IRS e-file Signature Authorization OMB No. 1545- 1875
rom 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning APR 1 , 2014, and ending MR 3 1 ,20 1 5 20 1 4

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs. gov/form8879ea

Name of exempt organization Employer identification number
CLASSICAL ASSOCIATION OF THE ATLANTIC

STATES, INC. 51-0104317

Name and title of officer

DR. JOHN JACOBS

TREASURER

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 326,531.

2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BAKER TILLY VIRCHOW KRAUSE, LLP toentermyPIN| 11842
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 24298724811 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» BAKER TILLY VIRCHOW KRAUSE, LLP Date p»>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L_al-si(,)é\m For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
09-20-14
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990,

Inspection

A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015

B Check if C Name of organization

splieable | T, ASSTCAL ASSOCIATION OF THE ATLANTIC
Sanes | STATES, INC.

D Employer identification number

'c\‘fmze Doing business as 51-0104317

R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oy 1001 EAGLE ROAD 973-433-7460

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 432,739.
ronended]  WAYNE , PA 19087 H(a) Is this a group return

aoples | g Name and address of principal officerDR. JOHN JACOBS for subordinates? |:|Yes No

pendng | 16 OTSEGO ROAD, VERONA, NJ 07044

H(b) Are all subordinates includ

| Tax-exempt status: 501(c)(3) L 501(c)( )y (insertno.) |1 4947(a)(1)or ] 527

J Website: p WWW.CAAS-CW.ORG

If "No," attach a list.
H(c) Group exemption number P>

ed?l:l Yes |:] No

(see instructions)

K Form of organization: Corporation [ [ Trust [ ] Association [ | Other p>

[ L Year of formation: 190 7] M State of legal domicile: N'Y

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: SUPPORT RESEARCH AND FOSTER
% PUBLIC SUPPORT FOR THE STUDY OF ANCIENT GREECE AND ROME.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 21
$ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . ... 0
‘§ 6 Total number of volunteers (estimate if N€CESSaryY) ... ... ..., 27
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) e 1,805. 2;395.
2| 9 Program service revenue (Part VIll, line2g) 90,039. 75,576,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 183,223, 248,560.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) .. .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 275,067, 326,531.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 36,742. 108,409.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 34,360. 40,000.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 109,510. 145,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 180,612. 293,657,
19 Revenue less expenses. Subtract line 18 from line 12 ..., 94,455, 32,87 4.
Eg Beginning of Current Year End of Year
@120 Total assets (Part X, line 16) ... 2,247,004.] 2,279,878.
<o| 21 Totalliabilties (Part X, line 26) .. 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ................................ 2,247,004. 2,279,878,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DR. JOHN JACOBS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ?heck [ J[ PTIN
Paid  [JULIUS GREEN, CPA satempoys [P00350393

Preparer |Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP

FirmsEINp.  39-0859910

Use Only | Firm's address p, 1650 MARKET STREET, SUITE 4500
PHILADELPHIA, PA 19103

Phoneno.(215) 972-0701

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

ILI Yes |:| No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



CLASSICAL ASSOCIATION OF THE ATLANTIC

Form 990 (2014) STATES, INC. 51-0104317 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... ... ...

1  Briefly describe the organization’s mission:
THE MISSION OF THE CLASSICAL ASSOCIATION OF THE ATLANTIC STATES,
FOUNDED IN 1907, IS TO STRENGTHEN TEACHING AND RESEARCH AND TO FOSTER
PUBLIC SUPPORT FOR THE STUDY OF THE LANGUAGES, CIVILIZATION, AND
CULTURES OF ANCIENT GREECE AND ROME IN THE MID-ATLANTIC REGION

