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, 
Return of Organization Exempt From Income Tax 

FOrm 990 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

B Check If applicable o Address change 

o Name change 

o Imbal return 

o Termlnabon 

o Amended return 

o Appllcabon pending 

benefit trust or private Tnlllnn'~TI"'n 
have to use a copy of this 

AMERICAN CLASSICAL LEAGUE 

Number and street (or PObox If maills not delivered to street address) 

MIAMI UNIVERSITY 422 WELLS MILL DR 
City or town, state or country, and ZIP + 4 

OXFORD 

422 

OH 45056 

DR 

1 Briefly describe the organlzallon's mission or most Significant activities 

SEE SCHEDULE 0 

D Employer identification number 

31-0555960 

H(a) Is thiS a group return for 

affiliates? 0 Yes 
H(b) Are all affiliates 0 Yes 

Included? 

If 'No,' attach a IIsl (see Instrucbons) 

2 Check thiS box ~ 0 If the organization discontinued its ope.MFasC, ~~'Mt Omore t an 25% of its net assets 

3 Number of voting members of the governing body (pa1 ~ [line 1 a) ~ 
4 Number of Independent voting members of the governlng;Dody W~ttJV21ule 00 11 q 
5 Total number of employees (Part V, line 2a) I ~j L ~ 
6 Total number of volunteers (estimate If necessary) ;..., C 1\ I UT 
7a Total gross unrelated bUSiness revenue from Part VIII, ~lu;::.m:.:.::!:~.!!.~IlD::!Q=l12J=-'1.,:,..\.""":;:::"",;;"",,,--, 

8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralsing fees (Part IX, column (A), line 11e) 

b Total fund raising expenses (Part IX, column (D), line 25) ~ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

12 

20 

C;Sign x 
Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS ~nre~, and~ete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ ~ I ~ Signature of officer C'-..JHere 
co 

DM 

III... trE t<- I 'i T F:A 
,. Type or pnnt name and bile 

1/0/11 /sT£/lTII/& 



1-0555960 

1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

the prior Form 990 or 990-EZ? 

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? 

If ''Yes,'' describe these changes on Schedule 0 
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 

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

4a (Code ) (Expenses $ 841 , 491 Including grants of $ ) (Revenue $ 
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, 
TEACHE~S AND AFFILIATES FOR DISCUSSION, COMPETITIONS, 
NETWORKING AND OTHER INCENTIVES FOR STUDENTS TO CONTINUE 
THE STUDY OF CLASSICAL LANGUAGE AND LITERATURE. 

4b (Code. . ) (Expenses $ . 158 (933 Including grants of $ ) (Revenue $ 
MEMBERSHIP/PUBLICATIONS 
~RlCAN CLASSICAL LEAGUE P~OVIDES 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 

4c (Code. ) (Expenses $ 137 , 621 including grants of $ ) (Revenue $ 
OTHER PROGRAM SERVICE 
OTHER PROGRAM SERVICES INCLUDE THE EXCELLENCE THROUGH 
CLASSICS PR~GRAM, 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 ~C9GNIZES MEMBERS ACHIEYING 
OUTSTANDING ACADEMIC SUCCESS IN THEIR CLASSICAL STUDIES. '.. .. ...... .... ...... . 

4d Other program services. (DeSCribe In Schedule 0 ) 
(Expenses $ 55,491 including grants of $ 55,491 ) (Revenue $ 

4e Total program service expenses .. 1 , 193 , 536 

OAA 

o Yes !!I No 

o Yes !!I No 

780,158 ) 

237,711 ) 

101,148 ) 

Fonn 990 (2009) 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 
I Part IV'\ Checklist of Re uired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ·Yes: 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Old 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 I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities? If ·Yes," complete 

Schedule C, Part II 

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 III 

6 Did the organization maintain any donor advised funds or any similar funds or 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 0, Part I 

7 Old 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 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes," 

complete Schedule 0, Part III 

9 Old 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 0, Part IV 

10 Did the organization, directly or through a related organizatIon, hold assets In term, permanent, or 

quasl-endowments? If "Yes," complete Schedule 0, Part V 

11 Is the organization's answer to any of the follOWing questions ·Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

• Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If ''Yes,'' complete 

Schedule 0, Part VI. 

• Old the organization report an amount for investments-other seCUrities In Part X, line 12 that IS 5% or more 

of its total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VII 

• Did the organization report an amount for investments-program related In Part X, line 13 that IS 5% or more 

of its total assets reported in Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Did the organization report an amount for other assets related In Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If ''Yes,'' complete Schedule 0, Part IX. 

• Old the organization report an amount for other liabilities in Part X, line 25? If ''Yes,'' complete Schedule 0, Part X. 

• Old the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 4S? If ''Yes,'' complete Schedule 0, Part X. 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If ·Yes," complete 

Schedule 0, Parts XI, XII, and XIII. 

12A Was the organization Included in consolidated, Independent audited financial statements for the tax year? 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optional. 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If ·Yes: complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing, 

bUSiness, and program service activities outside the United States? If ·Yes,· complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If ·Yes," complete Schedule F, Part II 

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 Umted States? If ·Yes," complete Schedule F, Part III 

17 Did the organIZation report a total of more than $15,000 of expenses for profeSSional fundraislng services 

on Part IX, column (A), lines 6 and 11e? If ·Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total offundralslng event gross income and contnbullons on 

Part VIII, lines 1c and Sa? If ''Yes,'' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part III 

20 

OM 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 
No " I , 

~ 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 



31-0555960 

21 EM the organization report more than $5,000 of grants and other assistance to governments and organizations 

m the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 Old the organization report more than $5,000 of grants and other assistance to mdlvlduals m the 

United States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 

23 Old the organization answer "Yes" to Part VII, Section A, Ime 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If ·Yes," answer lines 

24b through 24d and complete Schedule K If ·No," go to line 25 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Old the organization maintam an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an ·on behalf or issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501 (c)(4) organizations. Old the organization engage in an excess benefit transaction 

with a disqualified person dUring the year? If ·Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person m a 

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If ''Yes,'' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstandmg as of the end of the organization's tax year? If ·Yes," complete Schedule L, Part II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contnbutor, or a grant selection committee member, or to a person related to such an Individual? 

