lines 1 through 15 {(must equal line34) . ... .. .. .. 6,027,982.|16 5.411.842.
17 Accounts payable and accrued expenses. - « « « - + = v 4 v vt e m e 0. .. 17 53,598.
18 Grantspayable. - . . . . . .t ot i e e e e e e e e .. 18
19 Deferredrevenue . . . . .« v i i vt i it ittt et e et e e e 19
20 Tax-exemptbond liabilites - . . . . .. ... .. .. ... ..., 20
P 21 Escrow account liability. Complete Part IV of ScheduleD . . . ... ... .. 21
£(22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part 1l
4 Of SCREAUIEL « « - vt v et et et e et et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable. . . . . . ... ... ........... 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . .. ... .. .... 25 489,964.
26 __Total liabilitles. Add lines 17 through25. . . . . ... ... ... ...... 26 543,562,
Organizations that follow SFAS 117, check here » lj and complete
§ lines 27 through 29, and lines 33 and 34.
€127  Unrestrictednetassets . .. ... ........... ... ..., 6,027,982. 27 4.868,280.
3|28 Temporarily restrictednetassets . . . . . ..... ... ... 000, 28
2 29 Permanently restrictednetassets. . . . .. ... ... ... ......... 29
Q Organizations that do not follow SFAS 117, check here » ‘:’ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2[33 Totalnetassetsorfundbalances . . « v v v v v vt e e 6.027.982.| 33 4,868 .280.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 6,027,982 ) 34 5,411,842,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual l:] Other
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? « . - « « « « = « 2 s v v o . 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . ... ... 0000 el 2b X
C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . . .. . .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A=1332 . . v v v v v vttt e e s o o o m o o s o s s e o s e e mm s s e 3a X
b __If "Yes," did the arganization undergo the required audit Or GUAIS? - . = = v s < e 4t e e e e e e e e e e e e e e 3b

JSA
8E1053 1 000
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LSCHEDULEA o) Public Charity Status and Public Support | oue no ts45-00e7

To be completed by all section 501(c)(3) organizations and section 4947(a)}(1) 2@0 8
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenus Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

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

The organization is not a private foundation because it is: (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)(jii). (Attach Scheduie H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANill). Enter the

hospital's name, city, and state:

(2]

3 O 000 OsD

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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 Ii.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 [_|Typei b [ ]Typell ¢ [_] Type Ili - Functionally Integrated d [__] Type - Other

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).

© ®

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll supporting
organization, check this box_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? . . . ... . ... . 11g(h) b 4
() A family member of a persondescribed in (i) above? . . ... ... ... ... 11g(iH) p.4
() A 35% controlled entity of a person described in (i) or (i) above? = ... ... ... ..... 11g(il) p.4
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described onlines 1-9 | in col (i) Iisted In your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized 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 880. Schedule A (Form 880 or 880-EZ) 2008
JSA
8E1210 4 000

45995Y M998 12/15/2009 13:09:56 VO08-8.1 6005205 14



Schedule A (Form 990 or 990-EZ) 2008 83-0406747 Page 2

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 I.)

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

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.”) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . .. ............

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Addlines1-3. ... ... .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , . . ...

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . = + v = = o o s « = s = a o » o
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIivV.) . . . .. ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEe INSITUCHONS.) + « « v« v v v o v v 4t v e e m e e e e e e e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . o . i i i i i e i e i i e e e e e e e e m s s e s s e e e s s e s » l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . v v v v v v v v v v e e v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . o vt it v oo s >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ............ >
17a 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-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 . . . . . o e e e e e e e e e e e e e e e e e e e e | D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported Organization . . « v v v v it h s s e i i e e e e e e e e e e et e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(1 E (Vo7 o) o - S > D
Schedule A (Form 880 or 880-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 83-0406747 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

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‘unusualgrants.”) , . . .. ... ..
Gross recelpts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that Is related to the

organizatlon's tax-exempt purpose

Gross receipts from actlvities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5000 « - + - ¢ < o 0000 . .
Addlines7aand7b. . .. .......

