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rom 990

Return of Organization Exempt From Income Tax

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

Department ct the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

ear, or tax year beginning 05/01/09 !and ending 04/30/10

A__For the 2009 calendar
B Checkifapplicable | Please | C Name of organization D Employer identification number
Adresscnange [ 1€ R AMERICAN CLASSICAL LEAGUE
D Name change print or |__Doing Business As 31-0555960
D Il retum tgpe Number and street {or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
Speeceiﬁc MIAMI UNIVERSITY, 422 WELLS MILL DR 513-529-7741
I:I Termination Instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,281,941
[ | Amendedretym | tions. | OXFORD OH_ 45056

F Name and address of pnincipal officer

SHERWIN LITTLE
MIAMI UNIVERSITY, 422 WELLS MILL DR
OXFORD OH 45056

D Application pending

| Tax-exempt status X! so11c) ( 3) <« (insert no.) , l4947(a)(1)or l }527

J _website: » WWW.ACLCLASSICS.ORG & NJCL.ORG

H(a) Is this agroup retum for

affiates? [ ] ves [X] Mo
H(b) Are al offiates L lves [ ]no

If *No,” attach a list. (see instructions)

H(c) Group exemption number P>

[L vYearofformaton 1919 | M Stateoflegaldomcie OH

K Type of organization [i] Corporation Trust H Association Cther P>
iﬂagmilﬁ Summary

1 Bnefly describe the organization's mission or most significant activities
% SEE SCHEDULE O
e
::3; 2 Check this box P D if the organization discontinued r‘ts operaﬁ ESL¥£ Qmore than 25% of its net assets
o | 3 Number of voting members of the governing body (Par] VL line 1a) 8 3 17
é’ 4 Number of independent voting members of the governing; body ( HNVQIule mil g 4| 16
:g 5 Total number of employees (Part V, line 2a) it 5 8
$| & Total number of volunteers (estimate if necessary) 6 | 296
7a Total gross unrelated business revenue from Part VI, ;olum@é),‘ rLEZN UT 7a
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) 35,151 35,469
g 9 Program service revenue (Part Vil line 2g) 1,189,174 1,119,017
& | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 64,733 31,726
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 52,498 47,073
12 Total revenue — add lines 8 through 11 (must equal Part VIl}, column (A), line 12) 1,341,556 1,233,285
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 53,187 55,491
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) 221,610 271,685
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) p N e,
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 1,065,306 1,001,537
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,340,103 1,328,713
19 Revenue less expenses Subtract line 18 from line 12 L 1,453 -95,428
S Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2,118,189 2,233,308
:3 21 Total liabilties (Part X, Iine 26) 463,031 408,415
Z3| 22 Net assets or fund balances Subtract line 21 from line 20 1,655,158 1,824,893
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis rrect, and co lete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
< Sign x } /n&iu, |
“~Here Signature of officer D S Date
<o } ER Y G T fA AV/V/A//STMf/ Ve R ETAR Y 1/20///
< Type or pnnt name and tile - 4 /
@Pai d Preparer's } ; - DTe Jl S:;ck it Hs;pﬁ;:égg:hfymg rumber
O Preparer's signature @2 Nt \1 (L | \ employed P> D P0044 324
Wyse Only | Fims name (or you% KIRSCH A GROUP LLC EIN P 51-0442395
i ff self-employed), 925 DEIS DR STE A Phone
E address, and ZIP + 4 FAIRFIELD, OH 45014-8140 o » 513-523- 1100

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

H Yes No

(Dgg;‘ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2
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Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960

Page 2

HRarlIl _ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Dud 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," descnbe 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.

D Yes @ No

D Yes @ No

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,
TEACHERS AND AFFILIATES FOR DISCUSSION, COMPETITIONS,
NETWORKING AND OTHER INCENTIVES FOR STUDENTS TO CONTINUE

THE STUDY OF CLASSICAL LANGUAGE AND LITERATURE.