If ''Yes,'' complete Schedule L, Part III 

28 Was the organization a party to a busmess transaction with one of the followmg parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and excepllons)' 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If ·Yes,· complete Schedule L, 

Part IV 

29 Old the organization receive more than $25,000 m non-cash contribullons? If ·Yes," complete Schedule M 

30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If ·Yes,· complete Schedule M 

31 Old the organization liqUidate, termmate, or dissolve and cease operations? If ·Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes,'' complete 

Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organlzallon under Regulallons 

sections 301.7701-2 and 301 7701-3? If ·Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If ·Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 

35 Is any related organization a controlled enbty wlthm the meaning of section 512(b)(13)? If ·Yes,· complete 

Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . 

37 Old 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? If ·Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations in Schedule 0 for Part VI, lines 11 and 

o 

OM 

Yes No 

33 X 

34 X 

35 X 

36 X 

37 X 

X 
Form 990 (2009) 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 
I Part V f Statements Regarding Other IRS Filings and Tax Compliance 

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 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

1a 0 
1b 0 

c Old the organization comply with backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) Winnings to prize winners? 

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file thiS return. (see 

instructions) 

3a Old the organizallon have unrelated business gross Income of $1 ,000 or more during the year covered by 

this return? 

b If ·Yes,· has it filed a Form 990-T for thiS year? If ·No,· provide an explanation In Schedule 0 
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 

account)? 

b If ·Yes," enter the name of the foreign country. ~ 

See the instructions for exceptions and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organlzallon that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

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

organization solicit any contnbutions that were not tax deductible? 

b If ·Yes," did the organization Include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If ·Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If ·Yes," indicate the number of Forms 8282 filed dUring the year 1 7d I 
e Old the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organizallon file a Form 1098-C as 

reqUIred? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess bUSiness holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor advisor, or related person? 

Page 5 

Yes No 
\ 

J 
1c X 

_I 
2b X 

, I 
3a X 
3b 

4a X 

-~j 
Sa X 
5b X 

5c 

6a X 

6b 

7a 

7b 

7c 

7f 

7h 
"'>", ~ ','~' 1 

.~. \-'"< Of ~ )t 
f'~ ~'l 1 

~---.:.. --....I 

8 

9b 
,.J . 10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 I I 
., 

10a r'i . ";t; - . .., 
1-'-10;:,:b"-+----------i ! \~ : ;~~.~ ~ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllilles 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 

1....:.==...1-_______ -\. ~-'4/ • --.\ • ~' 

11a 

~1~1~b~ ____________ i---r--~-J 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If ·Yes • enter the amount of tax-exempt interest received or accrued dUrin!:! the year 112b I 
12a 

Form 990 (2009) 

OAA 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 6 
LPart VI ~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

S AG Bd dM ecl\on . overnmQ o Ivan ana~ement 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management dubes customarily performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS organizational documents since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the govemlng body? 

b Are any deciSions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring 

the year by the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, 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 0 .. 
Section B. Policies (ThiS Section B requests information about poliCies not required by the Internal 

Revenue COde.) 

10a Does the organizabon have local chapters, branches, or affiliates? 

b If "Yes," does the organlzabon have written policies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organizallon? 

11 Has the organization prOVided a copy of this Form 990 to all members of its governing body before filing the 

form? 

11a Describe In Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

rise to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe in Schedule 0 how thiS IS done 

13 Does the organIZation have a written whistleblower policy? 

14 Does the organization have a wntten document retention and destrucllon policy? 

15 Did the process for determining compensallon 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 

b Other officers or key employees of the organization 

If "Yes" to line 1Sa or 1Sb, describe the process in Schedule 0 (See instructions) 

16a Did the organIZation invest in, contribute assets to, or participate 10 a jOint venture or Similar arrangement 

With a taxable entity during the year? .. 
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? . 
Sectron C. D,sclosure 

17 List the states With which a copy of this Form 990 is reqUired to be filed ~ OH 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(c)(3)s only) 

available for public inspection Indicate how you make these available. Check all that apply. o Own website 0 Another's website ~ Upon request 

19 Descnbe in Schedule 0 whether (and If so, how), the organlzabon makes ItS governing documents, conflict of Interest 

policy, and financial statements available to the public. 

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

.. 

Yes 
17 

16 

----
2 X 

3 

4 

5 

6 

7a 

7b 

8a X 
8b X 

9 

Yes 
10a X 

10b X 

11 X 
J .. ~ -. 

' : ~ " 
12a 

12b 

12c 

13 

14 
f'~ '~ ~ 

; . l --
15a 

15b 

--~ 
16a 

;, 

* 

16b 

No 

*1 
I 

I 
--.J 

X 
X 
X 
X 

X 
X , 

I , 
I 

----.J 

X 

No 

' :1 
X 

X 
X 

~ 
X 
X 

I 

~ 
X 

~ 

organization ~ GERI DUTRA 422 WELLS MILLS DRIVE 

OXFORD OR 45056 513-52'9-7741 

OM Fonn 990 (2009) 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 
(m,~1I1 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 Report compensation for the calendar year ending with or within the 

organization's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount 

of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of "key employee" 

• 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. n Check this box If the organization did not compensate any current officer director or trustee 

(A) (8) (e) (D) (E) 
Name and Trtle Average Poslbon (check all that apply) Reportable Reportable 

hours per Qa :l 0 A (III "T1 compensabon compensabon 
week 

~ ::!l (II 3ce 0 from from related 

~~ ~ 
'< "O::r 3 (II om the organlzallons 

ll" 6 3 is !!l organlzabon (W-211099-MISC) o!!!. "0 :l 0 (W-211099-MISC) ~- !!!. 2 '< 3 
2 (II 

'" (II "0 

Ii (II 

'" :l (II 

m '" 

* 0. 

SHERWIN LITTLE 
PRESIDENT 15.00 X X 0 

WILLIAM MAYER 
VICE PRES 15.00 X X 0 

SALLY HATCHER 
SECRETARY 4.00 X X 0 

DEB HEATON 
TREASURER 12.00 X X 0 

JOHN DUTRA 
DIR. TMRC 15.00 X X 0 

MARY ENGLISH 
EDITOR, CO 20.00 X X 0 

PAUL PROPERZIO 
EDITOR, NEWS 4.00 X 0 

CHRISTINE CONKLI~ 
CHAIR NJCL 15.00 X 0 

PETER HOWARD 
DIR. ACL PL. 7.00 X X 0 
~ HALL/MARK KE ITH 

LATIN EXAM X 0 
SUE ROBERTSON 

SCHOLARSHIP X 0 
DEB DAVIES . . 

