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990 Return of Organization Exempt From Income Tax O e, 15450047
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. Open to Public
Internal Revenue Service p> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
change | AMERICAN ANTHROPOLOGICAL ASSOCIATION
Shenge | Doing business as 53-0246691
Fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faw |__2300 CLARENDON BOULEVARD 1301 703-528-1902
Zea" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,499,947,
foon >l ARLINGTON, VA 22201-3386 H(a) Is this a group retum
[_laee "2 | F Name and address of principal officerALISSE WATERSTON for subordinates? . [ lyves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?IZIYeS D No
I_Tax-exempt status: [ X 501(c)3) [ 1 501(c) ( ) (insertno.) [ 4947(a)(1) or [ 527 If *No," attach a list. (see instructions)
J Website: > WWW.AMERICANANTHRO.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other > | L Year of formation: 190 2| M State of legal domicile: DC
] Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: ADVANCE ANTHROPOLOGY AS THE
% SCIENCE THAT STUDIES HUMANKIND AND ITS USE TO SOLVE HUMAN PROBLEMS.
§ 2 Check this box P> [ Tithe 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 18)  .....................ccovcoommerreociirninnnns 3 18
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . ... .. 5 28
£ | 6 Total number of volunteers (eStiMate if NECESSAIY) ..................ccoccoooocccccccrresreseesseesssreseeseesseeeeseesesssessrennene 6 198
§ 7 a Total unrelated business revenue from Part VIil, column (C), line12 7a 302,250,
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..o 7b 100,807.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, tine Thy ..., 203,682. 266,562,
§ 9 Program service revenue (Part VIIL, line 2g) ..., 3,739,497, 3,430,403.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 1,031,057, 673,089.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 1,059,161. 1,277,961,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 6,033,397, 5,648,015.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 161,896. 134,434.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. .o 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __._.... 2,155,944, 2,191,181.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 62,720.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24¢) ... 3,347,580. 3,373,951.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 5,665,420. 5,699 ,566.
19 _Revenue less expenses. Subtract line 18 from line 12 ... 367,977. -51,551.
222; Beginning of Current Year End of Year
B3[ 20 Totalassets (Part X, M€ 16) ... ..o eesesee e eeeseseee e eees e 15,199,892.] 15,135,851.
25|21 Totalliabiiities (Part X, M€ 26) ...\ .o _2,111,547.] 2,074,713.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 .........coooccoco 13,088,345.] 13,061,138.

[Part Il [Signature Block

Under penatties of perjury, | declar: | have examined thj
true, correct, and complete=Dhefaratipn of prep;

rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
officer) is pased on all information of which preparer has any knowledge.

} o | 30 /A~y O/ F—
Sign Signature of officer \ [ Date /
Here EDWARD LIEBOW, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prgparer's signaure Date Check L] PTIN

Paid  [DAVID TRIMNER %—/ S b o -2x Y serempys [P004 44822
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINp. 41-0746749
Use Only (Firm'saddressy, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [Xlves [ INo
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Form 990 (2016) _AMERICAN ANTHROPOLOGICATL, ASSOCIATION 53-0246691 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l .............ooooooiniieinniiiiiiiiii i, ]

1 Briefly describe the organization's mission:

THE PURPOSES OF THE AMERICAN ANTHROPOLOGICAL ASSOCIATION (THE

ASSOCIATION) SHALL BE TO ADVANCE ANTHROPOLOGY AS THE SCIENCE THAT

STUDIES HUMANKIND IN ALL, ITS ASPECTS, THROUGH ARCHEOLOGICAL,

BIOLOGICAL, ETHNOLOGICAL, AND LINGUISTIC RESEARCH; AND TO FURTHER THE

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

Prior FOrM 980 0r 980-EZ7 | | ...ttt ettt ettt ettt es et s e en s b a et n st st setenes [Ives [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? .. ... [:lYes L_i] 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 $ 1,223,515, includinggrantscfs ) (Revenue s 372,708.)
PUBLICATIONS :

THE ASSOCIATION ADVANCES ITS CORE GOALS OF: FURTHERING THE PROFESSIONAL
INTERESTS OF ANTHROPOLOGISTS; DISSEMINATING ANTHROPOLOGICAIL KNOWLEDGE
AND ITS USES TO ADDRESS HUMAN PROBLEMS; PROMOTING THE ENTIRE FIELD OF
ANTHROPOLOGY IN ALL ITS DIVERSITY; AND REPRESENTING THE DISCIPLINE
NATIONALLY AND INTERNATIONALLY, IN THE PUBLIC AND PRIVATE SECTORS
THROUGH, AMONG OTHER THINGS, ITS PUBLISHING PROGRAM. WITH OVER 20
TITLES PUBLISHED IN PRINT AND ONLINE, THE ASSOCIATION IS THE LARGEST
SINGLE PUBLISHER OF ANTHROPOLOGICAL: JOURNALS IN THE WORLD. THROUGH ITS
PARTNERSHIP WITH WILEY PERIODICALS INC, JOURNAL CONTENT IS MADE
AVATLABLE IN ELECTRONIC FORMAT TO THE ASSOCIATION'S MEMBERS AND
SUBSCRIBERS.

4b (Code: ) (Expenses $ 9 7 6 1 2 3 9 e including grants of $ ) (Revenue$ 1 z 2 4 3 7 8 1 3 . )
ANNUAL MEETING:

THE ASSOCIATION'S ANNUAL MEETING IS THE LARGEST GATHERING OF
ANTHROPOLOGISTS IN THE WORLD WITH MORE THAN 6,500 PARTICIPANTS. THE
ASSOCIATION MEMBERS AND INVITED GUESTS PRESENT SCHOLARLY PAPERS AND
RESEARCH AT MORE THAN 800 SCHOLARLY SESSIONS. IN ADDITION TO PAPER
SESSIONS THERE ARE ROUNDTABLES, POSTER SESSIONS, PUBLIC POLICY FORUMS,
NETWORKING OPPORTUNITIES, A JOB FAIR, GRADUATE SCHOQOL FAIR AND AN
EXHIBITION WITH OVER 100 BOOTHS.

4c  (Code: ) [Expenses $ 359,789 . includinggrantsofs ) (Revenue )
GOVERNMENT AFFAIRS, MARKETING/COMMUNICATIONS AND MEDIA RELATIONS:
THIS DEPARTMENT IS THE QUTREACH ARM OF THE AAA AND COORDINATES EXTERNAL
COMMUNICATIONS, PARTNERSHIPS, AND PROGRAMS TO PROMOTE THE INTEREST OF
THE ANTHROPOLOGY COMMUNITY TO THE MEDIA, THE PUBLIC, CONGRESS, FEDERAL
REGULATORY AGENCIES, NGO'S, HUMANITIES-BASED PROFESSIONAL AND ADVOCACY
ORGANIZATIONS. IN ADDITION, THIS DEPARTMENT PROVIDES PERTINENT UPDATES

TO THE MEMBERSHIP REGARDING ASSOCIATION RESEARCH, POLICIES AND
PROCEEDINGS, AS WELL AS OVERALL CURRENT EVENTS.

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

(Expenses $ 969,982. including grants of $ 134,434_.) (Revenue $ 1,889,814.)
4e Total program service expenses P> 3,529,525.
Form 990 (2016)
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Form 990 (2016)