Public support (Subtract line 7¢ from
line6) . . . o v v v i e

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
10a

11

12

13

14

Amounts fromhne6, ., ., . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o + v v o v = s o s s s+ 2 s o o« »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ _ . . .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon « « ¢+ 4 ¢ s 4 e n e s e e
Other income. Do not Include gain or

loss from the sale of capital assets
(ExplaininParttvV) ., ...
Total support. (Add lines 9, 10c, 11,
and12.) . ... .........
First five years. If the Form 990 i1s 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 . « « . = « = o o o o v v @ o o s s s ot s o & s v m e v s v o s s nnee s ne e »

Section C. Computation of Public Support Percentage

156
16

Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 16 %

Public support percentage from 2007 Schedule A,PartIV-A,IN€279 . . . . . ¢« v v vt v v v v v v v o uu. 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) 17 %

Investment income percentage from 2007 Schedule A, PartIV-A, line27h . 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = === | 4 D
33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 » H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... .. »

JSA
8E1221 1 000
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SCHEDULE D . . | omB N0 1545-0047
" (Form 930) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public

Intemal:Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747
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 atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . L L L L L e e e e e e e e e e e as e s e s eesesss |_—_| Yes D No
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 importantly 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 conservationeasements . . . . . . ... ... it e . 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. .. .. ... .. . i ittt e, I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
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)(BXi) and 170(h}4XB)(i)? . - - - -« « o o i i e st et e e e e e e e e e e e e e e e I:] Yes [—_—] No
9 In Part X1V, 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.
mmzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta 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 items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . i i v i i v i it e e e st s >3
(i) Assetsincluded in Form 990, Part X . . . . . . L . . . i i e e e e e e e e s e e >3

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 Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . . . i i i i i it i e et e e e >3
b Assetsincluded in FOrm 990, Part X . . . .t o v i it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form §80) 2003
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Schedule D (Form 990) 2008 83-0406747 Page 2

.

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

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r] Yes I_] No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e |:] Yes |___| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . .. i e e e s e e e e e e e e 1c
d Additionsduringtheyear . . ... ... ... @ittt e 1d
e Distributionsduringtheyear . . . . . . . . . . . . e e e e e 1e
f Endingbalance . . . . . . . . . . o e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . .. ... ... ........... | _lYes | _|No
b If "Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

- [1- 2 « N> T - N -]

o

3a

(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 .
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment p %
Permanent endowment » %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . i i i i it i e h e e e e e e e e e e e e e e e 3a(l)
(related organizations . . . . . . . . . . L e e e e e e e e e e e e e e e 3a(li)
If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . v o v o v v v v .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

Buildings . .................
Leasehold improvements . . ... ....

Equipment . ... ............. NO 80.047. 29,326. 50,.721.
Other . . .. ... ... ..o NO:g 7.542. 1,611 5.931.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... ... . | 56,652,

Schedule D (Form 880) 2008

JsA
8E1269 1 000

45995Y M998 12/15/2009 13:09:56 V08-8.1 6005205 21




-
.

Schedule D (Form 990) 2008

83-0406747 Page 3

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

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

GEIGRYI] 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

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

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)

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

(a) Description of liability (b) Amount
Federal income taxes
SEVERANCE PAYABLE 225,280,
DUE TO DUKE UNIVERSITY 264,684,
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) Pp» 489,964 .

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.

JsSA
8E1270 1 000

45995Y M998 12/15/2009 13:09:56 V08-8.1
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Schedule D (Form 950) 2008 83-0406747
) m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O ~NOO L WON -

10

1
2

(]
[ - I - -

- 2 -]

.Excess or (deficit) for the year. Subtract line 2 from line 1 3

Total revenue (Form 990, Part VIlI, column (A), line 12) 1

2,410 ,593.