NATL GREEK EXAM X 0 
STAN IVERSON 

NCLG X 0 
MICHEAL POSEY 

ETC X 0 
CINDY CALTAGIRON] 

TECHNOLOGY X 0 
JOSEPH DAVENPORT I RICKIE ( RO WN 

MIDDLE SCH. X 0 
LINDA MONTROSS 

MERITUS X 0 
OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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(F) 
Esbmated 
amount of 

other 
compensabon 

from the 
orgamzabon 
and related 

orgamzabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2009) 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 
I P,aifVII! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

. (A) (8) (e) (0) (E) 
Name and Tltie Average PosItion (check all that apply) Reportable Reportable 

hours per 
Qg, 0 ;>; "'I ." 

compensation compensation 
week ::> from from related ~ ::!I '" 305 0 

~~ 
'< 

%~ 3 ~ ~ '" the organizations 
!lC: 5 3 18 ~ organizallOn (W-211099-MISC) 

"0 oe!. ::> 0" (W-211099-MISC) ~2 !!!. '< 3 2 '" * '" 
"0 

'" '" ::> 

'" CD '" CD III 
CD a. 

GERI DUTRA 
ADMIN SEC . 40.00 X 68,994 

.. .. 

... 

.. 

1b Total ~ 68 994 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

re ortable com ensatlon from the or anizatlon ~ 0 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such indiVidual . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensabon from 
the organization and related organizations greater than $150,000? If ·Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the 0 anlzation? If "Yes· com lete Schedule J for such erson 

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 

w ~ 
Name and bUSiness address Descnpbon of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 

more than $100 000 In compensation from the organlzabon ~ 
OM 

0 

Page 8 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

5 X 

(e) 
Comoonsabon 

Jo 
Form 990 (2009) 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 9 
I Part vmJ Statement of Revenue I 

I (A) (B) (e) (0) 

I 
Total revenue Related or Unrelated Revenue . exempt business excluded from tax 

functJon revenue undersectJons 
revenue 512,513, or 514 

J!IJ!I cc 1a Federated campaigns 1a 
~:::I b Membership dues 1b 
DlO 
.E c Fundralslng events 1c 

£!~ 
'61.!!! d Related organizations 1d 
uiE e Government grants (contnbubons) 1e c·-
OUI 

f All other contnbubons, gifts, grants, .- .. 
-CD 
:::I,c and sundar amounts not Inctuded above 1f 35,469 .0_ 

-'::::0 1 9 ~ 

'i:-g 9 Noncash contnbubons Included In hnes 13-1 t $ 
8ca h Total. Add hnes 1a-1f ~ 35,469 1 , 

CD Busn.eode *' k I ::I 
c 

648,331 Q) 2a CONVENTION RECEIPTS 648,331 
~ 

237,711 0:: b ACL AND SCL MEMBERSHIP 237,711 
Q) 
u c INSTITUTE 131,827 131,827 .~ 
Q) d ETC 55,063 55 063 UJ 

E e HONOR SOCIETY JCL 32,924 32 924 e 
DI f All other program service revenue 13,161 13 161 e 

I D- 9 Total. Add hnes 2a-2f ~ 1,119,017 

3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 31,726 31,726 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(IjReal (II) Personat -<" <~j ¥" , , I 

6a Gross Rents 
$\ 

I 
'F/" W ~ 

" , ? ;;- ,,' b less rental exps 

C Rental Inc or (loss) 
, -, ,y; , , il "'1 '¢ " , -

d Net rental income or (loss) ~ 
7a Gross amount from (I) Secunlies (II) Other 

sales of assets " " 
, .. * ¢ ~ , { \ 

other than InvenlDl'/ 
1t " 9" 

b less. cost or other 
.r,,'" " .. ">';0;_ , *. ,. .' 

basiS & sales exps. " " '* '" ~ y 

I c Gain or (loss) " , 
1" " 

, 
" " "" 

, 
" -

d Net gain or (loss) ~ 

CD 8a Gross Income from fund raising events 
¥ % 

:::I (not Including $ 
if 

c 
CD \ , 

% < > of contnbuUons reported on hne 1c) : 
CD 
It: See Part IV, line 18 

, {\ % t ,"$', .. a 
CD 
,c b Less' direct expenses b #' t - - ---l 
0 

c Net income or (loss) from fund raising events ~ 

9a Gross income from gaming actlVlUes. , 
See Part IV, line 19 a 

b Less direct expenses b 
, '. 

c Net income or (loss) from gaming actiVities ~ 

10a Gross sales of Inventory, less 

I 
returns and allowances a 79,876 

b Less cost of goods sold b 48,656 
c Net income or (loss) from sales of inventory ~ 31 220 31 220 

Miscellaneous Revenue Busn.eode -
11a MISCELLANEOUS INCOME 8,426 8,426 

b ADVERTISING 6,890 6,890 

c PRINTED FORMS 2010 400 400 

d All other revenue 137 137 

e Total. Add hnes 11a-11d ~ 15,853 I 
12 Total Revenue. See instructions ~ 1 233 285 1.166,090 0 31 726 

Fonm 990 (2009) 

OM 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 
I 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), (e), and (0). 