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

the prior Form 990 or 990-EZ2 [ves [XINo
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? . . . DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 262 ’ 031. including grants of $ 108 ’ 409. ) (Revenue $ 75 ¥ 576. )
THE CLASSICAL ASSOCIATION OF THE ATLANTIC STATES STRIVES TO MEET ITS
GOALS BY ORGANIZING MEETINGS FOR ITS MEMBERS WHERE THEY CAN SHARE
TEACHING AND RESEARCH INTERESTS; BY PUBLISHING A PROFESSIONAL
PERIODICAL, CLASSICAL WORLD: A QUARTERLY JOURNAL ON ANTIQUITY; BY
SUPPORTING THROUGH DONATIONS AND OTHER FINANCIAL MEANS THE WORK OF
LOCAL AND STATE CLASSICAL ORGANIZATIONS WITHIN ITS REGION; AND BY
PROVIDING FELLOWSHIPS AND GRANTS IN AID TO INDIVIDUALS, LOCAL
ELEMENTARY, MIDDLE AND HIGH SCHOOLS, AS WELL AS COLLEGE AND UNIVERSITY
CLASSICS DEPARTMENTS TO FURTHER RESEARCH AND LEARNING ABOUT THE ANCIENT
WORLD. OVER THE YEARS, THE CLASSICAL ASSOCIATION OF THE ATLANTIC STATES
HAS SUPPORTED PRESENTATIONS TO HIGH SCHOOL AUDIENCES, UNDERWRITTEN
RESEARCH GRANTS, HELPED FINANCE SYMPOSIA AND CONFERENCES ON CLASSICAL

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 262,031.
Form 990 (2014)
o7 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Form 990 (2014) STATES, INC. 51-0104317 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e || X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedlule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheadule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt VL 11a X
b Did 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 D, Part VIl 11b X
¢ 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 D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts /il and IV ... 16 X
17 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 | a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part !l .. OO 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
11-07-14
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Form 990 (2014) STATES, INC. 51-0104317 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il 2 | X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCNEOUIE U 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of 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 DONAS? e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 | X

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 . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization 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 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... SO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 11 e 32 X
33 Did 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? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2014)
432004
11-07-14
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CLASSICAL ASSOCIATION OF THE ATLANTIC

Form 990 (2014) STATES, INC. 51-0104317 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... ... . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNings t0 Prize WINNEIS? ... 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 thisreturn . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIlE FOMMIB282R .......onnnsmmmssssismnsessmpsssimisinsnam s s s s 5 S AR A A B e s s S S e i ST s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . . . . 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... 14b
Form 990 (2014)
432005
11-07-14
5
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Form 990 (2014) STATES, INC. 51-0104317 page6

| 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.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 21
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... R R R e RS | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

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? /f "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 Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

14 | X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top 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 with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

DR. JOHN JACOBS, TREASURER - (973) 433-7460
16 OTSEGO ROAD, VERONA, NJ 07044
432006 11-07-14 Form 990 (2014)
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Form 990 (2014) STATES, INC. 51-0104317 page7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl , D

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.

@ | jst 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.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ | jst 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.

@ | ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not di?fg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | s . organization (W-2/1099-MISC) from the
related g e ) (W-2/1099-MISC) organization
organizations| £ | = s and related
below ENE- A E-a e organizations
ine) | E|E|c|5[EE| S
(1) THOMAS MCCREIGHT 7.50
1ST VICE PRESIDENT X X 0. 0. 0.
(2) MARIA MARSILIO 7.50
2ND VICE PRESIDENT X X 0. 0. 0.
(3) MARY BROWN 7.50
EXECUTIVE DIRECTOR X X 7,000. 0. 0.
(4) KARIN SUZADAIL 0.50
INVESTMENT LIAISON X X 0. 0. 0.
(5) JANET M, MARTIN 7.50
OFFICER AT LARGE X X 0. 0. 0.
(6) RONNIE ANCONA 7.50
PRESIDENT X X 1,249. 0. 0.
(7) BARBARA PAVLOCK 7.50
SECRETARY X X 0. 0. 0.
(8) JOHN JACOBS 10.00
TREASURER X X 10,000. 0. 0.
(9) W. GERALD HEVERLY 0.50
MEMBER/ARCHIVIST X 0 0. 0.
(10) LEE T. PEARCY 10.00
MEMBER/EDITOR OF CW X 5,000. 0. 0.
(11) ROBIN MITCHELL-BOYASK 10.00
MEMBER/EDITOR OF CW X 5,000. 0. 0.
(12) JUDITH P, HALLETT 0.50
MEMBER/PROGRAM COORDINATOR X 4,000. 0. 0.
(13) COLIN ANGEVINE 7.50
MEMBER/WEBMASTER (ENDING 12/31/14) X 2,000. 0. 0.
(14) JANA SOSKA 7.50
MEMBER/WEBMASTER (BEGINNING 12/31/14 X 3,000. 0. 0.
(15) ANDREW G, SCOTT 0.50
MEMBER X 0. 0. 0.
(16) CHARLES UMIKER 0.50
MEMBER X 0. 0. 0.
(17) DEBORAH CARTER 0.50
MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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CLASSICAL ASSOCIATION OF THE ATLANTIC