[Part IV [ Checklist of Required Schedules

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBIE SCREAUIB A ,.................coovvoeveereeeeeeeieeteeeee et s st e sttt et sttt esanas s se s s ssassesansebas 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | || ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, PArt 1 ...t sess bt se s s sssaes 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? /f “Yes," complete Schedule C, PArt Il | ................ccccccovviiiemeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeteseessssessasesssones 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 Schedule C, Part il ... .. ..o 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? I/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? If "Yes," complete Schedule D, Part Il ... ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PAITHI ....................oooeoeeeeeeeeeeee e ess s s eesssnes s ere s senessen 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 SChedUIR D, Part IV || | ..o e e et s er e s s s re e eeressasse e tee s etetaseserenenen 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, PartV e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAEVI oottt s e e s s seneeeen 1Ma| 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? /f "Yes, " complete Schedule D, Part VIl ______..................c...ccooomeemeeeeeeeeereeeeeeeseenennn. 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 167 /f "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 1672 if "Yes," complete Schedule D, PArt IX || _..........ccoiiieiieiiieieiieseeesesessseesessesese s sereenens 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 .......... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII | | ......ccccooiiieiieeriteieseeieeesieee e s sttt se e se e teessssese s sesse s s asa st essssassennansns 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 X! and Xil 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
or more? If "Yes," complete Schedule F, Parts N0 1V _.____._...........ccommmeeeeeeeessiseeseoieeeseeseseeeesesssees s es s s sses e 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 1and IV | .. .............cccccoovmiiiememeeeeeeemere s seesenaas 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? /f "Yes," complete Schedule F, Parts lland IV s 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! .. _............ccccoooeormioeieeeeeerereeecsiesesissesesssssessesessanens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes,” complete SChedule G, PArtfl . ... .. ........ooeieoeeeeoeeeeeeeeeseeeeeeeseeereereeseseseesaeseesesssssssssssssen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, PArt Ml ..............coocovvoiiiiiiiiii i 19 X
Form 980 (2016)
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Form 990 (2016) AMERICAN ANTHROPOLOGICAIL ASSOCIATION 53-0246691 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
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 I, 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 |, Parts 1and Il . . et 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? If “Yes," complete
SCREAUIB U _...............ooceoueeeeieeeeeeeeeeeeees oo e e s s st as et et st eet e s s se e e et ee s eeese et ess e s s s esssrasesee e 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
Schedufe K. If "NO®, GO TOlINE 258 ||| ........cccccccoooiiiiieiieirisriniisiemieteeeeseeeesssessss et ssses et sseeeasaeensaseananeaeesnans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMP DORAST || | ittt et et sttt e et a et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 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 | . e 25a X
b Is 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 980 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAIEI ...\ o\ \\\ooooooo oo oo e oo s eeeeeeesees et s oo s e 212 renreeenees 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? If "Yes,"
complete SCREAUIB L, Partll | . ........ieeeeeiesestis st s ettt ettt ettt s ettt asae e ranas 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 Hl ... ... e 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . . i, 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? /f "Yes,” COMPIEE SCHEUUIE M ||| | .. ... .......co..coeieteereee e eeeeeeeeeee e eeeee s ee e es et s et eesees e ressneeeesee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPIEte SCRBAUIE N, PaIt 1 | | | oot ee s et eseeee s ess et es s esee s s e e ees e eeeeesesenean 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes, " complete
SCREAUIB N, PArt Il || . .....cocoooooooiieiieeeeeeeee ettt ms s et et s eee e es e sest st bt se s st esa b sastesaresssesaen | 32 X
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? If "Yes," complete Schedule R, Part ii, ili, or IV, and
PV, 1@ T oo et e es ettt ee e eee s eee s b e b A1 ee e ee e se s een et e ee e s e eet e et et s eee e emee e seaseeeeeeeereereeee 34 X
35a Did the organization have a controlled entity within the meaning of SeCtion 51 2(0)(18) 2 e, 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 i 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, PAart V, 8 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? If "Yes," complete Schedule R, PartVi .. .. .. ... 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 980 filers are required to complete Schedule O .......oooocoveieeeeeniiniinniinn e 38| X
Form 980 (2016)
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art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2016) AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pageb
[Part V]

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

1a

0 o

4a

5a

6a

0O o

TQa "o o

14a

832005 11-11-16

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... 1a 156
Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINNETS? . ................ccvvevuevereviessesiseeseseeescaeaesseessessebs et s st eesssecseeeeee e sssbes b esessesebesbesessnsensasens 1c
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 thisreturmn ... 2a 28
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 13 | X
If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O . . .. . .. ... 3| X
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
If “Yes,"” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... ... . . 5a X
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? ... ...........cccooiiiieiirsiceee et Sc
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 ComtrbULIONS ? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX ABAUCTIDIE? || ittt e s et e e s e s e s e et e st esees e e seeeeeneeseeseeenteseesaetaeeeesearaeanen 6b
Organizations that may receive deductible contributions under section 170(c).
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMMIB2B2? .. ..ottt ettt te s et b s b e s s ee b se et eeb et st et eeebesabsent st ete e bib et s ot s st eaesbebeeberesrens 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ..........cccccivmmiimim | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e —— 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ..., Sb
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | | ............ccooomirminninninne e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.
Is 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.
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 on hand | ... s 13¢
Did the organization receive any payments for indoor tanning services duringthe tax year? .. ... i, 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .............................. | 14b
Form 990 (2016)
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Form 980 (2016) AMERICAN ANTHROPOLOGICAI, ASSOCIATION 53-0246691 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 responseornotetoanylineinthis PartVl ... x]
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 18
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ,................. 1b 18
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 @mpIOYEE? | || .. ...ttt r st et e et e e e eeaeaes 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 980 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? ... ...t 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 gOVemMING DOAY? ... ... eeesee s assssas s eaes et easseseanseaennseeenns 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOTY? || ...t ess st ce e seee sttt e e e b ssaees 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? | . oo s s e s et ee e es e s eee e es e eses s se e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin 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, oraffiliates? ... 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? .. ... . i, 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming 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 t0 e 18 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _................ 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WaS GONE ... ........cc..ccoevvurmvrrerseeseesemsessess s sssessssss s ssssssessssssss s ssses s sesssessanssssms e sssnssnes 12c | X
13  Did the organization have a written whistleblower POlICY? ...........c..coooeiirietiire e et 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial ... ..............——— 15a | X
b Other officers or key employees of the Organization ... ..o esnnsannes 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 dUMNG ThE YEAI? e s e oo et es e et e s s e seeseee st s seresseee et eresrasesrreaeen 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? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA ,AL ,AK ,MA ,AR,CA,CT,FL,GA,IL ,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [:I Another's website ,I_‘ Upon request |:| 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-
ELAINE LYNCH - 703-528-1902
2300 CLARENDON BOULEVARD, SUITE 1301, ARLINGTON, VA 22201-3386
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2016)
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Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPat VIl ... L]
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.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, 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.

® st 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.

Form 980 f2016) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page?

(A) (8) ©) (D) (E) (3]
Name and Title Average | .o o cf xg‘ggm anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘_’_'ﬁ“' and a diractarfirustes) from from related other
(list any g the organizations compensation
hours for ‘:’ . = organization (W-2/1099-MISC) from the
related | 5| & . g_; (W-2/1089-MISC) organization
organizations| = | 3 5. and related
below S| 5|8 |83 = organizations
ine) |E|E[E|& |85
(1) ALISSE WATERSTON 8.00
PRESIDENT X X 0. 0. 0.
(2) ALEX BARKER 5.00
VP/PRESIDENT-ELECT X X 0. 0. 0.
(3) SUSANA NAROTZKY 3.00
SECRETARY X X 0. 0. 0.
(4) ANNA AGBE-DAVIES 2.00
MEMBER X X 0. 0. 0.
(5) MARK ALDENDERFER UNTIL 11/19/16 2.00
MEMBER X 0. 0. 0.
(6) NEIL TASHIMA 2.00
MEMBER X 0. 0. 0.
(7) ELIZABETH BRIODY UNTIL 11/19/16 2.00
MEMBER X 0. 0. 0.
(8) KERI BRONDO 2.00
MEMBER X 0. 0. 0.
(9) JILLIAN CAVANAUGH 2.00
MEMBER X 0. 0. 0.
(10) ELIZABETH CHILTON 2.00
MEMBER X 0. 0. 0.
(11) MIGUEL DIAZ-BARRIGA UNTIL 11/19 2.00
MEMBER X 0. 0. 0.
(12) CATHY COSTIN 2.00
MEMBER X 0. 0. 0.
(13) CHRISTINA GARSTEN 2.00
MEMBER X 0. 0. 0.
(14) LORENA MADRIGAL 2.00
MEMBER X 0. 0. 0.
(15) SAIRA MEHMOOD 2.00
MEMBER X 0. 0. 0.
(16) RICHARD FEINBERG 2.00
MEMBER X 0. 0. 0.
(17) CAROLYN LESOROGOL 2.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)