Do not include amounts reported on lines 6b, 
7b 8b 9b and 10b of Part VIII. 
1 Grants and other assistance to governments and 

organizations in the U S. See Part IV, line 21 
2 Grants and other assistance to individuals In 

the U.S See Part IV, line 22 
3 Grants and other assistance to governments, 

organizations. and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under sectJon 4958(Q(1)) and 
persons descnbed in sectJon 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan contributions (Include section 401(k) 

and sectJon 403(b) employer contnbutlons) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying 

(A) 
Total expe nses 

55,491 

68,994 

99,866 

87,136 
15,689 

16,000 

(8) 
Program service 

expenses 

55,491 

34,497 

94,436 

66,533 
11,979 

(e) 
Management and 
general expenses 

34 497 

5,430 

20,603 
3,710 

16,000 

Page 10 

(0) 
Fundralsmg 
expenses 

, :' 
e Professional fund raising seMces See Part IV, line 17 I---------+---"'M,--"'''''-----'''_I-_______ + _______ _ 
f Investment management fees .. 
g Other 

12 AdvertiSing and promotion 

13 Office expenses 
14 Information technology 
15 Royalties 

16 Occupancy 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meetings 

20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 

24 Other expenses. itemIZe expenses not 

covered above. (Expenses grouped together 

11,981 

13 104 
52,375 

702,316 

4,847 
7,372 

, , , , 

6,331 5,650 

10,005 3,099 
46,881 5,494 

702,316 

4,847 
7,372 

and labeled miscellaneous may not exceed ; 

5% of total expenses shown on line 25 below) I-------::,..-::----::---:-+-----::-::---=--::c--:-l--"'--------+----''---".----' ----! 
CLASSICAL OUTLOOK 46,911 46,911 a 

b 
c 
d 

e 

MISCELLANEOUS EXPENSES 

PRINTING AND PUBLICATIONS 
POSTAGE AND SHIPPING . . .. 
EXCELLENCE THROUGH CLASSI 

f All other expenses 
25 Total functional eXJ)enses. Add lines 1 through 24f 

26 Joint costs. Check here ~ 0 if following 
SOP 98-2. Complete this line only If the 
organIZation reported in column (B) jOint costs 
from a combined educational campaign and 
fundralsinQ solicitation 

OM 

30,302 24,945 5,357 
27 770 27,770 
27 307 27,307 
27,115 27,115 
34 137 11 019 23 118 

1 328,713 1,193,536 135,177 

Fonn 990 (2009) 



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 11 
I Part X 1 Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-interest beanng 1 

2 Savings and temporary cash investments 1 025 860 2 872,046 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 1 566 4 1,566 
5 Receivables from current and former officers, directors, trustees, key l' 

o I 
employees, and highest compensated employees Complete Part II of ~ 
Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

I 4958(f)(1» and persons descnbed in section 4958(c)(3)(B). Complete , ~, , ,,~ 

Part II of Schedule L 6 
J!! 7 Notes and loans receivable, net 7 CI) 
II) 

8 InventOries for sale or use 83,593 8 77,765 II) 

<C 9 Prepaid expenses and deferred charges 15.650 9 

iDa Land, bUildings, and equipment. cost or 
I 

other basis. Complete Part VI of Schedule D iDa 60.659 
------~--- - J -

b Less' accumulated depreciation 10b 47,873 14,523 10c 12,786 
11 Investments-publicly traded securities 961.023 11 1 232,337 
12 Investments--other securities. See Part IV, line 11 15.974 12 36,808 
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) 2.118,189 16 2-,233,308 
17 Accounts payable and accrued expenses 9.393 17 12 662 
18 Grants payable 18 

19 Deferred revenue 453.638 19 395,753 
20 Tax-exempt bond liabilities 20 

II) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 CI) 

E 22 Payables to current and former officers, directors, trustees, key " .a@: • ' ' ""t
y

• It;;', ; " ,. "'<'~1 0!<. . "- ~. '" . :c employees, highest compensated employees, and disqualified 
'--~{l<'-1?' 

CG 
::::i persons. Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 463,031 26 408L 415 
II) Organizations that follow SFAS 117, check here" !!I and "''' '*f 

, .. - , 
.' "j: ::t>t;~ ,7~1 ,~ ;:: t , 

CI) " , 
U .> ,'< -- , 

c complete lines 27 through 29, and lines 33 and 34. \ . . - '/< 

CG 27 Unrestncted net assets 1 007,793 27 1,107,283 ii 
m 28 Temporanly restncted net assets 244.398 28 213,091 

" 29 Permanently restricted net assets 402.967 29 504,519 c = Organizations that do not follow SFAS 117, check here" D "I:'<~5r";,W' , •. "'f '<'''8 1~:4' ",i' '.F.' 1 LL f. r!>~, .. >,,-:' ~,:.~ .~ )?'; ,of' ,t 

,i t::1' ,~. v." •. " ... and complete lines 30 through 34. < I ~ • ~ ,',f;;\:; ~·t:~1:.' ",l:/' ~ ""'~'$~ 
0 

t.t, ~ "; , :. ';:; .... ,.,\,.. >/< '..~'., 

II) - 30 Capital stock or trust principal, or current funds 30 
CI) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 II) 
II) 

32 Retained earnings, endowment, accumulated Income, or other funds 32 <C - 33 Total net assets or fund balances 1.655,158 33 1,824,893 CI) 

z 34 Total liabilities and net assetslfund balances 2.118,189 34 2-,233,308 
Form 990 (2009) 

OM 



Fonn 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 
! .Part XI .J Financial Statements and Reporting 

1 Accounting method used to prepare the Fonn 990 D Cash I!I Accrual D Other ________ _ 

If the organization changed its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes' to line 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? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

ScheduleO. 

d If ''Yes'' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a consolidated basis, separate baSIS, or both. 

D Separate basis I!I Consolidated baSIS D Both consolidated and separate baSIS 

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? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits explain why in Schedule 0 and deSCribe any steps taken to undergo such audits 

OM 

Page 12 

Yes No 

, ~':O'.t'l 
". A '" !. 

_______ J 

2a X 
2b X 

2c X 

3a X 

3b 

Fonn 990 (2009) 



SCHEDULE A 
(Fonn 990 or 990-El) 

Public Charity Status and Public Support OMB No 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 2009 
Oepartinent of the Treasury 
Internal Revenue Service 

4947(a)(1) nonexempt charitable trust. O~n tojPublic ' 1 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. ' 1~~1>ecli"'o1; ;, \ ' 

Name of the organization I Employer identification number 

AMERICAN CLASSICAL LEAGUE 31-0555960 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or aSSOCiation of churches described In section 170(b)(1)(A)(i). 

~ 08 ~ ~~:;~~~:;~n::p;r::;;i~:s:~t~~~!~~~(:~~~~~a~:~~::~~I~e~:n section 170(b)(1)(A)(iii). 

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 

sOAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

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

6 00 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 II ) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 

9 ~ 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 

10 00 
11 

e 0 

f 

g 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 

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

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 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking this box, I 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). 