Form 990 (2014) STATES, INC. 51-0104317 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cri‘gfg‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related g | & z (W-2/1099-MISC) organization
organizations| g | £ 8 |g and related
below |E|E£|, |2 I organizations
(18) DENISE FLOOD-DOYLE 0.50
MEMBER X 0. 0. 0.
(19) JESSICA ANDERSON 0.50
MEMBER X 0. 0. 0.
(20) KATHRYN WILLIAMS 0.50
MEMBER X 0. 0. 0.
(21) MICHAEL MASCIO 0.50
MEMBER X 0. 0. 0.
(22) MISTY KAMMERMANN 0.50
MEMBER X 0. 0. 0.
(23) NORMAN SANDRIDGE 0.50
MEMBER X 0. 0. 0.
(24) PATRICK LAKE 0.50
MEMBER X 0. 0. 0.
(25) ZACHARY BILES 0.50
MEMBER X 0. 0. 0.
b Sub-total 37,249, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1C) ... 37,249. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ... ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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CLASSICAL ASSOCIATION OF THE ATLANTIC

Form 990 (2014) STATES, INC. 51-0104317 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl . ... |:|
(A) (B) (©) (D)
Total revenue Related or Unrelated R?ygr%ut% %Cnllégr?d
exempt function business sections
revenue revenue 519 -514
2 2| 1a Federated campaigns . . 1a
5 é b Membership dues . 1b
e c Fundraisingevents .. ... 1c
%E d Related organizations 1d
g ;E; e Government grants (contributions) 1e
oL f All other contributions, gifts, grants, and
_.E:E, similar amounts not included above 1f 2,395,
"E 8 g Noncash contributions included in lines 1a-1f: §
8& h Total. Add lines 1a-1f ... | 2 2,395.
Business Code|
9 2 a EDUCATIONAL SUPPORT RE 611710 75,576. 75,576.
>
€8 d
| e
= f All other program service revenue .
g Total. Addlines2a-2f . ... ... > 75,576.
3 Investment income (including dividends, interest, and
other similar amounts) ... . » | 211,048. 211,048.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYA®S ... oo |
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  .....ocooioioiiiieieeee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 143,720.
b Less: cost or other basis
and sales expenses 106,208.
c Gainor(loss) ... 37,512,
d Netgain or (I0SS) ........ccoooiioeoeeee e > 37,512, 37,512.
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 ... a
£ b Less: directexpenses . ... ... b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ............... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d .. ... >
12 Total revenue. Seeinstructions. ... = 326,531. 75,576. 0. 248,560.
EL, Form 990 (2014)
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Form 990 (2014)

CLASSICAL ASSOCIATION OF THE ATLANTIC

STATES,

INC.

51-0104317 page10

| 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).

Check if Schedule O contains a response or note to any line inthis Part IX ... s L]
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(n?)service Managé%)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 38,788. 38,788.
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 69,621. 69,621.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 40,000. 33,000. 7,000.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accounting ... 5,650. 5,650.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 18,726. 18,726.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses. ... 4,878. 4,878.
14 Information technology . ... .. ..
15 Royalties . ..
16 Occupancy ...
17 Travel 9,091. 9,091.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 95,797. 95,797.
20 Interest .
21 Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... 5,735. 5,735.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a DELEGATE EXPENSES 5,121. 5,121.
b STATE CHARITABLE REGIST 250. 250.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 293,657. 262,031. 31,626. 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CLASSICAL ASSOCIATION OF THE ATLANTIC

STATES, INC.

51-0104317 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ... L]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 78,340.] 1 6,404.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
&2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities ... ... 2,168,664.] 11 2,273,474.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets .. 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line34) ... 2, 247 ,004.[ 16 2,279,878,
17  Accounts payable and accrued exXpenses 17
18 Grantspayable . 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 . ... ... 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets ... 27
8 |28 Temporarly restricted net 88SEIS. ... mm s 28
g 29 Permanently restricted net assets 29
Fre Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0.| 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 0.| 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 2,247,004.| 32 2,279,878.
Z |33 Totalnet assets or fund balances 2,247,004- 33 2,279,878.
34  Total liabilities and net assets/fund balances 2,247,004.] 34 2,279,878.
Form 990 (2014)
432011
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CLASSICAL ASSOCIATION OF THE ATLANTIC

Form 990 (2014) STATES, INC. 51-0104317 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 326,531,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 293,657.
3 Revenue less expenses. Subtract line 2 fromline 1 3 32,874,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 2,247,004,
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities . 6
T INVESTMENUEXPEISES: | . i ensin oy s s e R S s S e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) e eeeeeeeseeeeeieiieiieeeiiieieeiiiiiisiiieiieiiiiiiiiiiiis 10 2,279,878.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... (]
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
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? ... . ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A133? . 3a X
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 O and describe any steps taken to undergo such audits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-E2) Public Charity Status and Public Support 2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sefvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 l__J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 Il.)