7
09390522 137216 064-20504900 2016.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Form 990 i201 6) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page8
m Section A. Officers, Directors Trust‘_ees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) F
Name and title Average (o not d':’ gfg{:mm 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
(tist any -;; the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated | g | £ g (W-2/1099-MISC) organization
organizations| £ | 5 glg and related
below g % = é‘ 5 5 organizations
line) HHHEES K
(18) RAMONA PEREZ UNTIL 11/19/16 2.00
MEMBER X 0. 0. 0.
(19) BERNARD PERLEY UNTIL 11/19/16 2.00
MEMBER X 0. 0. 0.
(20) DAVID SIMMONS 2.00
MEMBER X 0. 0. 0.
(21) STEFFAN IGOR AYORA DIAZ 2.00
MEMBER X 0. 0. 0.
(22) PAMELA STONE 2.00
MEMBER X 0. 0. 0.
(23) EDMUND HAMANN 3.00
TREASURER X 0. 0. 0.
(24) EDWARD LIEBOW 37.50
EXECUTIVE DIRECTOR X 250,614. 0. 69,967.
(25) ELAINE LYNCH 37.50
DEPUTY EXECUTIVE DIRECTOR/CFO X 192,487. 0. 35,808.
(26) JEFFREY MARTIN 37.50
DIRECTOR OF COMM & PUBLIC AFFAIRS 104,620. 0. 20,892,
1D Sub-total . ..ttt 547,721. 0.] 126,667,
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines 1D and 16) .......ooooveiieiiiiiiiiiiiiiie s 547,721. 0.] 126,667.
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> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIUAI .. ...........c.cc.coovveuiuimeuiieeeeeeeee ettt ee e s s sesaen 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? If “Yes, " complete Schedule J for SUCh PErSON ... ........c.oiiiiiiiiiiiii it eieiieseeinnns 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) ©)
Name and business address Description of services Compensation
GRAVITATE, 625 N. WASHING ST., #210,
ALEXANDRIA, VA 22314 AMS SUPPORT 166,963.
BAV SERVICES
10 SONWIL DRIVE, BUFFALO, NY 14225 MEETINGS/AUDIOVISUAL 140,334.
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> 2
Form 990 (2016)
632008 11-11-16
8

09390522 137216 064-20504900

2016.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Form 990 (2016) AMERICAN ANTHROPOLOGICAIL ASSOCIATION 53-0246691 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any ine N thiS Part VIl ... .......ccoccuiiiieiisieesesecsseeseeneseeeeesaeseeeeeseeeaasesnneess l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R%Ye"utg exc'ﬁded
exempt function business O e wnder
revenue revenue 512-514

Federated campaigns ... )
Membershipdues ... 1b
Fundraising events 1c

Related organizations ... . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 266,562,

- 0o a0 Tw

Noncash contributions included in lines 1a-1f: $
Total. Addlines 1a-1f ..o » 266,562,
Business Code|
MEMBERSHIP DUES 900099 1,720,599, 1,720,599,
ANNUAL MEETING 541800 1,253,832, 1,194,552, 59,280,
PUBLICATIONS 541800 372,708, 325,943, 46,765,
SECTION MEETINGS 900099 83,264, 83,264,

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Pro%'
o ~ o o0 T W

All other program service revenue ... ...
Total. Addlines2a-2f ................................. | 2 3,430 403,
3 Investment income (including dividends, interest, and

other similar amounts). . ................c.c.cccoeevevieeereeenenes > 292,557, 292,557,
4  Income from investment of tax-exempt bond proceeds P>
5 RoYaMies ........c.cooevienierisiscen s > 976,341, 976,341,
(i) Real (ii) Personal

6a Grossrents ... ..
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (10SS)  .....ooooovoeiiiieiiiieens »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 4,218,869,
b Less: cost or other basis
and sales expenses 3,838,337,
¢ Gainoross) ...... . 380,532,
d Netgain or (I0SS) .......cccoooriveiereiveierereserneseszizse e » 380,532, 380,532,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part 1V, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events __............ | <
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns

and allowances a 3,576,

Other Revenue

¢ _Net income or (loss) from sales of inventory .................. | 2 -10,019, -10,019,
Miscellaneous Revenue Business Code|
11 a JOB PLACEMENT 900004 196,205, 196,205,
b DEPARTMENT MEMBERSHIPS 900099 54,451, 54,451,
¢ MUSEUM EXHIBIT SALES 541900 31,500, 31,500,
d Allotherrevenue | . s 900099 29 483, 29 483,
e Total. Add lines 11a-11d > 311,639,
12 Total revenue. See instructions. ... > 5,648,015, 3,400,290, 302 250, 1,678,913,
632000 11-11-16 Form 990 (2016)
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Form 990 (2016)

[ Part IX| Statement of Functional Expenses

AMERICAN ANTHROPOLOGICAL: ASSOCIATION

53-0246691 Page10

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(;({; any line in this Part I)((B) (C) D) D
Do not include amounts reported on lines 6b, . .
75, 8b, Sb, and 106 of Part VIl Total expenses i e g";ggf;"x;gtn:gg F;‘,?é;‘;,?;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,140. 8,140.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . 111,174. 111,174.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 15,120. 15,120.
4 Benefits paid to orformembers ... ...........
5 Compensation of current officers, directors,
trustees, and key employees 548,876. 297 ,511. 246,236. 5,129.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... . 1,234,785, 679,199. 541,763. 13,823.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,700. 44,126. 36,847. 727.
9 Otheremployee benefits .. 197,462. 105,905. 89,972. 1,585.
10 Payrolltaxes ... 128,358. 70,332. 56,652, 1,374.
11 Fees for services (non-employees):
a Management ... 609,258. 360,388. 232,929. 15,941.
b Legal ..o 41,847. 18,655. 23,192,
© ACCOUNtING ...\ oo 28,416. 28,416.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... . 125,118. 125,118.
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 46,191. 45,595. 596.
13 Office eXPenses. . ...........c..ccccooomrvvcrronien 251,587, 136,927. 97,764. 16,896.
14 Informationtechnology ... 274,189. 136,948. 137,241.
156 Royalties | .. ...,
16 OCCUPANCY ...\ oo 316,753, 184,449. 132,304.
17 TraVel e 257,024. 187,092. 69,932.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 717,000. 698,381. 12,001. 6,618.
20 Interest e
21 Paymentstoaffiiates . .................
22 Depreciation, depletion, and amortization ____ 195,017. 36,731, 158,286.
23 INSUMANCE ... ..o, 25,068. 4,350, 20,718.
24 Other expenses. ltemize 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 FIELD EDITOR EXPENSES 305,655, 305,655,
b DUES & SUBSCRIPTION 63,738. 40,474. 23,233, 31,
¢ TAXES 43,718, 43,718.
d
e All other expenses 73,372. 42,373. 30,999.
25 _ Total functional expenses. Add lines 1 through 24e 5,699,566. 3,529,525.] 2,107,321. 62,720.
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 if following SOP 88-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)
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‘orm 990 (2016)

R

Part X | Balance Sheet

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 Page 11

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

(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearning ... 31,961.] 1 292,068,
2 Savings and temporary cash investments 553,802, 2 501,185.
8 Pledges and grants receivable, net 3
4 Accountsreceivable, net 435,761.] a 534,378.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..ot 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 [l of Sch L . 6
@ | 7 Notesand loans receivable,Net ... . ... 7
< | 8 |Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges .._..............cccoommmmiiveninnnnn. 132,675.] 9 110,571.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,418,746,
b Less:accumulated depreciation 10b 779,491. 816,641.[ 10¢c 639,255,
11 Investments - publicly traded SecUrities ... 11,628,229, 11 11,576,486.
12 Investments - other securities. See Part IV, line 11 ... 1,600,823. 12 1,481,908.
13 Investments - program-related. See Part IV, ine 11 ... 13
14 Intangible @ssets .. ... ——— 14
15 Otherassets.SeePart IV, line 11 . ..., 15
___ 1 16 Total assets. Add lines 1 through 15 (must equalline34) ... 15,199,892.] 16 15,135,851,
17 Accounts payable and accrued eXPeNnSes _..................ccooocoomreerrrreeerennrnnn. 362,031, 17 350,592.
18 Grants payable ... ... 18
19 Deferred revenue ... 1,001,240.] 19 1,024,934,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
0|22 Loans and other payables to current and former officers, directors, trustees,
g 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
SChEUIE D ... .. ..o 748,276.| 25 699,187,
26 Total liabilities. Add lines 17 through 25 ... 2,111,547, 26 2,074,713,
Organizations that follow SFAS 117 (ASC 958), check here P> and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . _.............couomriomomiomisomrsimressmrrnsssiees 11,927,898. 27 | 11,740,271.
& |28 Temporarily restricted NEt@Ssets _______.__.........cccccccormrmmismnmimrmerenrene 550,281.] 28 686,553.
T |20 Permanently restrioted NYESSELS ... 610,166.| 20 634,314.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..o, 30
£ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Totalnet assets or fund baIANCES ... _._..........cccccoorcromrrrrssrrrsrsremreeene 13,088,345,/ 33} 13,061,138.
34 _ Total liabilities and net assets/fund balances ... 15,199,892.| 34 15,135,851,
Form 990 (2016)
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Form 990 (2016) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part X1 .............cooiiiiiiiiiiiiiisiii e ieeeee e eeenees D
1 Total revenue (must equal Part VIll, column (A), iNe 12) ..........c..cccooeuemreemmrrerioreereeonseeeeso e 1 5,648,015.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... .......coccoovmommmiiveieeeeeeeeees e oo 2 5,699,566,
3 Revenue less expenses. Subtractline 2from line 1 .. 3 -51,551.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,088,345.
5 Net unrealized gains {losses) on investments 5 24,344,
6 Donated services and use of faCilties ... ... 6
7 INVESIMENE BXPBNSES | | . ..t ee b es sttt et es e seen e eeeae 7
8 Priorperiod adjUSIMENts | ettt ee e e e enaren 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,
COMIMN (B)) oottt eeeses e sosiaseseesueseeses st et ereaes te s esesasssstee s et seszsssescasasnsessaesenes 10 13,061,138.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XII  .................ooooveieemieeeieeiiieieiieeeeeieeeeeeeeeeeeeeeeeeeeeeenens |___|
Yes | No