780,158 )

4b (Code. ) ) (Expenses $ - 158,933 including grants of $ ) (Revenue $
MEMBERSHIP/PUBLICATIONS

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

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

237,711

4c (Code. ) (Expenses $ 137,621 including grants of $ ) (Revenue $
OTHER PROGRAM SERVICE

OTHER PROGRAM SERVICES INCLUDE THE EXCELLENCE THROUGH

CLASSICS PROGRAM, WHICH PROMOTES THE CLASSICS BY PROVIDING
TEACHING PACKETS AND STUDY MATERIALS FOR STUDENTS WISHING

TO COMPETE IN ANNUAL EXAMS IN TOPICS SUCH AS MYTHOLOGY,
EXPLORATORY LATIN AND GREEK. IT ALSO INCLUDES THE HONOR
SOCIETY PROGRAM, WHICH RECOGNIZES MEMBERS ACHIEVING
OUTSTANDING ACADEMIC SUCCESS IN THEIR CLASSICAL STUDIES.

101,148

4d Other program services. (Descnibe in Schedule O)
(Expenses $ 55,491 including grants of $ 55,491 ) (Revenue $

4e_Total program service expenses P 1,193,536

DAA

Form 990 (2009)



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960

Page 3

| PartiVi Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

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

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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete

Schedule C, Part Il

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part1

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quas-endowments? If "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VL.

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Viil

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 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
Did 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 48? if "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIiI. .

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10 X

TRy

12| X

Yes

No

If "Yes," completing Schedule D, Parts X, Xll, and Xlll s optional. I 12A

Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il

Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part ||

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl), line 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

NNNNNNNNN&

20

DAA

Form 990 (2009)



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4
@RartlVE Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 if "Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll 2| X

23 Dud the organization answer “Yes” to Part VII, Section A, line 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 23 X

243 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 1ssued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in 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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part 1l 26 X

27 Dud 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 11l
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl ) o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ] 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

W, IV, and V, line 1 ] 4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, Iine 2 ] , s X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, PartV, line2 ) ) o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ) ) ) 37 X
38 Did the organization complete Schedufe O and provide explanations in Schedule O for Part Vi, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA




Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 5
{ PartV } Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 12} 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 8
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2b | X
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 Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .. 4a X
b If“Yes,” enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank g
and Financial Accounts s
Sa Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
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? 6a X
b if“Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) . éb
7  Organizations that may receive deductible contributions under section 170(c). ﬂ} : :.7\ ) i 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Y AL o
and services provided to the payor? ) ) 7a
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 8282? L 7c
d I *Yes,” indicate the number of Forms 8282 filed during the year m l § 5
| e Did the organization, duning the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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
required? ) ) 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting K ' N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1 v
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .‘”EW: 2 " 1
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VI, line 12 10a “hl LT
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b f g “;E ;’
11 Section 501(c){12) organizations. Enter ’
a Gross income from members or shareholders ) 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in leu of Form 10417 12a
b If “Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b I l
Form 990 (2009)

DAA




Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960

Page 6

L“Part 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a | 17 §
b Enter the number of voting members that are independent ibj 16 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during : “
the year by the following N
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
! at the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affifiates? . 10a | X
b [f“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. gt N B
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohicy? If “Yes,”
descnbe in Schedule O how this 1s done 12c
13  Does the organization have a wnitten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by : N I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ 4
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, 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 . J
with a taxable entity during the year? . ) . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate B LR
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? 16b

Section C. Disclosure

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 (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website I:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » GERI DUTRA 422 WELLS MILLS DRIVE )
OXFORD OH 45056 513-529-7741
DAA Form 990 (2009)




Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 7
gRartsVilf 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 i1s needed

o 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

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

o 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

o 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.

e 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 current officer, director, or trustee

(A (B) © (o) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o compensation compensation amount of

week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

J0}08JIp 10

99)SMJ} [BNPIAIPU|

0O

aaho/dwa Aay|
dakojdw

pajesuadwod 1saybiy

J9UL04

aasny jeuonmisyy|

SHERWIN LITTLE
PRESIDENT 15.00
WILLIAM MAYER
VICE PRES 15.00

SALLY HATCHER
SECRETARY 4.00

DEB HEATON
TREASURER 12.00

JOHN DUTRA
DIR. TMRC 15.00
MARY ENGLISH
EDITOR, CO 20.00

PAUL PROPERZIO
EDITOR, NEWS 4.00

CHRISTINE CONKLIN
CHAIR NJCL 15.00

PETER HOWARD
DIR. ACL PL. 7.00

JANE HALL/MARK ITH
LATIN EXAM

SUE ROBERTSON
SCHOLARSHIP

DEB DAVIES

NATL GREEK EXAM

STAN IVERSON
NCLG

MICHEAL POSEY
ETC

CINDY CALTAGIRO
TECHNOLOGY

JOSEPH DAVENPORT/RICKIE C
MIDDLE SCH.