If the organization received a written determination from the IRS that it IS a Type I, Type II, or Type III supporting 

organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

.0 

(i) 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? 

(ii) A family member of a person described In (i) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

h Provide the followlna Information about the sUDDorted oraanlzatlon(s) 
(i) Name of supported (ii) EIN (iii) Type of organization 

organization (descnbed on lines 1-9 
above or IRe secbon 
(see instructions)) 

.- ::: t.;. ~~ ~ "' < }- :: ",\', fr" 

'\' ~ .. ~'., «" ... ", «. -%<> ~ • >;! '1' .. ~ 

H:.J. :~~,~ >~{:~:l"';1?L :~',,,,u Ji~ "-~~~ ':J~+:.:' ~-41-""'1 Total 

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

Form 990 or 990-EZ. 

OM 

(iv) Is the organIZatIon 
In 001 (I) listed In your 
govemlng document? 

Yes No 

(v) Old you nobfy (vi) Is the (vii) Amount of 
the orgamzabon In organlzabon In 001 support 

001 (I) of your (I) organIZed In the 
support? US? 

Yes No Yes No 

, " 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Fonn 990 or 990-EZ) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 
L Part II ·1 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.) 
S f A P br S rt ec Ion u IC up~o 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 Gifts, grants, contnbutlons, and 
membership fees received. (Do not 
Include any "unusual grants.') 

2 Tax revenues leVied for the organization'S 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facihties 
furnished by a govemmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by each , « , \ 

person (other than a govemmental unit or 
pubhcly supported organization) Included 

1$' ~ t qf .'" on line 1 that exceeds 2% of the amount " 

shown on hne 11, column (Q 

6 Public support. Subtract line 5 from line 4 
~, ':;J J' 4%. 51 

S t eClon B T tal S 0 uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on secuntles loans, 
rents, royalties and Income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business IS 
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 hnes 7 through 10 
0» , ' .' s X' nr ,).">~ .' « 

" " . 
12 Gross receipts from related actiVities, etc (see instructions) 1 12 

13 First five years. If the Fonn 990 IS for the organlzallon'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 Pubhc support percentage for 2009 (hne 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organization did not check the box on hne 13, and hne 14 IS 33 113 % or more, check thiS box 

and stop here. The organization quahfies as a pubhcly supported organization 

b 33 113 % support test-200B. If the organization did not check a box on hne 13 or 16a, and hne 15 is 33 1/3 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10% or 

more, and If the organization meets the "facls-and-circumstances' test, check thiS box and stop here. Explain in Part IV how the 

organization meets the ·facts-and-circumstances" test The organlzallon quahfies as a publicly supported organization 

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and If the organization meets the "facts-and-circumstances' test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-circumstances" test The organization qualifies as a pubhcly supported organization 

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

Page 2 

(f) Total 

(f) Total 

% 

:8 
Schedule A (Fonn 990 or 990-EZ) 2009 

OM 



Schedule A (Form 990 or 990-EZ) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 
t.:t,llat::t~IIl~ Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete onlv if vou checked the box on line 9 of Part I ) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contributions, and 
membership fees received (Do not include 
any 'unusual grants ') 299,735 251,845 258,976 

2 Gross receipts from admissions, merchandise 
sold or seMces performed, or faCilities 
furnished In any actiVity that IS related to the 

872,833 1,006,418 974,018 organization's tax-€xempt purpose 

3 Gross receipts from actiVities that are not an 
unrelated trade or business under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
its behalf 

5 The value of services or faCilities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 1,172,568 1,258,263 1,232,994 

7a Amounts included on lines 1,2, and 3 
received from dlsquahfied persons 

b Amounts included on lines 2 and 3 receiVed 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 
c Add hnes 7a and 7b 

(d) 2008 (e) 2009 

277,342 273,180 

1 053,995 961,182 

1,331,337 1,234,362 

8 Public support (Subtract line 7c from .'C " ;~;S: ., ::, .:~:' . :'0:' .:.t: ~ ~.~;~·~~~7r'~~';; '~~11i~IE 4 , 
hne 6) " <}. , " l' • ~i, " 

, 
~~, 

S t eClon B T t IS oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from hne 6 1,172,568 1,258,263 1 232,994 1,331,337 

10a Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties and income from Similar 

68,680 69,142 64,733 sources .. 28,750 

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

c Add lines 10a and 10b 28,750 68,680 69,142 64,733 

11 Net income from unrelated business 
'activitles not included in line 10b, 
whether or not the business IS regularly 
carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 8,261 10,305 12,700 15 716 

13 Total support. (Add lines 9, 10c, ii, 

and 12.) .. 1 209 579 1 337 248 1 314 836 1 411 786 

14 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. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 
16 Public su ort ercenta e from 2008 Schedule A Part III hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by line 13, column (f» 
18 Investment income percentage from 2008 Schedule A, Part III, hne 17 

(e) 2009 

1,234,362 

31,726 

31,726 

0 

15,853 

1 281 941 

19a 331/3 % support tests-2009. 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 
b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and hne 16 IS more than 33113 %, and 

line 18 is not more than 33 1/3 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organization 
20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions 

Page 3 

(f) Total 

1,361,078 

4,868,446 

6,229,524 

6 229 524 

(f) Total 

6,229,524 

263 031 

263,031 

62 835 

6 555 390 

95.03% 

95.23% 

4% 

4% 

OM Schedule A (FoRn 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4 .3.'" Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

PART III, LINE 12 - OTHER INCOME DETAIL 

$ 62,835 

Schedule A (Fonn 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Intema~ Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions. 

Name of the organization Employer identification number 

AMERICAN CLASSICAL LEAGUE 31-0555960 
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 contnbutlons to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVISOrs in wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVISOrs in writing that grant funds can be 

used only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other 

DYes D No 

u ose conferrin im ermlssible nvate benefit? Yes No 
iiii5'~ffi 
RBam II Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IVI line 7. 

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

8 Preservation of land for public use (e g., recreation or pleasure) D Preservation of an hlstoncally Important land area 

Protection of natural habitat D Preservation of certified histOriC structure o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year .. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements included In (c) acqUired after 8/17/06 

2a 

2b 

2c 

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 ~ _ _ _ _ _ 

5 Does the organization have a written policy regarding the periodiC monitonng, inSpection, handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dunng the year 

~- - - - - - -
7 Amount of expenses Incurred In monitoring, inspecting, and enforCing conservation easements dunng the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(I) and section 170(h)(4)(B)(li)? 