1 Accounting method used to prepare the Form 930: |:| Cash m Accrual D Cther
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 |:| 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 I:] 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| X

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

Act and OMB GIrCUIBE A-13B7 || ...ttt e e eee e ee e e es e sttt et ettt et e et e e et e e essesemesesemeseseeeseneeeens 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 suchaudits ..o, 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public

Intemal Revenuo Service P> Information about Schedue A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of

the organization Employer identification number

AMERICAN ANTHROPOLOGICAT, ASSOCIATION 53-0246691

| Part |

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

-l

]
]

hpWOWN

4]

9 00 00 0O

10

1
12

0

d

D A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i)-

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
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:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}(A)(vi). (Complete Part II.)
A community trust described in section 170{(b)(1)(A}{vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 508(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 508({a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. 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.

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.

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.

c l:l Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ...t
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization i n(")a's e 0'91'"1%“““ 'EW, (v) Amount of monetary (vi} Amount of other
izati described on fines 1-10 H1{0U fovering document? ; ; ; ;
organization ( Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 AMERTCAN ANTHROPOLOGICAT, ASSOCIATION 53-0246691 Page2
[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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 behatf
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 § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlined . ... ...
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 (ExplaininPart VI) _ ... ..
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) ...............cccccvcniioniriii e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this bOX and STOP MeIre  ..........ocooeieiiii e p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) ...l 14 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 ... 15 %
16a 33 1/3% support test - 2016. 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 ...t > ]

b 33 1/3% support test - 2015. 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 e | 4 D

17a 10% -facts-and-circumstances test - 2016. 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 . ... ... .. ... » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ......... B> L__l

Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E7) 2016 AMERICAN ANTHROPOLOGICAI, ASSOCIATION 53-0246691 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 479,978.; 512,745, 342,567.] 203,682.| 266,562. 1,805,534,
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 3,909,360, 3,809,943, 3,603,552, 3,730,919, 3,413,885,] 18,467,659,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Taxrevenues 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 1 through5 ... 4,389,338, 4,322,688, 3,946,119,] 3,934,601, 3 680,447,] 20,273,193,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons| 18 ,656.] 18,131.] 18,519. 5,705.] 10,540.] 71,551.
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
amounton line 13 fortheyear ... .. .. .. ... 0 )
cAddlnes7aand7b ... . 18,656.! 18,131.] 18,519. 5.705. 10,540.] 71,551,
8 Public support. (Subtractline 7¢ from line 6. 20,201 642,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline6 ... 4,389,338, 4,322 688, 3,946,119, 3,934,601, 3,680,447,] 20,273,193,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 937 ,762.[ 954,634.] 1.171.477) 1.004.235] 1.268.898,| 5 337 006.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 . 25,584.[ 113,225.] 130,645.] 129,291.{ 100,807. 499,552.
¢ Add lines 10a and 10b 963,346 1,067,859, 1,302,122 1,133526, ] 1,369,705 5,836,558,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | .. ...
12 Other income. Do not include gain
Saeais (oA i P el e 40,781. 96,086. 79,.826. 22,282. 29,483.| 268,458.
13 Total support. (add lines 9, 10¢, 11, and 12.) 5,393 465, 5,486,633, 5,328,067, 5,090,409, 5,079,635, 26,378,209,
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check thiS DOX ANd SEOP MEIE ...ttt ittt et ieeises ezt i e oot e et oot e es et e et st e s e s et ea et st st oA e A e e e e s e s s s s [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) ... .. . . . 15 76.58 %
16 _Public support percentage from 2015 Schedule A, Part [l ine 15 ... 16 75.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column{f) ... .. 17 22.13 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 21.68 %
19a 33 1/3% support tests - 2016. 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 - 2015. 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 18b, check this box and see instructions ........................ | < l:l

832023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 AMERTCAN ANTHROPOLOGICAT, ASSOCIATION 53-0246691 Pagea_
| Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 12d 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 Part VI 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 508(a)(1) or (2)? If "Yes," explain in Part VI 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)? If "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 VI 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 Part VI 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 12a or 12b 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

c 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)? If "Yes, * explain in Part VI what controls the organization used
to ensure that alf 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii)) 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 Typelor 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 (j} its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2). 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))? /f "Yes, " provide detail in Part VI. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sbh

¢ Did a disqualified person (as defined in line 9a) 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b 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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 AMERICAN ANTHROPOLOGICAL, ASSOCIATION 53-0246691 Pages
[Part IV] Supporting Organizations (continued)

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or c, provide detail in Part VI. 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? /f "No," describe in Part VI 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 VI 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 1l 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 Part VI 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. All 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) 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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

38 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? If "Yes, " describe in Part VI 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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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? If “Yes," then in Part VI 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 Part VI 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

8 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 VI. | 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 Part VI _the role played by the organization in this reqard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
. ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) &r{;?&)rear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness appticable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

6320268 09-21-16

09390522 137216 064-20504900

Schedule A (Form 990 or 990-EZ) 2016

18

2016.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Schedule A (Form 990 or 980-£7) 2016 AMERTICAN ANTHROPOLOGICAT, ASSOCIATION 53-0246691 Pagez
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

N

0N |® o |» |

(0] (ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xe Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

=™k~ ajo |0

H

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ | {0 T |o
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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AMERT H TCAI, ASSOCIATIQ 53-0246691
Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2012 2013 2014 2015 2016
Amount Amount Amount Amount Amount

TOTAL 18,656. 18,131. 18,519. 5,705, 10,540.
Total to Schedule A,

Part I, in 72 ..o, 18,656. 18,131. 18,519. 5,705. 10,540.

623172 04-01-16




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

g::anO;nF:l;) the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

Organization type(check one): B

Filers of: Section:

Form 980 or 890-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UOUoo0oUH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[XI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VIll, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . s > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B (Form 880, 990-EZ, or 980-PF) (2016)

Name of organization

Page 2

AMERTCAN ANTHROPOLOGICAI, ASSOCIATION

Part |

Employer identification number

(a)

(b)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

53-0246691

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person [K]
Payrol [ ]

(a)

$ 5,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

(d)

$ 5,607.

Type of contribution

Person If_l
Payroll r_—l

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person LY_]
Payroll |:|

(@)

(b)

$ 100,000,

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person IXI

Payroll

(a)

23,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

(a)

Type of contribution

Person D
Payroll D

Noncash [ ]

(Complete Part (I for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

623452 10-18-16

Type of contribution

Person [:]

Payroll |:|
Noncash [ ]

(Complete Part Il for

09390522 137216 064-20504900

noncash contributions.)