LINDA MONTROSS
MERITUS 0
DAA Form 990 (2009)
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Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= sTol =lezl = compensation compensation amount of
week 22l 2| x|&|35] ¢ from from related other
38l 2|8 | e 23 2 the organizations compensation
ac| 81 | 3 [3%] organtzation (W-2/1099-MISC) from the
Q g 3 o %8 (W-2/1099-MISC) orgamzation
G| 3 1 13, and related
gl & 8 organizations
® ]
L 23
4
GERI DUTRA
ADMIN SEC. 40.00 X 68,994 0
|
|
|
|
|
|
|
|
|
|
1b_Total > 68,994
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated TP IR G
employee on line 1a? If “Yes,” complete Schedule J for such individual ) —t \,x,,,
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from 35 %f & ;ﬁﬁ?
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such okt aak L
individual . 41 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S el e
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) €)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization >

DAA

Form 990 (2009)



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 9
Part Vill: __Statement of Revenue
’ (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
M exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
o‘gg 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
58| d Related organizations 1d
g% e Govemment grants (contnbutions) 1e
2 5|  f Alother contnbutions, gifts, grants,
é":é' and smiar amounts not ncluded above | q¢ 35,469 . . §
'g"g g Noncash contnbubons included in fines 1a-1f $
O® h Total. Add lines 1a-1f > 35,469/
§ Busn. Code i #
% 2a CONVENTION RECEIPTS 648,331 648,331
% b ACL AND SCL MEMBERSHIP 237,711 237,711
‘é c INSTITUTE 131,827 131,827
3| d ETC 55,063 55,063
El e HONOR SOCIETY JCL 32,924 32,924
§ f All other program service revenue 13,161 13,161
& | g Total. Add lines 2a-2f > 1,119,017 ;
3 Investment income (including dividends, interest, and
other similar amounts) N 4 31,726 31,726
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal e % \
6a Gross Rents
b Less rentalexps ~ 4 i A & . K ¥ -
€ Rentalinc or {loss) % & ) v #%
d Net rental income or (loss) >
7a gjﬁo?::;l;mm (1) Secunties (u) Other &% " & | % . » .
other than inventol :
b Less.cost orotherry s - * bt
basis & sales exps. cl « - K ¥
¢ Gain or (loss) - * o # 5 * '
d Net gain or (loss) »
o | 8a Gross ncome from fundraising events = &
g (not including $ ! ¥
3 of contnbutions reported on line 1c} : v # !
'; See Part IV, line 18 a : ¢ o e
S b Less' direct expenses b af ; 3
© ¢ Netincome or (loss) from fundraising events | 2
9a Gross income from gaming activities.
See Part IV, line 19 a i
b Less direct expenses b * !
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 79,876
b Less cost of goods sold b 48,656
¢ Net income or (loss) from sales of inventory » 31,220 31,220
Miscellaneous Revenue Busn. Code .
11a MISCELLANEOUS INCOME 8,426 8,426
b ADVERTISING 6,890 6,890
¢ PRINTED FORMS 2010 400 400
d All other revenue 137 137
e Total. Add lines 11a-11d > 15,853 l
12 Total Revenue. See instructions > 1,233,285 1,166,090 31,726

DAA

Form 990 (2009)