Total 'expenses (Form 980, Part IX, column (A), line 25) 2

2,901,758.

-491,165.

Net unrealized gains (losses) on investments 4

=223,280.

Donated services and use of facilities 5

=223,280.

Excess or (deficit) for the year per financial statements. Combinelines3and9. ... ... ... .. 10

-714,445.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments 2a -223,280.

1

1,970,535,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Addlines 2athrough 2d | | | | . . . .. ... . . it e e e e
Subtractline2efromline1 . .. .. .. . ... i ittt e et e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 29,716.

2e

-223,280.

2,193,815.

Other (Describe in Part XIV) 4b 187,062.

Add linos 40 and 4B T

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, line12.) . . ... ... .....

4c

216,778

5

2,410,593,

Part )AIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1
2

(%)
o Q0T

b
c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

2,684,980.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through2d Tt

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 29,716.

2e

2,684,980.

Other (Describe in Part XIV) 4b 187,062.

Add lines 4a and 4b T

4c

216,778.

2,901,758,

CETA@SYA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
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Scheédule D (Form 990) 2008 83-0406747 Page 5
m Supplemental Information (continued)

AL g & NN SN L ERhC FEPJ L) L A
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_RECONCILIATION OF END OF YEAR NET ASSETS _—_
_BEGINNING OF YEAR ___$6,027,982 —_—
_Loss ___ ____ {714,445)
_ADJUSTMENT ____________ {445,257)
_END OF YEAR ________ $4,868,280 _—
Schedule D (Form 980) 2008
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m Supplemental Information (continued)
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. SCHEDULE E
(Form 890 or 990-EZ)

I OMB No 1545-0047

Schools
pTo be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48.

Open to Public

Department of the Treasu H
Intemal Revenus Serdoo ry p> Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

1 -Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . ... ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 x

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No,” please exXplain . . . . . . . . .. i i e e e e e e e e e e e e e e 3 X
SEE _STATEMENT 6

4 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ . _ . . .. . .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . | . . L. e e e 4b | x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . ... .. L. 4c X
d Copies of alt material used by the organization or on its behalf to solicit contributions? , . . . . . . . .. ... .. 4d | x

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? L,  5a X
b Admissions policies? Sb X
¢ Employment of faculty or administrative staff? ... ... L. ... Sc X
d Scholarships or other financial assistance?, | ... ... ... ... 5d X
e Educational policies? L [ Se X
T o Useoffaciilies? 5¢ x
9 Athletic programs? e  5¢ X
h Other extracurricular activities? | L | 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. ... .....  6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . .. . . . o oo v o (1] X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule E (Form 980 or 980-EZ) 2008
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.. Schedule F Statement of Activities Outside the United States |22t 1sesoor
(Form 990)

P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
D rti t of Ti
epartment of the Treasury Form 990, Part IV, line 14b line 15, or line 16. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

IE“ General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants orassistance? , . . . . . . . ... .. ... e e e ves  [Ino

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States.

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

(a) Region (b) Number of | (¢) Number of (d) Activitles conducted in (e) If activity listed in (d) Is (M Total
offices in the | employees or region (by type) (i e, @ program service, expenditures in
region agents in fundralsing, program services, describe specific type of reglon
region grants to reciplents located in service(s) in region
the region)
EUROPE 1 14 | PROGRAM SERVICES EDUCATIONAL PROGRAM 2,456,738,
Jotals . . . ......... » 1 14 2,456,738.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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chedule F (Form 990) 2008 83-0406747 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

_PART_IV_-_ SUPPLEMENTAL INFORMATION TO PART I, ACTIVITIES PER_REGION_ - _
_THE ORGANIZATION OPERATED TWO SITES IN ITALY DURING THE CURRENT YEAR. _ —_—
_BOTH SITES_PROVIDED UNDERGRADUATE STUDENTS WITH EDUCATIONAL COLLEGE_ LEVEL .
_PROGRAMS_ IN_CLASSICAL STUDIES. _THE PROGRAM ACTIVITES INCLUDED FALL_AND -
_SPRING_SEMESTER PROGRAMS IN TWO LOCATIONS IN_ITALY. _THE CANDIDATES_APPLY