Schedule B (Form 930, 930-EZ, or 930-PF) (2016)

2016.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Schedule B (Form 990, $80-EZ, or 980-PF) (2016) Page 3
Name of organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
P
(a)
(c)
No. (b) (d)
. . FMV (or estimate) i
:'r::l Description of noncash property given (See instructions) Date received
(a)
{c)
No. (b) . (d)
. . FMV (or estimate) )
;r:rrtnl Description of noncash property given (See instructions) Date received
(a)
{c)
f::n Description of o h i FMV (or estimate) Date ::c):eived
oot escription of noncash property given (See instructions)
(a)
(c)

No. . () . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Partl (See instructions)

()

(c)

:oor;i D ipti f o h i FMV (or estimate) Date ::c):eived

o escription of noncash property given (See instructions)

(a)

(c)

:oor;\ D ipti f o h i FMV (or estimate) Date ::():eived

Pt escription of noncash property given (See instructions)

623453 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2016)

Page 4

Name of organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igr:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18

09390522 137216 064-20504900
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total numberatend of year ...
2 Aggregate value of contributions to {(during year)
3 Adggregate value of grants from (during year) .
4 Aggregate valueatend ofyear .. .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e |:l Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:] Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMentS | .. .......ccoooiionineiiieeeeee et et ees e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. . ... 1L.2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... ... ... eeees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it BoOldS? ... |__—] Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 170MMBYBIIM? ... essee e sere e seseeess et ees et sese oot [dves [Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 880, Part VIII, line 1
{ii) Assetsincluded in Form 980, Part X | s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL line 1 ..o » 3
b_Assets included in Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2016

632051 08-20-16
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Part il

Schedule D (Form 990) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 Page2

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

a
b
c

(check all that apply):

Public exhibition
[:I Scholarly research

Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e

|:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes I:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line , or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIO80, Part X? oot e v et e e et e ese e s e aeasasesese et easaseaesasaesasassaneasensesnanat et ensenseanesenras Cves [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNG DAlANCE |, .. . ........cccccoiririiitiiictieetct et es ettt ettt bbb e e saen ic
d Additions during the year ... . . 1d
e Distributions during the year ie
fOENAING DAIANCE ... ..ottt en 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . ... |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XI_.........oooooeeiieiinieiinenn: D
[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,855,797, 3,576,645, 3,562,174, 3,415 454, 3,111,439,
b Contributions . ... 589,447, 722,226, 598,071, 812,449, 823,816,
¢ Net investment earnings, gains, and losses 36,496, 32,814, 34,168, 28,187, 21,968,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs __...........ceieen. 256,737, 475,888, 617,768, 693,916, 541,769,
f Administrative expenses ...
g Endofyearbalance . ... . ... ... 4,225 003, 3,855 797, 3,576,645, 3,562,174, 3,415 454,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 80.79 %
b Permanent endowment p> 15.01 %
¢ Temporarily restricted endowment P 4.20 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZALIONS || .. .. ...t e sas st en st | 3a(i) X
(i) related OFGANIZAtONS || ... ... ..iiii\ooooooeeooceeeeeeeeeeesessseesess s ssss s s s s sess s ssss s ssis s 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... . . s 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land |
b Bulldings .. ...
¢ Leasehold improvements . 500,973. 159,401. 341,572.
d Equipment . ... ... 686,260. 567,036. 119,224.
@ OWer ... 231,513. 53,054. 178,459.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... ... . _» 639,255,
Schedule D (Form 990) 2016

832052 08-20-16

09390522 137216 064-20504900

26
2016.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Schedule D (Form 950) 2016 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page3
[Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(A REAL ESTATE INVESTMENT
(8) TRUSTS 1,081,324.| END-OF-YEAR MARKET VALUE
() PRIVATE INVESTMENT FUND 400,584.] END-OF-YEAR MARKET VALUE
©)
(3]
(3]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,481,908.
] Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
I Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fin@ 15.) .............coovevviiiininiiinieiiiciciiiiieniiieiieiiiinee: >
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 DEFERRED LEASE BENEFIT 347,539.
(3 DEFERRED TENANT ALLOWANCE 351,648.
@
()
6
(W)
@8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) ............... > 699,187,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I Z l
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1 5,560,836.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ...

b Donated services and use of facilities _.................ccccocoovreiicecceeeeee 2b

C Recoveries of PHOF YEar Qrants ... .. .. .......oooooooooeoeeeeeeesseseesseeenseenn 2¢

d Other (Describe in Part XIL) ..o 2d

e AdAiNes 2athrough 20 . ... .o st es s eeereeeens 2e 24,344.
3 SUbraCtliN@ 28 fIOMEINE 1 | . ... .....coooeooieeeeeeeee e seeeeeeeeee e s eee s s s e e s s s ss s 3 5,536,492.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 125,118.

b Other (Describe in Part XIL) .. ... ooooooeoeeeeeeeeeseee e 4b -13,595.

© ADANNES A AN AD ... ... ..o e st ees oot s e s eeseeesesereere e eene 4c 111,523.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I line 12) ... ... 5 5,648,015,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial SALEMENTS __.................cooccovommirereeeeeress oo eeeeeeeeeeeeeeeesresenee 1 5,588,043.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ..., | 2a

b Prioryearadjustments ... 2b

€ OHREIIOSSES | ...ttt e e n e reen s e | 2c

d Other (Describe inPart XIIL) ...t en et 2d 13,595.

€ AdA NS 2athIOUGN 2d ... ...t eeeee e seee e ee e st s s 2e 13,595.
3 SUDLractliNe 28 OMUINE T ... ..o oo eeeeee e eseeesse e ee s seas s enses e ee s eenen 3 5,574,448.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b ... \—4a 125,118.

b Other (Describe inPart XIIL) ... 4b

C ADONIMES 4B ANAAD e eeee ettt s s s s s s eeneneeeereeens 4c 125,118.
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.) ...........coocoiviieiisiiiieeieenee. 5 5,.699,566.

[ Part XIlI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ASSOCIATION'S ENDOWMENT CONSISTS OF 17 INDIVIDUAL FUNDS ESTABLISHED

FOR A VARIETY OF DONOR PURPOSES, INCLUDING PROGRAMMATIC ACTIVITIES,

AWARDS, AND PRIZES.

PART X, LINE 2:

MANAGEMENT EVALUATED THE ASSOCIATION'S TAX POSITIONS AND CONCLUDED THAT NO

UNCERTAIN TAX POSITIONS HAD BEEN TAKEN THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -13,595.
632054 08-29-18 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pages
[Part XIll] Supplemental Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 13,595.

Schedule D (Form 990) 2016
832055 08-20-16
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 980) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990 Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form880. Inspection

Name of the organization

AMERICAN ANTHROPOLOGICAIL ASSOCIATION

[Part1_| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

Employer identification number

53-0246691

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

LT{] Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :n;?wl'?syea%s& {by type) (such as, fundraising, pro- is a program service, expenditures
in the region in%e endent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region ;:\{ﬁgtrrl;epts
in the region gion
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES PRIZES & AWARDS 10,660,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES PRIZES & AWARDS 600,
NORTH AMERICA 0 0 [PROGRAM SERVICES PRIZES & AWARDS 3,860,
3a Subtotal ... .. .. 0 0 15,120,
b Total from continuation
sheetstoPartl __ . 0 0 0,
¢ Totals (add lines 3a
and3b) 0j 1] 15,120,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2016

632071 09-21-16
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Schedule F (Form 990) 2016 AMERICAN ANTHROPOLOGICAIL ASSOCIATION 53-0246691 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes*" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

T . . (c) Number of | {d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

PRIZES & AWARDS NORTH AMERICA 5 3,860, 0,
PRIZES & AWARDS EUROPE 13 10,660, 0,

[EAST ASIA & THE
PRIZES & AWARDS PACIFIC 2 600, 0,

Schedule F (Form 990) 2016

632073 00-21-16 3 2



Schedule F (Form 980) 2016 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOIM 926) || ... .........cccooooemieieteeiees ettt en st se vt aes st as e ee [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... . . Cves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)

[:I Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(56 INSHTUCHONS FOF FOMM 8621) _____.......oocccoooooroesooe oot eee et ere s ees et [ dves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOMI 8865) ..ot eereee e ees e nens [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990)

|:| Yes II_I No

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990)2016  AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pages
[PartV | supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 (accounting method); Part Il (accounting method); and Part lli, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

APPLICATIONS FOR GRANTS TO INDIVIDUALS AND ORGANZATIONS REQUIRE DETAILED

BUDGET INFO. THIS INFO ALONG WITH THE DETAILS OF HOW THE PROJECT MEETS

THE CRITERIA FOR FUNDING IS USED BY THE SELECTION COMMITTEES WHO AWARD

THE GRANTS. AWARDEES ARE SUBSEQUENTLY REQUIRED TO WRITE ARTICLES

DETAILING THEIR PROJECTS.

632075 09-21-18 Schedule F (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered “Yes® on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenuo Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ANTHROPOLOGICAI ASSOCTIATION 53-0246691
| 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 10 aWard the Grants OF @SSISTANCOT ... .............ccooveiriiieiititiee et tee oo ees e e e ee e e eeeeeseeeeee s e ee s e eeseseeeeeeraeremsetaeneseseentaenenesessensassarasratsssrasranne [XTves [INo

2 __Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
I Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, 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 vgﬁjgieotg(()go?k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais al' noncash assistance or assistance
assistance ‘other)
COUNCIL OF EUROPE
420 WEST 118TJ ST ISAE/CES PRE-DISSERTATION
NEW YORK, NY 10027 13-5598093 501(c)(3) 5,000, 0, FELLOWSHIP

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __Enter total number of other organizations listed intheline1table ... .