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
i:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

10
11

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f  Enter the number of supported organizations ... . .. |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization fiv) s the organization| (v) Amount of monetary (vi) Amount of
P i i X listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC section _fdoverning document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part Il ] 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 | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... .. ... iieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiie | [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 2

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... »
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 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 ......... » D
Schedule A (Form 990 or 990-EZ) 2014
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule A (Form 990 or 990-E2) 2014 STATES, INC. 51-0104317 page3
| Part 11l lSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6,347. 2,310. 1,805 2,395, 12,857,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 123,145.] 59,292.] 60,970. 90,039. 75,576.| 409,022.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 1through5 . 129,492.] 59,292.] 63,280. 91,844.  77,971.] 421,879.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 theyear 0 °
cAddlnes7aand7b 0.
8 Public support (Subtractiine 7¢ iromline 6 421,879.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 129,492.] 59,292.] 63,280. 91,844.  77,971.] 421,879.

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

and income from similar sources 17,575. 42,272. 54,817. 138,461. 210,168. 463,293-

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

¢ Add lines 10a and 10b 17,575.| 42,272.] 54,817.] 138,461.] 210,168.| 463,293.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

loss f th le of ital
ggsoeiz(E?('Sla]neiﬁang\ﬁﬁp'? ________ 6,337.] 80,200. 102,838, 189,375,

13 Total support. (add lines 9, 10c, 11, and 12.) 153,404.] 181,764. 220,935.] 230,305.| 288,139. 1,074,547,

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 Nere ... ...l | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 39.26 %
16 _Public support percentage from 2013 Schedule A Part Il ine 16 ... ... 16 48.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 43,12 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 29.92 4
19a 33 1/3% support tests - 2014. 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 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 4 l:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule A (Form 990 or 990-E7) 2014 STATES, INC. 51-0104317 pagesa
[Part IV ] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in part \/) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part \yy when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pap \y what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in papt yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part v, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in papt vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part v, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule A (Form 990 or 990-2) 2014 STATES, INC. 51-0104317 pages
|Part IV| Supporting Organizations (ontineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgrt \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrt \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgpt \ how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in part vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [JThe organization satisfied the Activities Test. Complete jjng 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete jing 3 below.
€ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in part vj identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgp \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pay yy the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule A (Form 990 or 990-E7) 2014 STATES, INC. 51-0104317 pages6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Checkhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Q(h [N |=

G |D|WIN|=

o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

(&)
w

H

® (N[O |»
[c-BE R NI NEN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 86% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

a|D W |=

oG |d|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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CLASSICAL ASSOCIATION OF THE ATLANTIC

Schedule A (Form 990 or 990-E7) 2014 STATES, INC. 51-0104317 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

Q|0 |T |o

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

N -

[

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule A (Form 990 or 990-E7) 2014 STATES, INC. 51-0104317 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
14130625 789762 1011842-001 2014.03050 CLASSICAL ASSOCIATION OF TH 10118421



SCHEDULE | Grants and Other Assistance to Organizations, kst bdell
(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
ntesnal Rovenue Seryics P> Information about Schedule | (Form 990) and its instructions is at www jrs gov/form990 Inspection
Name of the organizaton CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317
Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

z] Yes I:] No

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

Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \r/i?\;l“\'?t:;p(rt;?soa‘? non-cash assistance or assistance
assistance bther) !
BRYN MAWR COLLEGE
101 N, MERION AVE [FOR CLASSICIZING
BRYN MAWR, PA 19010 23-1352621 [501(C)(3) 22,023, 0. [PHILADELPHIA WEBSITE,
CATHOLIC UNIVERSITY OF AMERICA [FOR THE WASHINGTON
620 MICHIGAN AVE NE ANCIENT MEDITERRANEAN
WASHINGTON, DC 20064 53-0196583 [501(C)(3) 9,100, 0. SEMINAR,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 2.
3 Enter total number of other organizations listed in the line 1 table N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule | (Form 990) (2014) STATES, INC. 51-0104317 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c¢) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
TRAVEL SUBSIDIES 34 19,659, 0.
RESOURCE GRANTS 3] 1,800, 0,
PROGRAM GRANTS 5 3,551l 0.
PROFESSIONAL GRANTS 11 L G EN 0,
E. ADELAIDE HAHN SCHOLARSHIP 3 30,000, 0,

l Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART I, LINE 2:

A SUBCOMMITTEE OF THE PROGRAM COMMITTEE REVIEWS REQUESTS FOR NEED-BASED

TRAVEL SUBSIDIES. THE GRANTS COMMITTEE REVIEWS REQUESTS FOR FINANCIAL AID

AND JUDGES THE MERITS AND APPROPRIATENESS OF THE REQUEST. THE COMMITTEE

ALSO REQUESTS A REPORT INDICATING HOW THE MONIES WERE SPENT AND THE SUCCESS

OF THE ENDEAVOR IN FOSTERING THE GOALS OF THE ORGANIZATION.

FORM 990, PART III

ALL TRAVEL SUBSIDIES, GRANTS AND SCHOLARSHIPS ARE ONLY AVAILABLE TO
432102 10-15-14 22 Schedule | (Form 990) (2014)




CLASSICAL ASSOCIATION OF THE ATLANTIC

Schedule | (Form 990) STATES, INC.

51-0104317 Page 2

| Part lll | Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of

(f) Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
PRESIDENTIAL INITIATIVE & LEADERSHIP INITIATIVE
GRANTS 9, 4,900, 0.
Schedule | (Form 990)
432242
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule | (Form 990) STATES, INC. 51-0104317 page2
| Part IV | Supplemental Information

CURRENT MEMBERS. TRAVEL SUBSIDIES ARE AWARDED SO THAT MEMBERS ARE ABLE

TO ATTEND THE ANNUAL MEETING: PRIORITY IS GIVEN TO MEMBERS WHO ARE NOT

ONLY ATTENDING BUT ALSO PARTICIPATING AT THE ANNUAL MEETING BY

PRESENTING A PAPER AND/OR PRESIDING OVER A PAPER SESSION. RESOURCE

GRANTS ARE AWARDED TO INDIVIDUAL EDUCATORS TO USE TO ENHANCE OR PROMOTE

THEIR LOCAL PROGRAMS: SUCH GRANTS CAN BE USED FOR SUPPLIES, PURCHASING

PUBLICATIONS, FIELD TRIPS, OR SPEAKERS. PROGRAM GRANTS UNDERWRITE

PROGRAMS THAT ENCOURAGE THE STUDY AND UNDERSTANDING OF THE CLASSICS AND

CLASSICAL CIVILIZATION AMONG A WIDER AUDIENCE WITHIN THE CAAS REGION.

PROFESSIONAL DEVELOPMENT GRANTS ARE AWARDED TO INDIVIDUAL EDUCATORS TO

ATTEND ANY PROGRAM, WORKSHOP, OR MEETING (OTHER THAN CAAS'S OWN

MEETING) WHICH HAS AS A STATED GOAL THE IMPROVEMENT OR EXPANSION OF THE

INSTRUCTOR'S SKILLS AS A TEACHER. THE E. ADELAIDE HAHN SCHOLARSHIP IS

AWARDED TO ONE OR TWO MEMBERS (EACH AWARD BEING $10,000) SO THAT EACH

YEAR'S SELECTED RECIPIENTS ARE ABLE TO PARTICIPATE MORE FULLY IN THE

SUMMER SESSION OF THE AMERICAN SCHOOL OF CLASSICAL STUDIES AT ATHENS.

THE LEADERSHIP INITIATIVE GRANTS (FORMERLY THE PRESIDENTIAL INITIATIVE

AWARDS) ARE MADE AVAILABLE TO ALL CURRENT AND PAST MEMBERS OF THE CAAS

LEADERSHIP (DEFINED AS OFFICERS, REGIONAL DIRECTORS, DELEGATES AND

COMMITTEE CHAIRS AND MEMBERS) AND ARE DESIGNED TO ENCOURAGE THE CURRENT

AND PAST LEADERSHIP OF CAAS TO GENERATE INNOVATIVE PROJECTS IN ORDER TO

ADVANCE THE MISSION OF CAAS: TO PROMOTE BETTER TEACHING, ENCOURAGE

RESEARCH, AND FOSTER PUBLIC SUPPORT OF THE CLASSICS.