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?ze.ervlce Managég\)ent and Fumg?a):smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and % c.
organizations in the U S. See Part 1V, line 21 . -
2 Grants and other assistance to individuals In S sebe )
the U.S See Part IV, line 22 55,491 55,491| i
3 Grants and other assistance to governments, . ,
organizations, and indwiduals outside the o @
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members 3
5§ Compensation of current officers, directors,
trustees, and key employees 68,994 34,497 34,497
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 99,866 94,436 5,430
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 87,136 66,533 20,603
10 Payroll taxes 15,689 11,979 3,710
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 16,000 16,000
d Lobbying .
e Professional fundraising services See Part IV, line 17 e
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 11,981 6,331 5,650
14 Information technology
15 Royalties
16 Occupancy 13,104 10,005 3,099
17 Travel 52,375 46,881 5,494
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 702,316 702,316
20 Interest .
21 Payments to affillates
22 Depreciation, depletion, and amortization 4,847
23 Insurance 7,372
24 Other expenses. ltemize expenses not W o sl ¥ PRI £ -
covered above. (Expenses grouped together R R e
and labeled miscellaneous may not exceed N
5% of total expenses shown on line 25 below ) ”
a CLASSICAL OUTLOOK 46,911 46,911
b MISCELLANEOUS EXPENSES 30,302 24,945 5,357
¢ PRINTING AND PUBLICATIONS 27,770 27,770
d POSTAGE AND SHIPPING 27,307 27,307
e EXCELLENCE THROUGH CLASSI 27,115 27,115
f All other expenses _ 34,137 11,019 23,118
25 Total functional expenses. Add lines 1 through 24f 1,328,713 1,193,536 135,177
26 Joint costs. Checkhere > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009



Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 11
| Part X | 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
§ Receivables from current and former officers, directors, trustees, key : ’ o . § t
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete * B 5 o
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
31 8 Inventores for sale or use 83,593 s 77,765
< | 9 prepad expenses and deferred charges 15,650 o
10a Land, buildings, and equipment. cost or . |
other basis. Complete Part V1 of Schedule D 10a 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 secunties. See Part IV, line 11 15,974| 12 36,808
13 Investments—program-related. See Part IV, Iine 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
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key S ] a0 R R % . ’}%&zw
"5‘ employees, highest compensated employees, and disqualified | -
| persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 463,031] 26 408,415
4 Organizations that follow SFAS 117, check here » [X] and R 2 I A Y ”‘*"‘
2 complete lines 27 through 29, and lines 33 and 34. ‘ ) i o . s
% 27 Unrestncted net assets 1,007,793| 27 1,107,283
M |28 Temporanly restncted net assets 244 ,398| 23 213,091
B |29 Permanently restncted net assets 402,967
T Organizations that do not follow SFAS 117, check here » || o, e AR LR
5 and complete lines 30 through 34. R ERY
f 30 Capital stock or trust principal, or current funds )
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
% | 33 Total net assets or fund balances . 1,655,158| 33 1,824,893
Z | 34  Total liabilities and net assetsAund balances 2,118,189| 34 2,233,308
Form 990 (2009)
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Form 990 (2009) AMERICAN CLASSICAL LEAGUE 31-0555960 Page 12
[.Part XI | Financial Statements and Reporting
Yes ) No
1 Accounting method used to prepare the Form 990 I:] Cash Izl Accrual D Other ‘ N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 5 o
Schedule O ‘ R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 IZI Consolidated basis I:] 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

2| X

the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2009)



SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 930-£2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section 009
. 4947(a)(1) nonexempt charitable trust. Of:en to:Public -
:?‘f:;::":::::‘ﬂeszs?;"y P Attach to Form 990 or Form 990-EZ. P See separate instructions. ; |ﬁ;‘p£ﬁoﬁ Sae
Name of the organization Employer identification number
AMERICAN CLASSICAL LEAGUE 31-0555960

i Rartd“*] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

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

9 E{] An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

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

1" D 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 descnbed 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 D Type | b D Type Ii c D Type lI-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization Is not controlied directty or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 1l supporting
organization, check this box _ ' D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the goveming body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? . 11g(li)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notrfy (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 ncol (i) Iistednyour | the organizationn  forganization i col support
above or IRC section goveming document? col (ofyour  |(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
T = N A g AR £ 3 =
- ’%? .T( ' v(“i\‘ < T
A B A B ST S S S " ' L .
Total R P T N T C R R IR T I By
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-EZ) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 2

Partll -| 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) »> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each R . . s . N
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 v - s & %
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV) - - = — -
11  Total support. Add lines 7 through 10 - B K “ -
12  Gross receipts from related activities, etc (see instructions) I 12
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » {_\
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 15is 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a  10%-facts-and-circumstances test—2009. 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 “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
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

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 3
{zRattillld Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ) 299,735 251,845 258,976 277,342 273,180 1,361,078