............................................................................................................ > 1.
........................................................... > 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632101 11-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23. o Publi

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:l First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee |—_—| Written employment contract
[:] Independent compensation consultant |3ﬂ Compensation survey or study
|:| Form 980 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... s da

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

P4 D4

Only section 501(c}(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Anyrelated OrGanization? | | . . ...ttt bR s s s s s e st s 5b
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a

b Anyrelated Organization? | ettt ettt ae e s bbb eae st bttt st ee 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il ... ... 7 X
8 Were any amounts reported on Form 980, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Wl .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ................ooooooiiiieiiiiiiiiiiii 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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AM

ERICAN ANTHROPOLOGICAL ASSOCTIATTION

Schedule J (Form 890) 2016
Part |l

53-0246691

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(ii}) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
08 @5 2 i) oth other deferred benefits (B)(i)-(D) in column (B)
i) Base ii) Bonus jii er :
(A) Name and Title compensation incentive reportable compensation re&o;tne_:re::s;?;fgggd
compensation compensation
(1) EDWARD LIEBOW W|_247,248. 0. 3,366. 53,000. 16,967. 320,581. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) ELAINE LYNCH iy 189,961, 0. 2,526. 19,178. 16,630. 228,295, 0.
DEPUTY EXECUTIVE DIRECTOR/CFO (i) 0. 0. 0. 0. 0. 0. 0.
M
(i)
0]
(i)
{
(ii)
0]
(ii)
0]
(ii)
0]
(i)
0]
(ii)
(0]
(i)
0]
(i)
0]
(i)
(i)
(i)
0]
(ii)
U]
(i)
0]
(i)
Schedule J (Form 990) 2016
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- OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERTCAN ANTHROPOLOGICAIL ASSOCIATION 53-0246691

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

PROFESSIONAL INTERESTS OF AMERICAN ANTHROPOLOGISTS, INCLUDING THE

DISSEMINATION OF ANTHROPOLOGICAL KNOWLEDGE AND ITS USE TO SOLVE HUMAN

PROBLEMS.

FORM 990, PART ITIT, LINE 4D, OTHER PROGRAM SERVICES:

SECTIONS:

THE ASSOCIATION HAS 40 SECTIONS REPRESENTING DISCIPLINES, AFFINITIES

AND INTERESTS WITHIN THE ANTHROPOLOGY COMMUNITY. MEMBERSHIP TO THE

ASSOCIATION MUST INCLUDE MEMBERSHIP TO AT LEAST ONE OF THESE SECTIONS.

EXPENSES § 279,929. INCLUDING GRANTS OF § 134,434. REVENUE § 83,264.

MEMBERSHIP:

THE ASSOCIATION'S MEMBERSHIP DEPARTMENT PROVIDES CUSTOMER

SERVICE SUPPORT TO MEMBERS AND PROSPECTIVE MEMBERS, DEVELOPS AND

IMPLEMENTS RECRUITMENT AND RETENTION PROGRAMS, AND COORDINATES THE

MEMBER BENEFIT PROGRAMS.

EXPENSES $ 307,452. INCLUDING GRANTS OF $ 0. REVENUE $ 1,720,599.

PROFESSIONAL SERVICES:

AAA ADVANCES ITS GOALS OF FURTHERING THE PROFESSIONAL INTERESTS OF

ANTHROPOLOGISTS BY OUTREACH TO ACADEMIC ANTHROPOLOGICAL DEPARTMENTS AND

ANTHROPOLOGISTS WHO ARE IN THE PRACTICING FIELD. THE CAREER CENTER IS

THE LARGEST JOB BOARD FOR THE FIELD OF ANTHROPOLOGY.

EXPENSES § 214,263. INCLUDING GRANTS OF § 0. REVENUE $ 54,451.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 980-E7) (2016} Page 2

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL, ASSOCIATION 53-0246691

PUBLIC EDUCATION:

THE ASSOCIATION ASSISTS THE MEMBERSHIP IN IDENTIFYING ISSUES WITHIN THE

PUBLIC ARENA THAT WOULD BENEFIT FROM THE APPLICATION OF ANTHROPOLOGICAL

KNOWLEDGE AND CONTRIBUTE TO IMPROVING THE WELL-BEING OF SOCIETY. THE

ASSOCIATION'S CURRENT PUBLIC EDUCATION PROGRAM IS THE RACE EXHIBIT. A

NEW PUBLIC EDUCATION INITIATIVE FOCUSES ON IMMIGRATION, MIGRATION, AND

DISPLACEMENT.

EXPENSES 168,338, INCLUDING GRANTS OF 0. REVENUE 31,500.

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

THE ASSOCIATION HAS THREE CLASSES OF MEMBERS: MEMBERS, ASSOCIATES, AND

INSTITUTIONS. THE MEMBERS OF THE ASSOCIATION SHALL CONSTITUTE THE FINAL

AUTHORITY OF THE ASSOCIATION, AND SHALL ELECT FROM THEIR NUMBER THE ELECTED

OFFICERS OF THE ASSOCIATION.

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

THE EXECUTIVE BOARD IS ELECTED THROUGH A GENERAL ELECTION PROCESS, VOTED ON

BY THE ENTIRE MEMBERSHIP.

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

THE ASSOCIATION'S CONTROLLER AND DEPUTY EXECUTIVE DIRECTOR/CFO PROVIDE THE

FINANCIAL DATA FOR THE FEDERAL FORM 990 AND 990-T TO THE PUBLIC ACCOUNTING

FIRM. THE ASSOCIATION'S FINANCE COMMITTEE MEETS BY CONFERENCE CALL WITH THE

ASSOCIATION'S CONTROLLER AND DEPUTY EXECUTIVE DIRECTOR/CFQO TO REVIEW THE
FEDERAL FORM 990 DRAFT BEFORE FILING. THE DRAFT IS REVIEWED LINE BY LINE
AND ANY SIGNIFICANT CHANGES FROM THE PRIOR YEAR ARE DISCUSSED. THE CHAIR OF

THE FINANCE COMMITTEE WHO ALSO SERVES AS TREASURER REPORTS ON THE FEDERAL

FORM 990 REVIEW TO THE EXECUTIVE BOARD (WHICH IS THE ENTIRE BOARD) AT THEIR

632212 08-25-16 Schedule O (Form 990 or 890-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

NEXT MEETING, PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL STAFF, EXECUTIVE BOARD
MEMBERS, ASSOCIATION OFFICERS, HEADS OF SECTIONS AND MEMBERS OF THE

NOMINATIONS COMMITTEE, FINANCE COMMITTEE, AUDIT COMMITTEE, AWARDS COMMITTEE

AND RESOQURCE DEVELOPMENT COMMITTEE. THESE LISTED COMMITTEES ALL SIGN THE

POLICY ACKNOWLEDGING THAT THEY READ THE POLICY. IN SUBSEQUENT YEARS, ON AN
ANNUAL BASIS, THE CONFLICT OF INTEREST POLICY WILL BE MENTIONED AND ANY

POTENTIAL ISSUES DOCUMENTED DURING THE BOARD MEETING. NEW STAFF AND

EXECUTIVE BOARD MEMBERS ARE ASKED TO SIGN THE POLICY AS A PART OF THEIR

ORIENTATION PROCESS. IN THE EVENT THAT A POTENTIAL CONFLICT IS IDENTIFIED

THE EXECUTIVE DIRECTOR WILL CONSIDER (POSSIBLY WITH ADVICE FROM LEGAL
COUNSEL) THE ISSUE, DETERMINE IF A CONFLICT EXISTS, AND IF SO IDENTIFY THE

COURSE OF ACTION. IN THE EVENT THAT THE CONFLICT OCCURS WITHIN THE

LEADERSHIP, THE ASSOCIATION PRESTIDENT WILL BE NOTIFIED AND PARTICIPATE IN

THE REVIEW AND RESOLUTION OF THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE EXECUTIVE DIRECTOR, AN ANNUAL REVIEW IS CONDUCTED BY THE VICE

PRESIDENT. AN EVALUATION FORM IS SENT TO STAFF, MEMBERS OF THE EXECUTIVE

BOARD, HEADS OF SECTIONS AND THE ASSOCIATION'S COMMITTEE CHAIRS WHO ARE
ASKED TO COMPLETE THE FORM AND RETURN IT TO THE PRESIDENT. ALL RESPONSES

ARE CONFIDENTIAL. THE EXECUTIVE DIRECTOR IS ASKED TO PROVIDE A SUMMARY OF

HIS/HER ACCOMPLISHMENTS. COMPARATIVE COMPENSATION DATA IS COMPILED BY THE

DEPUTY EXECUTIVE DIRECTOR/CFO AND SENT TO THE PRESIDENT. THE PRESIDENT
COMPILES THE RESPONSES AND SALARY INFORMATION AND REPORTS TO THE EXECUTIVE

BOARD AT THEIR ANNUAL MEETING IN THE FALL DURING A CLOSED SESSION. THE
832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedute O (Form 980 or 980-E7) (2016) Page 2

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

EXECUTIVE BOARD DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION DURING

THIS MEETING. NEAR THE CONCLUSION OF THE CLOSED SESSION THE EXECUTIVE

DIRECTOR IS ASKED TO JOIN THE DISCUSSION. THE DECISION IS DOCUMENTED IN A

LETTER TO THE EXECUTIVE DIRECTOR AND THE DEPUTY RECEIVES A COPY FOR THE

FILES.