_TO THE PROGRAM AND_ ARE_SELECTED IN ACCORDANCE WITH THE CRITERIA — _
_DETERMINED_BY_THE_MANAGEMENT COMMITTEE. - A

Schedule F (Form 980) 2008
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SCHEDULE O :
* (Form 990) Supplemental Information to Form 990

| oms No. 1545.0047

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

Open to Public

Department of the Treasury

Internal Rgvenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

_ADDITIONAL LOCATION IN ITALY. - - -
1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2008
8E1300 1 000
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Schedule O (Form 990) 2008

Page 2

* Name of the organization Employer identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747
-SALRARIES _____________ - —— -

—_——t s s Y s s e N S s L D e e e e e e L L St e eSS

———— —— — ———— i ———— i . ———— —

JSA Schedule O (Form 980) 2008

8E1301 1 000

45995Y MS98 12/15/2009 13:09:56 Vv08-8.1 6005205
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Schedule O (Form 990) 2008 Page 2
+* Name of the organization Employer identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

JSA Schedule O (Form 890) 2008

8E1301 1 000

45995Y M998 12/15/2009 13:09:56 V08-8.1 6005205 35




Schedule O (Form 990) 2008 Page 2
»” Name of the organization Employer identification number
COLZ!'..EGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

_CONFLICT OF INTEREST POLICY ____ ——— -
_PAGE 6, SECTION B, LINE 12 € _ _ ____ _ _ __ __
_DISCLOSURE OF ANY CONFLICTS OF INTEREST ARE MADE TO SUPERVISORS_AND_TO _—
- THE MANAGING COMMITTEE_ FOR REVIEW AND RESOLUTION. -

Jsa Schedule O (Form 880) 2008
8E1301 1000

45995y M998 12/15/2009 13:09:56 v08-8.1 6005205 36
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Schedule O (Form $90) 2008 Page 2

** Name of the organization Employer Identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

COMPENSATION POLICY

- PROGRAMS BY OTHER COLLEGES AND UNIVERSITIES SALARIES FOR SUPPORT STAFF.

_ARE_DETERMINED BASED ON YEARS OF SERVICE AND RESPONSIBILITIES ASSUMED BY -

_THE INDIVIDUAIL STAFF MEMBER. ALL SALARIES ARE APPROVED DURING THE_ANNUAL ________________
_BUDGET PROCESS BY THE MANAGING COMMITTEE. _____________________ _—

JSA Schedule O (Form 880) 2008

8E1301 1 000

45995Y M998 12/15/2009 13:09:56 V08-8.1 6005205 37




-
.

Schedule O (Form 930) 2008 Page 2
*® Name of the organlzation Employer Identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747
_GOVERNING DOCUMENTS ________________ _— _— _ —_———
_PAGE 6, SECTION C, 19 ____________ ___ _ o ____ _—
_ICCS_WILL MAKE THEIR GOVERNING DOCUMENTS AND_ CONFLICT OF INTEREST POLICY -
_AVAILABLE UPON REQUEST. _FINANCIAL STATEMENTS ARE MADE AVAILABLE ON_______________________
_GUIDESTAR.ORG. _______ ___ _ _ o o_ _ ——

JSA Schedule O (Form 880) 2008
8E1301 1 000
45995y M998 12/15/2009 13:09:56 V08-8.1 6005205 38
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Schedule O (Form 990) 2008

Page 2
#® Name of the organization Employer identification number
INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747
_MANAGEMENT COMPANY ______ - _ _— —_— -