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished tn any activity that 1s related to the
organization's tax-exempt purpose 872,833 1,006,418 974,018 1,053,995 961,182 4,868,446

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 factlities
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 1,331,337 1,234,362 6,229,524

7a Amounts included onlines 1,2, and 3
received from disqualified persons

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

¢ Addiines 7aand 7b

8  Public support (Subtract line 7¢ from L - § Apt * S §°‘ ‘4 ¥ N B «r Wf:f’*:v«{ i.f; o I’éw“ Y ’“"qi
ine 6) oAk W N - A Wl 6,229,524
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9  Amounts from line 6 1,172,568 1,258,263 1,232,994 1,331,337 1,234,362 6,229,524

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources o ) 28,750 68,680 69,142 64,733 31,726 263,031

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 31,726 263,031

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartIV.) 8,261 10,305 12,700 15,716 15,853 62,835
13  Total support. (Add lines 9, 10c, 11,

and 12)) o ) 1,209,579 1,337,248 1,314,836 1,411,786 1,281,941 6,555,390
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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95.03%
16 Public support percentage from 2008 Schedule A, Part [il, fine 15 16 95.23%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 4%
18  Investment income percentage from 2008 Schedule A, Part 1, line 17 18 4%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 1515 more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization 4 H

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

DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4

RardIVE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

PART IIXI, LINE 12 - OTHER INCOME DETAIL
$ 62,835

Schedule A (Form 990 or 990-EZ) 2009
DAA




SCHEDULE D Supplemental Financial Statements | _omB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9,10,11, or 12,
Internat Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

AMERICAN CLASSICAL LEAGUE 31-0555960

jPart Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
| 6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
urpose conferring impemussible private benefit? D Yes D No
ﬁ 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certrfied historic structure
5 [:| Preservation of open space

| 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included n (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 2d
i 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 easementis located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

1 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? D Yes D No
9 InPart XIV, describe how the organization reports conservation easements n 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
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 X1V, 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 ant,
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 ) > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financia!l 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 o y . > S_ _ _ _ _ _ _
b Assets included in Form 990, Part X . » $_ _ _ . _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960
[ Part il | 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
collection items (check alt that apply):

a Public exhibition d
b Scholarly research e
c D Preservation for future generations

Loan or exchange programs
Other

use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n

Part XIV.

5 During the year, did the organization solicit or recetve donations of ant, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XiV and complete the following table:

Beginning balance

Additions during the year

Distrnibutions dunng the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes,” explain the arrangement in Part XIV

-0 Qo

[:I Yes [_—_| No

Amount

1c

1d

1e

1f

D Yes D No

[ PartV |

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

(e) Four years back

1a Beginning of year balance

b Contnbutions .

¢ Net investment earnings, gans,

and losses . B o .
d Grants or scholarships i

e Other expenditures for faciiihes
and programs

f Administrative expenses

g 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 P _ _%

¢ Termendowment» _ _ _ %
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 o .
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i
3alii
3b

| Part Vi |

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

(b) Cost or other
basis (other)

(a) Cost or other basis
(investment)

Descniption of investment

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

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), line 10(c) )

| 4

12,786

DAA

Schedule D (Form 990) 2009



AMERICAN CLASSICAL LEAGUE

Schedule D (Form 990) 2009 31-0555960 Page 3
| Part VIF| Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
. (including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ __ _ _ _ _ _ _ _ o ___
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » # @
|sPartVill] Investments—Program Related. See Form 990, Part X, line 13.
{(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » % S g -