FOR OTHER COMPENSATED OFFICERS, PERFORMANCE REVIEW RESULTS ARE APPLIED IN

THE CONTEXT OF THE MERIT COMPENSATION POOL, WHICH IS ESTABLISHED IN ADVANCE

OF THE PERFORMANCE REVIEWS, BASED ON OVERALL BUDGET PLANNING PROCESS. THE

EXECUTIVE DIRECTOR, TO WHOM THE OTHER OFFICERS REPORT DIRECTLY, COMPLETED

THE PERFORMANCE REVIEW AND DETERMINED THE COMPENSATION. COMPARABILITY DATA

WAS ASAE AND CESSE SURVEY DATA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

VA, AL,AK,MA ,AR,CA,CT,FL,GA,IL,KS,KY MD MI MN,MS,NH,NJ,NM,NY NC,OK,OR,PA,RI

SC,TN,UT , WV ,WI

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

THE ASSOCIATION MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC THROUGH THE ANNUAL REPORT WHICH IS POSTED ON THE WEBSITE AND
AVAILABLE IN PRINT FORM. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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EXTENDED TO NOVEMBER 15, 2017

rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 20186 or other tax year beginning , and ending

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

Intemal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3}

A [l check boxif Name of organization { ] Check box if name changed and see instructions.) D e e s g

address changed instructions.)

B Exempt under section | Print | AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
501(c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B ate Eliminess activity codes
[J408(e) (Je20()| ™" | 2300 CLARENDON BOULEVARD, NO. 1301
|:| 408A |:|53[l(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) ARLINGTON, VA 22201-3386 541800 900004

C Sock vaweofallassets  |F Group exemption number (See instructions.) »

15,135,851 . |G Check organization type ® [ X1 501(c) corporation | 501(c) trust [ 401(a) trust [ | other trust

H Describe the organization's primary unrelated business activity. > ADVERTISING, EXPLOITED ACTIVITIES

| During the tax year, was the corporaticn a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . > [j Yes IX] No

If *Yes," enter the name and identifying number of the parent corporation. P>

J Thebooksareincareof » ELAINE IL,YNCH Telephone number P> 703-528-1902

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance ... > | 1c
2 Costofgoods sold (Schedule A, line 7) . ... ... 2
3 Grossprofit. Subtractline2 fromline 1c . . 3
4a Capital gain net income (attach ScheduleD) . 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b

¢ Capital loss deduction for trusts . ... 4c
§ Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) ... ... ... 6
7 Unrelated debt-financed income (Schedule€) . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F).. | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exemnpt activity income (Schedute ) 10 273,111. 140,303. 132,808.

11 Advertising income (Schedule J) ... 11 29,139. 21,109. 8,030.

12 Other income (See instructions; attach schedule) . ... 12

13 Total. Combinelines3through 12 .. 13 302,250, 161,412, 140,838,

I Part Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (SChedUle K) 14

SAIANES BNAWAGES ... oottt e e ettt 15

Repairs and MAINMENANCE | | . . . s ettt s e et e e ee e et st eee e 18

Bl OIS e ettt et 17

Interest (AMaCh SCREUUIR) ... et 18

TaXeS ANAIICBNSES ...\ oo oot 19 6,435,
Charitable contributions (See instructions for imitation rules) ..., 20

Depreciation (attach FOrm 4562) ... .. .. 21

Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b

DBl O e e et 23

Contributions to deferred COMPENSAtON PIANS || ... oo 24

EMpIoYee DNl PrOgraMIS e, 25

EXCess exempt expenses (SChEdUIB 1) .. e 26 29,856.
Excess readership Costs (SChRAUIB J) . e 2 1,740,
Other deductions (attach schedule) ... . SEE _STATEMENT 1. | 28 1,000.
Total deductions. Add lines 14 through 28 e, 29 39,031.

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Net operating loss deduction (fimited to the amount onfine 30) .. ... . . . .,
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
Specific deduction (Generally $1,000, but see line 33 instructions for exceptiONS)
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

30 101,807.
31
32 101,807.

8 3D

823701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.

09280522 137216 064-20504900

33 1,000,
%] 100,807.
Form 990-T (2016)
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Form900-720%%)  AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

Page 2

[ Part Il | Tax Computation

35

36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here p- [:I See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M [s_ | @ls | @ls |

Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ J

{2) Additional 3% tax (not more than $100,000) ... ... (8 |

Income tax on the amount on line 34 >

35¢

22,565.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Taxrate schedute or [ Schedule D (Form 1041)

36

Proxy tax. See instructions

37

Alternative minimum tax

38

39

40

22,565,

41a
b
¢
d
e

42

43
44

b 2016 estimated tax payments 45b 49, 0 00.
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) 45e

f

g Other credits and payments: D Form 2439

46
47
48
49
50

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

Other credits (see instructions) 41b

Total credits. Add lines 41a through 41d

41e

Subtract line 41e from line 40

42

22,565.

Other taxes. Check if from; [:I Form 4255 [:] Form 8611 |:| Form 8697 D ['orm 8866 l:] Other (attach schedute)

43

Total tax. Add lines 42 and 43

44

22,565.

Credit for small employer health insurance premiums {Attach Form 8941) 45f

T Jrorm 4136 ] other Total B | 45g
Total payments. Add [ines 45a through 450 et

46

55,081.

Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

a7

Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed >

48

Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . ... ...

49

32,516.

Enter the amount of line 49 you want: Credited to 2017 estimated tax__ P> 32,516. ' Refunded B>

50

0.

| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51

52

53

Sign
Here

Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p

Yes | No

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year - $

P4 | P4

had:

Under penalties of perjury, | declare that t have examined this retumn, including accompanying
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

les and ts, and to the best of my knowledge and belief, it is true,

May the IRS discuss this retum with
} EXECUTIVE DIRECTOR | thepreparer shown beiow (see
Signature of officer Date Title instructionsy? [ X ] Yes [ | No

Paid

Print/Type preparer's name Preparer's signature Date Check if

PTIN

P00444822

%" - self- employed
Preparer DPAVID TRIMNER - S 247 2045

Use Only [Firm's name p CLTFTONLARSONALLEN LLP Firm's EIN P>

41-0746749

901 N. GLEBE ROAD, SUITE 200

623711 01-18-17

09280522 137216 064-20504900
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Firm's address » ART.INGTON, VA 22203 Phoneno. 571-227-9500
Form 980-T (2016)
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Form 990-T (2016) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . .. ... ... 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . .. .. ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs e 2 e 7

(attachschedule) . ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]

2

()]

4

2.