9 In Part 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 descnbes 

the organization's accounting for conservation easements 

'.nil 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 Items. 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide the following amounts relating to these Items' 

(i) Revenues Included in Form 990, Part VIII, line 1 

(ii) Assets Included in Form 990, Part X 

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 VIII, line 1 

b Assets included in Form 990, Part X 

DYes D No 

DYes D No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 
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Schedule D (Form 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 2 
I Part III .J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, accession, and other records, check any of the follOWing that are a significant use of ItS 
collection Items (check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

c 0 Preservation for future generallons 

4 Provide a descnptlon of the organlzallon's collections and explain how they further the organization'S exempt purpose In 
Part XIV. 

5 During the year, did the organization sohclt or receive donations of art, historical treasures, or other similar D D 
assets to be sold to raise funds rather than to be maintained as part of the organlzallon's collection? _ Yes _ No 

l p,art IY, I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21. 

, 

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

included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table: 

c Beginning balance 

d AdditIons during the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21? 

b If I' h . P XIV "Yes, explain t e arrangement In art 

1c 

1d 

1e 

1f 

PartV I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b Contnbutions , ( 

", '" c Net Investment earnings, gains, , , 

and losses v p .. 

DYes 0 No 

Amount 

DYes D No 

(e) Four years back 

~ . 
. . 

~ y / l:.- ,J 

! 
I 
I 

I . .. ~ . . , 
d Grants or scholarships 

e Other expenditures for facililles 

and programs .. 
f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the year end balance held as: 

a Board deSignated or Quasi-endowment ~ _ _ _ _ % 

b Permanent endowment ~ % 
c Term endowment ~ _ _ _ _ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations 

(Ii) related organizations 

b If "Yes· to 3a(ii), are the related organizations hsted as required on Schedule R? 

4 Descnbe in Part XIV the Intended uses of the oroanizatlon's endowment funds 

I Part VII Investments-Land--,-Buildinas and Equ~ment. See Form 990 Part X line 10. 
Oescnpbon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCIalJon 
~ 

1a Land 

b Buildings. 

c LeasehOld Improvements 

I 

'r· <, 
.'j" I 

0 

" 00 j , 

Yes No 

3am 

3a(ii' 

3b 

(d) Book value 

d EQUipment 60,659 47,873 12 786 .. 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c» ~ 12 786 
Schedule 0 (Fonn 990) 2009 
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[ Part vn-1 Investments-Other Securities. See Form 990 Part X line 12 
Schedule 0 (Form 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 3 

, , 
(a) DescnptJon of secunty or category (b) Book value (c) Method of valuabon 

- (including name of secunty) Cost or end.of-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other ------ -----------
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ~ 4> " I 
4 a " I P rt Mill I nves men s- rogram t t P eae . ee RltdS F arm , a , me 990 P rt X I 13 

(a) Descnpbon of Investment type (b) Book value (e) Method of valuabon 
Cost or end-of-year market value 

Total. (ColumnJbtmustegual Form 990, Part X, col (B}hne 13) ~ * " t " ') d .11 
I Part; IX¢' I Other Assets. See Form 990, Part X, line 15. 

(a) Descnpbon (b) Book value 

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

I Part X, I Other Liabilities. See Form 990, Part X, line 25. 
(a) Descnpbon of liability (b) Amount 

I 

1. 

,I Federal income taxes 

I 

I 

I 
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ~ 

2. FIN 48 Footnote. 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 

Schedule D (Fonn 990) 2009 
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2 'fatal expenses (Form 990, Part IX, column (A), line 25) 

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

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of faCIlities 

6 Investment expenses 

7 Prior penod adjustments 

8 Other (Descnbe In Part XIV) 

9 
10 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealIZed gains on investments 

b Donated services and use of faCilities 

c Recoveries of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe in Part XIV) 

1 Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 

c Add lines 4a and 4b 

Complete this part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b 

and 2b; Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

this part to prOVide any additional information. 

_ p~~ ~I..t. !oI,!!E 8 - ~C.QN~I!oIATION OF C~G~S _ -_OTHER 

OM 

OTHER 

Schedule 0 (Fonn 990) 2009 



Schedule D (Fonn 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 5 
"I~IU Supplemental Information (continued) 

_P~~ ~I.!I..L !oIBEL2!? .:: ~XREBS~ ~.QUBTE .!N.f;L.QD~D_IB !,IBABC'!A!oS_-_O~H~R __ _ 

_ A.!!D.!T~D_F.!N~.f;I¥§ ~ .f;0BS.QL.!D~T~D..L ~~ ~~_I§ BO~ __ ~ __ .§1.!,.!9.! _ 

Schedule 0 (Fonn 990) 2009 
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SCHEDULE I 
(Form 990) 

Name of the organlzsbon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. 

~ Attach to Form 990. 

OMB No 1545-0047 

2009 

Identification number 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and IVl D 
the selection criteria used to award the grants or assistance? ~ Yes No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States 

I@IIII Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed ~ ~ 

1 (a) Name and address of organization (b) EIN 
or government 

2 Enter total number of section 501 (c}(3) and government organizations 

3 Enter total number of other organizations 

(c)IRC 
section 

If applicable 

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

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

If) Method of valuallon (9) Descnpbon of (h) Purpose of grant 
book, FMV, appraisal, 

othe'r) non~h asSiStance or assistance 

~-------
~ 

Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 2 
1.lml Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

use I"'art IV ana ~cneaUle 1-1 (t·orm ~~U) IT aaamonal space IS neeaea. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recipients cash grant non-cash assistance FMV, appraisal, other) 

SCHOLARSHIPS-SEE ATTACHED 47 55,491 

1Ii~\:tJ Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

PART I, LINE 2 - PROCEDURES FOR MONITORING THE ~SE OF GRANT FUNDS 

APPLICANTS FOR SCHOLARSHIPS ARE REQUIRED TO SPECIFY HOW THEY WILL USE THE 

FUNDS IF RECEIVED. THE ORGANIZATION HAS A SCHOLARSHIP COMMITTEE THAT 

DETERMINES THE RECIPIENTS AND AMOUNTS OF SCHOLARSHIPS. RECIPIENTS ARE 

REQUIRED TO FILE A REPORT WITH THE SCHOLARSHIP COMMITTEE THAT EXPLAINS HOW 

THE FUNDS WERE SPENT AND ATTACH RECEIPTS. AT THAT TIME, THE ORGANIZATION 

WILL PROVIDE THE FUNDING APPROVED BY THE SCHOLARSHIP COMMITTEE. 