Schedule | (Form 990)
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SCHEDULE L Transactions With Interested Persons RlEblps1aus-o0ar
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury X > Attach to Form 990 or F'OI'.m 990-EZ Open To Public

Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317

Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person :nd organizatic?n (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

|Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁL"a;‘hm"' (e) Original (f) Balance due (g)In (B))//ng{g‘g’rd (i) Written
interested person with organization| ~ of loan orgamipation? | PTiNcipal amount default? | committee? | 20reement?
To |From Yes | No | Yes [ No [ Yes | No

O Al > $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
RONNIE ANCONA PRESIDENT 4,100.[PRESIDENTIAL [TO ENCOURAGE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

SEE PART V FOR CONTINUATIONS
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CLASSICAL ASSOCIATION OF THE ATLANTIC
Schedule L (Form 990 or 990-€7) 2014 STATES, INC. 51-0104317 page2
|Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éfé?;}g;'ﬂgn(?;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: RONNIE ANCONA

(C) AMOUNT OF GRANT $ 4,100.

(D) TYPE OF ASSISTANCE: PRESIDENTIAL INITIATIVE & LEADERSHIP INITIATIVE

GRANTS

(E) PURPOSE OF ASSISTANCE: TO ENCOURAGE LEADERSHIP TO GENERATE INNOVATIVE

PROJECTS

Schedule L (Form 990 or 990-EZ) 2014
432132

10-06-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317

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

(DELAWARE, THE DISTRICT OF COLUMBIA, MARYLAND, NEW JERSEY, NEW YORK,

AND PENNSYLVANIA).

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TOPICS, AND CONTRIBUTED TO OTHER NON-PROFIT ORGANIZATIONS THAT SEEK TO

FOSTER INTEREST IN THE ANCIENT WORLD.

EACH YEAR, THE CLASSICAL ASSOCIATION OF THE ATLANTIC STATES PRESENTS

ONE OR TWO E. ADELAIDE HAHN ROME / ATHENS SCHOLARSHIPS, EACH IN THE

AMOUNT OF $10,000 TOWARD THE COST OF STUDY PERTAINING TO THE ANCIENT

WORLD AND PROVIDES GRANTS FOR DIFFERENT TYPES OF PUBLIC PROJECTS AND

SUPPORT FOR VARIOUS INDIVIDUALS WORKING IN EDUCATIONAL CAPACITIES

TOWARD THE PROMOTION OF THE STUDY OF THE ANCIENT WORLD.

DURING THE FISCAL YEAR ENDING MARCH 31, 2015, THE CLASSICAL ASSOCIATION

OF THE 'ATLANTIC STATES ACHIEVED ITS MISSION THROUGH THE FOLLOWING

ACCOMPLISHMENTS:

1. ANNUAL MEETING OF MEMBERS FOR THE PURPOSE OF PRESENTING SCHOLARLY

PAPERS RELATED TO THE STUDY OF THE CLASSICAL WORLD AND TO SHARE

TEACHING AND RESEARCH IDEAS, ACCOMPLISHMENTS, AND ACTIVITIES.

2. PUBLICATION OF CLASSICAL WORLD, A SCHOLARLY JOURNAL WITH FOUR ISSUES

PER YEAR.

3. PROVIDING TRAVEL SUBSIDIES, GRANTS, SCHOLARSHIPS, AND OTHER

FINANCIAL MEANS TO STUDENTS, TEACHERS, AND PROFESSORS WITH THE AIM OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317

PROMOTING LEARNING AND THE STUDY OF THE CLASSICAL CIVILIZATIONS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE INCLUDES NINE OFFICERS (PRESIDENT, FIRST VP, SECOND

VP, SECRETARY, EXECUTIVE DIRECTOR, PROGRAM COORDINATOR, OFFICER AT LARGE,

TREASURER, AND EDITOR OF CLASSICAL WORLD); ALL MEMBERS OF THE EXECUTIVE

COMMITTEE ARE ALSO ON THE GOVERNING BODY; AND THE EXECUTIVE COMMITTEE HAS

ALL POWERS OF THE BOARD WHEN THE BOARD IS NOT IN SESSION, EXCEPT AS

OTHERWISE PROVIDED IN THE BYLAWS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6:

ALL PEOPLE WHO RESIDE OR WORK WITHIN THE TERRITORY OF THE CORPORATION AND

ARE INTERESTED IN THE STUDY AND THE TEACHING OF CLASSICS, WHETHER THEY ARE

ACTUALLY ENGAGED IN TEACHING OR NOT, SHALL BE ELIGIBLE FOR MEMBERSHIP IN

THE CORPORATION.