| PartIXz| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

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

1. (a) Descnption of iability

(b) Amount

Federal income taxes

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 posittons under FIN 48

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 4

[ .Part'’Xi{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 1,233,285
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,328,713
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -95,428
4  Net unreahzed gains (losses) on mvestments 4 265,159
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 265,159
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 169,731
EpartiXit_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,204,381
2 Amounts Included on ine 1 but not on Form 990, Part Viil, ine 12
a Net unrealized gains on investments 2a 265,159
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢ -
d Other (Descrbe in Part XIV ) 2d 705,937
e Add lines 2a through 2d 971,096
3 Subtract line 2e from line 1 3 1,233,285
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: p 'T;
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a \ - ;
b Other (Descnbe in Part XIV ) 4b _
¢ Add lines 4a and 4b 4c
_ 5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,233,285
BP Part@Xlll%] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,988,560
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c £
d Other (Describe in Part XIV.) 2d 659,847
e Add lines 2a through 2d 2¢ 659,847
3 Subtract hine 2e from line 1 3 1,328,713
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ”3;3 ¢
a Investment expenses not included on Form 980, Part VIII, line 7b 4a ; m;
b Other (Describe in Part XiV') 4b
C Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |. line 18 ) 5 1,328,713
ZRArEXIV:] Supplemental Information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information.
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN CLASSICAL LEAGUE 31-0555960 Page 5

MRactIXIVR Supplemental Information (continued)

_AUDITED_FINANCIALS ARE CONSOLIDATED, TAX RETURN IS NOT _ _ § _ _ 657,281 _ _
COST OF INVENTORY SOLD INCLUDED IN PART VIII OF TAX RETURN $ 48,656

—— —— m—— e —— o e e emm = e e e e e e e e e e e e e e e e e o e e e e e e e m— e — —

— e - w— wm—— —— — = e o e e e o e e e e o e e e e e e e e emm e e e e e e e e — —

_— e e e e e o e e e e e e e o e o e - . e e e amm e e s e e e e e e e e e e - e

— —— — amm e e — m— —— e — - e mm— o wm— e wmm o we —em e mmm e e e e e e e e e e o e — — —

— e e e m— e — e m— e e mme mm mem e e e e mem e e aem e e e e e e e e e e o - e e e — e
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SCHEDULE L Transactions With Interested Persons
P Complete if the organization answered

“Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28D, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 .0or 990-E2)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No 1545-0047

Name of the organization

AMERICAN CLASSICAL LEAGUE

2009

©peniolRublic
| Inspection)

Employer identification number

31-0555960

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

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

(¢) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
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 ine 2, above, reimbursed by the organization >3
ERart{llf Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b)Loanto {(c) Onginal (d) Balance due (e) In defaull?) (f) Approved | (g) Wniten
or from the pnncipal amount by board or | agreement?
organization?| committee?
To | From Yes | No | Yes | No | Yes | No

Total .

>$

*Rartii Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

(c) Amount and type of assistance

organization
MEGHAN ROBERTSON DAUGHTER OF DIRECTOR 1,000
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (eLfS 3;" g
interested person and the transaction revenues?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009



]_OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

F
(Form 990) Complete to provide information for responses to specific questions on

Depamﬁent of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number

AMERICAN CLASSICAL LEAGUE 31-0555960

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE PURPOSE OF THE AMERICAN CLASSICAL LEAGUE IS TO INITIATE, IMPROVE AND
EXTEND THE STUDY OF CLASSICAL LANGUAGES AND CIVILIZATIONS IN NORTH AMERICA,
TO SUPPLEMENT AND REINFORCE THE ACTIVITIES OF OTHER CLASSICAL
ORGANIZATIONS, AND TO ADVANCE AND ARTICULATE THE CAUSE OF LIBERAL

EDUCATION.

FORM 990, PART I, LINE 6
APPROXIMATELY 296 ADULTS PERFORMED VOLUNTEER DUTIES AT THE NATIONAL JUNIOR

CLASSICAL LEAGUE CONVENTION.

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

ACROSS THE NATION.

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

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

CLASSICAL LANGUAGE AND LITERATURE.

. FORM 990, PART VI, LINE 2 -~ RELATED PARTY INFORMATION AMONG OFFICERS
JOHN DUTRA N GERI DUTRA
OFFICER OFFICER

HUSBAND AND WIFE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2
Name of the otganization Employer identification number

AMERICAN CLASSICAL LEAGUE 31-0555960

FORM 990, PART VI, LINE 10B - 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 1lA - 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, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S CONSTITUTION IS AVAILABLE ON ITS WEBSITE -