OM Schedule I (Form 990) 2009 



SCHEDULE L 
(Form 990.or 990-EZ) 

Department of the Treasury 
Service 

Name of the organization 

Transactions With Interested Persons 
~ Complete if the organization answered 

"Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 4Ob. 

~ Attach to Form 990 or Form 990-EZ. ~ See instructions. 

AMERICAN CLASSICAL LEAGUE 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) 

OMB No 1545-0047 

2009 

55960 

Complete if the organization answered "Yes· on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V Ime 40b , 

1 (a) Name of disqualified person (b) Descnpbon of transacbon 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year 
under section 4958 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 

leattlllll Loans to and/or From Interested Persons. 
r"'Mnllot .. If the Izatlon answered "Yes· on Form 990 Part IV line or Form 990-EZ, Part V line 38a 

(a) Name of Interested person and purpose (b) loan to 
orlmm the 

(c) anginal 
pnnclpal amount 

(d) Balance due 

MEGHAN 

Grants or Assistance Benefitting Interested Persons. 
Complete if the organization answered "Yes· on Form 990 Pari IV, line 27. 

(a) Name of Interested person (b) Relabonshlp between Interested person and the 
orgamzabon 

ROBERTSON DAUGHTER OF DIRECTOR 

IBmII. BUSiness Transactions Involving Interested Persons. 
Complete if the organization answered "Yes· on Form 990 Pari IV line 28a 28b or 28c , , , 

(c) Corrected? 

Yes No 

~$------­
~$ 

(g)Wnlten 
agreement? 

(c) Amount and type of assistance 

1,000 

(a) Name of Interested person (b) Relabonshlp between (c) Amount of (d) Descnpbon of transacbon 
(e) Shanng 

oforg 
mterested person and the 

For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 
DAA 

orgamzabon 

transacbon revenues? 

Yes No 

Schedule L (Form 990 or 990-EZ) 2009 



SCHEDULE 0 
(Fonn 990) 

· Department of the Treasury 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or to provide any additional infonnation. 
~ Attach to Fonn 990. 

AMERICAN CLASSICAL LEAGUE 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

OMBNo 

2009 

THE PURPOSE OF THE AMERICAN CLASSICAL LEAGUE IS TO INITIATE, IMPROVE AND 

EXTEND ~HE STUDY OF CLASSICAL LANGUAGES AND CIVILIZATIONS IN NORTH AMERICA, 

TO SUPPLEMENT AND REINFORCE THE ACTIVITIES OF OTHER CLASSICAL 

ORGANIZATIONS, AND TO ADVANCE AND ARTICULATE THE CAUSE OF LIBERAL 

EDUCATION. 

FORM 990 f PART I, LINE 6 

APPROXIMATELY 296 ADULTS PERFORMED VOLUNTEER DUTIES AT THE NATIONAL JUNIOR , , 

CLASSICAL LEAGUE CONVENTION. 

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

ACROSS THE NATION. 

F~RM 990f 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. , , 

FO~ 990,f ~~T yI ~, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 

JOHN DUTRA GERI DUTRA 

OFFICER OFFICER 

HUSBAND AND WIFE 

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

OM 
Schedule 0 (Fonn 990) 2009 



Name of the olgamzabon Employer identification number 

AMERICAN CLASSICAL LEAGUE 31-0555960 

FORM 990, PART VI, LINE lOB - 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 11A - ORGANIZATION'S PROCESS 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 f PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE ORGANIZATION'S CONSTITUTION IS AVAILABLE ON ITS WEBSITE -

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

Pa e 2 

Schedule 0 (Fonn 990) 2009 
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2009-10 ACL Scholarships 

Baker, Margaret K  1000.00 
1330 Norwood A venue 
Niagara Falls, NY 14305 

Browskowski-Durow, Brandi  500.00 
204 West Lake Park Placement 
Lake Mills, WI 53551 