THE BOARD OF DIRECTORS MAY OFFER MEMBERSHIP TO THOSE WHO RESIDE AND WORK

OUTSIDE THE ATLANTIC STATES. THESE MEMBERS SHALL NOT, HOWEVER, BE ELIGIBLE

TO VOTE OR TO HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE PRESIDENT, FIRST VICE PRESIDENT, SECOND VICE PRESIDENT,

OFFICER-AT-LARGE, AND REGIONAL DIRECTORS ARE ELECTED BY THE MEMBERSHIP AT

THE BUSINESS SESSION AT THE ANNUAL MEETING OF THE MEMBERS. ALL OTHER

OFFICERS ARE APPOINTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING CORPORATE ACTIONS MAY NOT BE TAKEN WITHOUT THE APPROVAL OF
084714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317

THE MEMBERS:

(A) A MAJORITY OF THE VOTES CAST AT A MEETING OF THE MEMBERS IS REQUIRED

FOR (1) ANY AMENDMENT OF OR CHANGE TO THE CERTIFICATE OF INCORPORATION

(EXCEPT NO VOTE OF MEMBERS IS REQUIRED TO CHANGE THE LOCATION OF THE

CORPORATION'S OFFICE, THE POST OFFICE ADDRESS TO WHICH THE SECRETARY OF

STATE SHALL MAIL A COPY OF ANY PROCESS AGAINST THE CORPORATION, AND THE

DESIGNATION OF A REGISTERED AGENT OR THE ADDRESS OF A REGISTERED AGENT), OR

(2) A PETITION FOR JUDICIAL DISSOLUTION;

(B) TWO-THIRDS OF THE VOTES CAST AT A MEETING OF THE MEMBERS IS REQUIRED

FOR (1) DISPOSING OF ALL, OR SUBSTANTIALLY ALL, OF THE ASSETS OF THE

CORPORATION, (2) APPROVAL OF A PLAN OF MERGER, (3) AUTHORIZATION OF A PLAN

OF NON-JUDICIAL DISSOLUTION, OR (4) REVOCATION OF A VOLUNTARY DISSOLUTION

PROCEEDING.

PROVIDED, HOWEVER, THAT THE AFFIRMATIVE VOTES CAST IN FAVOR OF ANY SUCH

ACTION SHALL BE AT LEAST EQUAL TO THE MINIMUM NUMBER OF VOTES NECESSARY TO

CONSTITUTE A QUORUM.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD'S FINANCE COMMITTEE WILL REVIEW THE FORM 990 BEFORE IT IS FILED.

A FINAL COPY OF FORM 990 WILL BE PROVIDED TO ALL BOARD MEMBERS BEFORE IT IS

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL MEMBERS OF THE BOARD OF DIRECTORS COMPLETE AN ANNUAL DISCLOSURE FORM AT

THE FALL BOARD MEETING IN WHICH THEY PROVIDE INFORMATION ABOUT ANY PERSONAL
083714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization CLASSICAL ASSOCIATION OF THE ATLANTIC Employer identification number
STATES, INC. 51-0104317

OR PROFESSIONAL RELATIONSHIPS WHICH MAY ENTAIL AN EXISTING OR POTENTIAL

CONFLICT OF INTEREST WITH THE ORGANIZATION. AT THE CONCLUSION OF THE BOARD

MEETING, THE TREASURER, IN CONSULTATION WITH THE EXECUTIVE DIRECTOR,

REVIEWS THE DISCLOSURE FORMS AND VERIFIES WHETHER OR NOT ANY EXISTING OR

POTENTIAL CONFLICTS OF INTEREST DO, INDEED, EXIST. TO DATE, CAAS HAS NOT

HAD ANY CONFLICTS OF INTEREST. IN THE EVENT OF A FUTURE CONFLICT OF

INTEREST, THE TREASURER WOULD INFORM THE EXECUTIVE DIRECTOR OF THE

CONFLICT, AND THE EXECUTIVE DIRECTOR WOULD TAKE THE APPROPRIATE ACTIONS TO

RESOLVE THE CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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