PART VI, SECTION A, LINE 3

_UNIVERSITY. _DUKE MANAGES_ THE APPLICATION, BILL PAY AND STUDENT_ PROCESS —_—
_FOR ICCS, IN EXCHANGE FOR A MANAGEMENT FEE._ _— _—

—————— e e - —— ——— . ———— ——

JSA Schedule O (Form 880) 2008
8E1301 1 000
45995Y M998 12/15/2009 13:09:56 vV08-8.1 6005205 39




INPERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

Fas

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES PROVIDES UNDERGRADUATE
STUDENTS WITH AN OPPORTUNITY TO STUDY ANCIENT HISTORY, ARCHAEOLOGY,
GREEK AND LATIN LITERATURE, ITALIAN LANGUAGE AND ANCIENT ART IN ROME,
ITALY AND SICILY.

STATEMENT 1

45995Y M998 12/15/2009 13:09:56 v08-8.1 6005205 40
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INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES
. .

FORM 990, PART VI, LINE 17 - STATES

AK,AZ,AR,CA,CT,
DC,HI,IL,KS,KY,LA,ME,MD,MA,AMI,

MN,MS ,MO,NH,NJ,NM,NY,NC,ND,OH,OR, PA,
RI,SC,TN,UT,VA,WI,

45995Y M998 12/15/2009 13:09:56 V08-8.1

6005205

83-0406747

STATEMENT 3

42



INPERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

.
o

390, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DUKE UNIVERSITY 129,318.
2016 CAMPUS DRIVE, PO BOX 90057
DURHAM, NC 27708

CET ACADEMIC PROGRAM 611,179.
1920 N STREET NW, SUITE 200
WASHINGTON, DC

TOTAL COMPENSATION 740,497.

STATEMENT 4

45995Y M998 vogs-8.1 6005205 43



INTERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

o

vFORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

‘ ENDING

DESCRIPTION BOOK VALUE

MUTUAL FUNDS AND EQUITIES 4,541,516.
TOTALS 4,541,516.

STATEMENT 5

45995Y M998 12/15/2009 13:09:56 V08-8.1 6005205
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INFERCOLLEGIATE CENTER FOR CLASSICAL STUDIES 83-0406747

et

>

SCHEDULE E - EXPLANATION FOR LINE 3

AS STATED ON THE WEBSITE AND IN ALL INFORMATION AND APPLICATIONS, ICCS
DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL AND ETHNIC
ORIGIN, DISABILITY, SEXUAL ORIENTATION OR PREFERENCE, GENDER OR AGE IN
THE ADMINISTRATION OF EDUCATIONAL POLICIES, ADMISSIONS POLICIES,

FINANCIAL AID, EMPLOYMENT, OR ANY OTHER UNIVERSITY PROGRAM OR ACTIVITY.

ALI, SOLICITATIONS FOR EMPLOYMENT ALSO REFERENCE THE NONDISCRIMINATION
POLICY.

STATEMENT 6
45995Y M998 12/15/2009 13:09:56 v08-8.1 6005205 45
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~rom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONlY . . v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

P> File a separate application for each return.

Type or Name of Exempt Organization TNTERCOLLEGIATE CENTER FOR Employer identification number
print CLASSICAL STUDIES 83-0406747
File by the Number, street, and room or suite no. If aP O box, see instructions C/0 DUKE UNIVERSITY STUDY ABROAD PROGR
e " 114 SO. BUCHANAN BLVD, BAY 6, PO BOX 90057
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions DURHAM, NC 27708-0057

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » KATHY AUGUSTA

TelephoneNo » _919 668-3481 FAXNo »
o If the organization does not have an office or place of business in the United States, check thisbox , . . . . . ... ... .. > |__—]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . » |_| and attach a list with the
names_and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year or
X

» tax year beginning 07/01,2008 ,andending 06/30.2009

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b; $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See L
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

45995Y M998 12/21/2009 07:28:06 Vv08-8.1 6005205 1