Campbell, Lindsey K 1500.00 
1154 Pinebrook Rd 
Auburn, GA 30011 

Carlson, Bryan 1500.00 
36528 Wedghill Way 
Fort Worth, TX 76133 

Catalan, Rosina 1412.65 
8717 Arbor Lake Dr, #1413 
Indianapolis, IN 46268 

Dukofsky, Stephan 1000.00 
90-57 54th A venue Fl 3 
Elmhurst, NY 11373 

Foge, Gigi L  1500.00 
1655 Jasmine Ave 
New Hyde Park, NY 11040 

Gutter, Aaron  500.00 
245 Frost Street, Apt 2R 
Brooklyn, NY 11211 

Harkenreader, Amy  1000.00 
231 King Street 
Stratford, cr 06615 

Hayes, Michelle  1500.00 
17495 Holly St 
Piney Point, MD 20674 

Henderson, Victoria  930.00 
1] 501 Smoketree Dr 
Richmond, V A 23236 

Hull, Sarah  1000.00 
25 Washington Blvd 
Commack, NY 11725 



Jacobs, Craig 1000.00 

250 Casino Dr 
Fanningdale. NJ cr7727 

Jankowski. Sherry 966.71 
201 Genesee Point St 
Henderson, NV 89cr74 

Knowles, Seth 1500.00 
2 Tobey St 
Augusta, ME 04380 

Lake, Keely K 1000.00 
101 N University Ave 
Beaver Dam, WI 53916 

Lanckton, Alice 1000.00 

198 Dedham St 
Newton,~ 02461 

Lynn, Christine P 
Traskwood Circle 

Cincinnati, OH 45208 

Masterson, Robbie 1000.00 

318 E Esplanade Ave 
Louisville, KY 40214 

Mawhiney, Elizabeth 1000.00 

801 E Jefferson St Apt 17 
Iowa City, IA 52245 

Mincin, Steven 500.00 

69-08 30th Ave #3 
Woodside, NY 11377 

Mitchell, Bruce 1000.00 

53 West St 
Souilibridge,~ 01550 

O'Brien, Andrew 500.00 

212 South Cortez 
New Orleans, LA 70119 

O'Neil, David 750.00 

26 Hamilton St 
Potsdam, NY 13676 

Palumbo, Sarah 
E Geronimo 

Chandler, ~ 85225 



Robertson,~eghan 1000.00 
4633 Seminary Rd T2 
Alexandria, VA 22304 

Robie, Lucy  1000.00 
733 Berkley Dr 
Fortville, IN 46040 

Rogers. Lauren S  1000.00 
500 E Salem Ave 
Winston-Salem. NC 27101 

Roth, Kevin  500.00 
215 China St Apt 212 
Athens, GA 30605 

Smith, Sammie  
 Golden Gate Rd 

St Louis, ~O 63144 

Stoa, Daniel 
~ 

1000.00 
212249'b St 
Marion, IA 52302 

Sturgill. Catherine 952.30 
630 NE 10th Ave 
Gainesville, FL 32601 

Tra,Anne  1000.00 
260 Adams Morgan Ct 
Winston-Salem, NC 27103 

Walker, Shannon  1000.00 
12211 Limebay Ln #204 
Raleigh, NC 27613 

Ward, Ramona L.  1000.00 
9226 Jollyville Rd 11270 
Austin, TX 78759 

Watts, Beth 1000.00 

126 Jom Circle 
Canton, MS 39046 

Wegenhart, Todd  1000.00 

6800 Kugles Mill Rd 
Cincinnati, OH 45236 



National Junior Classical League 
2009-2010 Scholarships 

S~Udent I S SOCi~tyl I Address City st i Zip l Scholarship Amount I School c:etCk I Check # 
-"'-"-'!!'~~'-""'1'-.. - ..... ~~-I:I!""' ........ -.-.j. ••••••••••.• --.-••••••••.••••• -+ .. -.. -.. -.---...... -..... ~ ... _ .... + ... _ ..... _._ .. + ... _ ..... _ ... _ ... _ ............ _ ................. j_ .................... _ ...... _ .. +_ ...... ~ .. !. ..... -+-... --... -.-... -.. -....... . 
Rebekah I 1215 Sardis Mill ; I! i !university Of! i 
·~~~~·ra .. Vaii· .... r ii~iEi"NVii7tii·I~~·~·~~~~· .......... ·t~~· .. ·t .... !?~~·Q·~·I~~!!·~_§~~!9 ................. ;.?.Q.Qj~.~ .. ~ .. f.~.<!e~.I· .. ~·!!~·i· .. · .. ·~!?~!.Q·~t· .. ·· ...... · .. · .... · .. · .. ~·~.?·~' 
§.~.!~.~E ......... _ ..... 1 1~D.~ ....... _ ................. :§.~!.'].~?y.l.1.!~ ... _ ..... l!:!:-_ ..... ~ .. ~?§g.§.l~~D.~!~ .. ~9_~!~ .. .......... 1:.?Q.QiY.~.!~ .. ynJ.~~_~J.~ ... !._ ..... ~!?.~!.Q.~l. ........... _ .......... §.~.?.?. 
Christopher 97 Autumn' l I iRed & Rhea !Harvard! ; 

.~~.!'.~.~ ........ _ ...... i ~.~~ ...... -.... _ .. _ ...... lh~.~.~~!?~.!.~ .......... ~~~ ..... I ...... ·~.~~·~.~t1.!!.I.~E ...... .... _ ... _ ............. ;.~QQLyD.!Y·~·~!~.Y. ..... _ ....... i ........ ~!?~!.Q.~~ ........................ ~.~.?.~ 
, iii !College of i ; 

Matthew ii' 16037 Sumner i l!; [William And i ~ , . I' I I . 
Dziuban Road iAlexandna iVA i 22310iRhea Miller 15001Mary ! 10/29/091 6417 

i  : i I IEugene & ! i , 
, Ii: I ii, . 

Jayne 279 Monomoy : i I : Margaret ill 

c;:~~~~.~!:' ............. . I~! r.~I~. .. ................. ~~~.']~~ .. ry.i.!!~ .......... ~~~ .... L ... ?f?~~j.~~.!!!.Q~!!..... ....... . ...... _.~.?.9.91~~~~.~ .~91 !.~~ ~ .. l... .. ).Y~t.Q~: ............ ;.~.~~~ .!~§ 
I 146 M Street ! l! !Jesse !Princeton i ! 

Jacob Meister Apt 3 ,South Boston iMA I 2127!Chambers 1500iUniversity ,8/13/09i 15349447 
...........................  ................................ , ....................................... j ................................................................. f .................................. + ..................................................... . 

Brandon! 516 Woodlelgh ! l I :Dennis & : Princeton ! : 
Bark i Drive 'Baton Rouge itA ! 70810!Susan Webb 2S00iUniversity i 9/9/09i 6381 ......................... _ ... , .... · ................ · ............ ·1 ........ • .............................. · .. • .. 1· .... · .... · ..................... · .... · .... · .............................. 4· .. --.. ·_· .... _ ..... _ ......... + .................................................. . 
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Form' 8868 
(Rev Apnl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No 1545-1709 

Department of the Treasury 
Intemal Revenue Service 

~ File a separate application for each return_ 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

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

Part I 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 extenslon--check thiS box and complete 

Part I only 

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 Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

~ X 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
due date for 
filing your 
return See 
instructions 

AMERICAN CLASSICAL LEAGUE 31-0555960 
Number, street, and room or sUite no If a PObox, see Instructions 
MIAMI UNIVERSITY, 422 WELLS MILL DR 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

OXFORD OH 45056 
Check type of return to be filed (file a separate application for each return) 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-Bl Form 990-T (sec 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care o. GERI DUTRA 

Telephone No ~ 513 - 529 -7741 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN~)_-r--'-_ If thiS IS 
for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box ~ D and attach 

a list With the names and EINs of all members the extension will cover 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 12/15/10 ,to file the exempt organization return for the organization named above The extension IS 

for the organizatIOn's return for 

~ D calendar year or 

~ ~ tax year beginning 05/01/09, and ending 04/30/10 

~ 
Form 4720 
Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

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 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

depOSit With FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment 

System) See Instructions 3c $ 
Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

OM 

Form 8868 (Rev 4-2009 