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

Schedule O (Form 990) 2009
DAA




Baker, Margaret K
1330 Norwood Avenue
Niagara Falls, NY 14305

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

Campbell, Lindsey K
1154 Pinebrook Rd
Auburn, GA 30011

Carlson, Bryan
36528 Wedghill Way
Fort Worth, TX 76133

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

Dukofsky, Stephan
90-57 54™ Avenue Fl 3
Elmhurst, NY 11373

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

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

Harkenreader, Amy
231 King Street
Stratford, CT 06615

Hayes, Michelle
17495 Holly St
Piney Point, MD 20674

Henderson, Victoria
11501 Smoketree Dr
Richmond, VA 23236

Hull, Sarah
25 Washington Blvd
Commack, NY 11725

2009-10 ACL Scholarships

158-50-7668

394-74-2215

618-05-1499

454-47-0745

291-80-2511

079-68-2291

074-60-1192

086-64-4278

041-64-1190

172-62-4090

015-66-9267

593-54-2270

1000.00

500.00

1500.00

1500.00

1412.65

1000.00

1500.00

500.00

1000.00

1500.00

930.00

1000.00



~Jacobs, Craig
250 Casino Dr
Farmingdale, NJ 07727

Jankowski, Sherry
201 Genesee Point St
Henderson, NV 89074

Knowles, Seth
2 Tobey St
Augusta, ME 04380

Lake, Keely K
101 N University Ave
Beaver Dam, W1 53916

Lanckton, Alice
198 Dedham St
Newton, MA 02461

Lynn, Christine P
3698 Traskwood Circle
Cincinnati, OH 45208

Masterson, Robbie
318 E Esplanade Ave
Louisville, KY 40214

Mawhiney, Elizabeth
801 E Jefferson St Apt 17
Iowa City, IA 52245

Mincin, Steven
69-08 30™ Ave #3
Woodside, NY 11377

Mitchell, Bruce
53 West St
Southbridge, MA 01550

O’'Brien, Andrew
212 South Cortez
New Orleans, LA 70119

O’Neil, David
26 Hamilton St
Potsdam, NY 13676

Palumbo, Sarah
1443 E Geronimo
Chandler, AZ 85225

138-70-5364

201-54-4511

006-86-3614

504-04-5522

373-42-7031

054-44-99%4

405-25-1821

504-08-3407

112-48-0558

018-64-4846

435-55-0164

308-98-7324

040-78-4446

1000.00

966.71

1500.00

1000.00

1000.00

889.50

1000.00

1000.00

500.00

1000.00

500.00

750.00

814.77



Robertson, Meghan
4633 Seminary Rd T2
Alexandria, VA 22304

Robie, Lucy
733 Berkley Dr
Fortville, IN 46040

Rogers, Lauren S
S00 E Salem Ave
Winston-Salem, NC 27101

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

Smith, Sammie
9385 Golden Gate Rd
St Louis, MO 63144

Stoa, Daniel
2122 49" St
Marion, IA 52302

Sturgill, Catherine
630 NE 10" Ave
Gainesville, FL. 32601

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

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

Ward, Ramona L.
9226 Jollyville Rd #270
Austin, TX 78759

Watts, Beth
126 Jorn Circle
Canton, MS 39046

Wegenhart, Todd
6800 Kugles Mill Rd
Cincinnati, OH 45236

231-41-8184

342-48-5445

249-59-4545

374-92-1875

500-90-3224

477-13-6733

261-83-7143

230-49-3044

246-45-0971

428-33-3906

427-13-4538

275-78-6942

1000.00

1000.00

1000.00

500.00

500.00

1000.00

952.30

1000.00

1000.00

1000.00

1000.00

1000.00
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Form- 8868 Application for Extension of Time To File an

(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return. \
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |z|
® 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

Part 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 | only 4 D
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 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 Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the AMERICAN CLASSICAL LEAGUE 31-0555960
g::gd:;f"m’ Number, street, and room or suite no If a P O box, see instructions
rotum See | MIAMI UNIVERSITY, 422 WELLS MILL DR
nstructions 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 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

® The books are Inthe care o GERI DUTRA

TelephoneNo » 513-529-7741 FAX No b
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » I:l If it1s for part of the group, check this box | 2 | l 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
untl 12/15/10 |, tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
| 2 calendar year

or
> tax year beginning 05 /01 /09, andendng 04/30/10

Z
2 If this tax year Is for less than 12 months, check reason |:| Inttial return D Final return D Change in accounting period
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b| $
¢ 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. Form 8868 (Rev 4-2009

DAA