Rent received or accrued

(a) From personal property (if the percentage of (b) From real and personal property (if the percentage

rent for personal property is more than
10% but not more than 50%)

of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)D ions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(U]

@

)]

{4

Total

0. [ Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) . ... .. .. .. » 0 . |Part), lines, coumn (®) ... P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Grossincome from to debt-financed property
1. Description of debt-financed property °§ﬁa’£§§'&'3:§pttyw' (a) s"gg:;ﬂ”;ﬁemaﬁm (b)at?;';:r :cidelé%tlig)ns

(1)

2

3)

4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or aliccable to debt-financed of or aliocable to by column 5 reportable (column {column 6 x total of columns
property (attach scheduls) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

) %

@ %

3) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
TOMIS e e > 0. 0.
Total dividends-received deductions included in column 8 ... » 0.
Form 980-T (2016)
623721 01-18-17
3
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Form 990-T (2016) AMERTICAN ANTHROPOLOGICAL ASSOCIATION

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

53-0246691

Page 4

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer 3. Net unretated income
identification (loss) (see instructions)
number

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deducticns directly
connected with income
in column §

1

(&)

3

(]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

made

9. Total of specgﬁad payments

10. Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

)
2
3)
)
Add cclumns S and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS oot | 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions ’ 5. Total deductions
1. Description of income 2. Amount of income directt ted 4. Sot-asides d set-asid
(:ttaoz ::Rggfxlg) (ttach schedule) (cirl‘. 3s§!u:séo:s4)
()
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 9, column (B).
Totals oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. & 3. Expenses & \atod trad 5. Gross i . Excess exempt
1. Description of unrelated :L?sts'ness d"?‘;:ly zt;nneicted %Tslijrr\\;Zs (oc:lumnezor from r::ﬁsvlirt‘yc(tjtr\:? S“.rsx;::;sets g’(p]e I'LS:S (:mfl: mg
exploited activity income from " minus column 3). If a is not unrelated D anls o e o tha:
trade or business of unre i:% o gain, tl;:mp;;efols. 5 business income 3 column 4),
SR rough 7. STMT '
(1JOB PLACEMENT) 1S6,205. 138,520. 57,685.
(2 PROGRAM 59,280. 1,783. 57,497. 6,248, 18,478. 12,230.
B WEBSITE ADS 17,626. 17,626. 54,994. 17,626.
@)
Enter here and on Enter here and on Enter herg and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal. (A). line 10, col. (B). Part [l line 26.
Totals ..o > 273,111, 140,303. 29,856,

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4, Advertising gain 7. Excess readership

) adu er{io‘ 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 8 minus

1. Name of periodical ineo sing advertising costs | col. 3). If a gain, compute income costs column 5, but not more

income cols. 5 through 7. than column 4).
(1)
(2
3
d)
Totals (carry to Part Il, ling (5)) ... > 0. 0. 0.

623731 01-18-17

09280522 137216 064-20504900
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Form 990-T (2016) AMERICAN ANTHROPOLOGICAL ASSOCIATION

| Part Il

53-0246691

Page 5

| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2 a 4. Advertising gain 7. Excess readership
o v mross 3. Direct or (loss)(col. 2 minus §. Circulation 6. Readership costs (column 8 minus
1. Name of periodical a in m:_::'g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
4]
@
@ STATEMENT 4 29,139. 21,109. 8,030.] 962,478.[ 448,181. 1,740.
Totals from Part] ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (8). Part Ui, line 27.
Totals, Part Il (lines 1-5) ... > 29,139. 21,109. 1,740.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3' Percent of 4. Compensation attributable
1. Name 2. Title t"“g:sei:‘;‘:: to to unrelated business
(1) %
2) %
@) %
@) %
Total. Enter hereand onpage 1, Part 1, line 14 o e > 0.
Form 990-T (2016)
623732 01-18-17
5
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4626 Alternative Minimum Tax - Corporations

OMB No. 1545-0123

;ormart Pk P> Attach to the corporation's tax return. 20 16
e Revonte Servicn p> Information about Form 4626 and its separate instructions is at www.irs.gov/formd626.
Name

Employer identification number

AMERICAN ANTHROPOLOGICAIL ASSOCIATION 53-0246691
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss dedUGtION ... ... ... . .. ..., 1 100,807,
2 Adjustments and preferences:
a Depreciation of post-1986 property . ... ... 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e AdiUSted QAN OFI0SS . . e 2e
£OLONG-EBIM CONITACES | oot e e m e eee e 2f
g Merchant marine capital construction fUnds . . . 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) ... . 2h
i Tax shelter farm activities (personal service COrporations ONlY) ... 2i
j Passive activities (closely held corporations and personal service corporationsonly) ... 2j
K LOSSIMIEBHIONS ettt e, 2k
b DBDIB 0N ettt 2l
m Tax-exempt interest income from specified private activity bonds ... ., 2m
n Intangible OrilinG COSIS ... . . e 2n
o Other adjustments and PreferenCeS . ... . .. ... ..., 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 3 100,807.
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions ... ... 4a 100,807.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a positiveamount ... ... 4c
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
{evenifting 4bis POSIIVE) | . . . . ..., 4d
e ACE adjustment.
® |fline 4b is zero or more, enter the amount from line 4¢
® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negativeamount (.~ 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does notoweany AMT 72 . 5 100,807.
6  Alternative tax net operating loss deduction. See InStructions .. ... 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestin a REMIC, Se@ INSIUCHIONS . . . s 7 100,807.
8  Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- e, 8a 0.
b Multiply line Ba by 25% (0.25) ... 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0~ s 8¢ 40,000.
9 Subtractline 8¢ from line 7. 1fzero or less, enter -0- e, 9 60,807.
10 Multiply fine 9By 20% (0.20) ...\ ..o e 10 12,161.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 1"
12 Tentative minimum tax. Subtract line 11from line 10 e, 12 12,161.
13 Regular tax liability before applying all credits except the foreign tax credit 13 22,565,
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ling 3, or the appropriate line of the corporation's income taxreturn ... 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2016)
817001
12-06-16

09280522 137216 064-20504900
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AMERICAN ANTHROPOL.OGICATI, ASSOCIATION 53-0246691
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from ling 3 0f FOrm 4626 .. __.___.._............ocooiiiiieieio e, 1 100,807.
2 ACE depreciation adjustment:
a AMT depreciation e 2a
b ACE depreciation:
(1) Post-1993property . ... . . 2b(1)
(2) Post-1989, pre-1994 property . ... 2b(2)
(3) Pre-1990 MACRS property ... . 2b(3)
(4) Pre-1990 original ACRS property ... 2b(4)
(5) Property described in sections
168(f)(1) through (4) ... 2b(5)
(6) Otherproperty ... ... ... 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 20(6) . ... 2b(7)
¢ ACE depreciation adjustment. Subtractline 2b(7) fromline 2a .. ... . 2
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome . e ettt e e e et et e 3a
b Deathbenefits from life insurance contracts . 3b
¢ All other distributions from life insurance contracts (including surrenders) ... 3c
d Inside buildup of undistributed income in life insurance contracts ... . 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial iSt) e, e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e . 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received | ... 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(a{41(A), Dec. 19, 2014, 128 Stat. 4043) .. ................. 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k} . ... ... 4c
d Nonpatronage dividends that are paid and deductible under section
13B2(C) e, 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
Partiallist) e de
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines da throughde . 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs . 5a
b Circulation expenditures e 5b
¢ Organizational expenditures ... ... 5¢
d LIFOinventory adjustments e, 5d
e Installment Sales e, 5e
f Total other E&P adjustments. Combine lines Sathrough 5 . ... ... 5f
6 Disallowance of loss on exchange 0f debtPOOIS | . . . . ... e, 6
7  Acquisition expenses of life insurance companies for qualified foreign contracts 7
B DBDIBHON et ettt r e 8
9  Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 41, and 5f through 9. Enter the result here and on line 4a of
FOMMAG26 ..ottt 10 100,807,
817021
01-09-17
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- AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

TAX PREP 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
JOB PLACEMENT 138,520.

- SUBTOTAL - 1 138,520.
PROGRAM 1,783.

- SUBTOTAL - 2 1,783.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 140,303.
FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 3

WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROGRAM 18,478.
- SUBTOTAL - 2 18,478.
HOSTING, APPS & SOFTWARE 54,994.
- SUBTOTAL - 3 54,994.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 73,472.
8 STATEMENT(S) 1, 2, 3
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AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS STATEMENT 4
REPORTED ON A SEPARATE BASIS

EXCESS

GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
AMERICAN
ANTHROPOLOGIST 14,332. 2,602. 11,730. 548,240. 183,281.
ANTHROPOLOGY NEWS 9,996. 17,650. -7,654.
AMERICAN
ENTHNOLOGIST 1,036. 466. 570. 263,040. 116,111.
ANTHROPOLOGY AND
HUMANISM 782. 79. 703. 11,954. 9,800.
ANTHROPOLOGY &
EDUCATION
QUARTERLY 810. 97. 713. 48,558. 48,617. 59.
MEDICAL
ANTHROPOLOGY
QUARTERLY 287. 0. 287. 65,710. 37,928.
JOURNAL OF LATIN
AMERICAN AND
CARRIBEAN 1,240. 50. 1,190. 13,621. 25,101. 1,190.
POLITICAL AND
LEGAL ANTHROPOLOGY 656. 165. 491. 11,355. 27,343. 491.

TO FM 990-T, SCH J 29,139. 21,109. 8,030. 962,478. 448,181. 1,740.

9 STATEMENT(S) 4
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