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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chénse | AMERICAN ANTHROPOLOGICAL ASSOCIATION
Eié“ﬁa”%‘ée Doing business as 53-0246691
I Number and street (or P.0. box if mail is not delivered to strast addrass) Room/suite | E Telephone number
fany | 2300 CLARENDON BOULEVARD 1301 703-528-1902
;Gireré"n City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts & 10,000 ¥ 853.
el ARLINGTON, VA 22201-3386 H(a) Is this a group return
55" | F Name and address of principal officer ALEX BARKER for subordinates? [ Jves [XINo
P | SAME AS C ABOVE H(b) Ave all subordinates included?__|Yes [ |No
| Tax-exempt status: 501(c)(3) L] 501(¢) ¢ ) (insertno) [ ] 4047(a)(1yor [ 507 If "No," attach a list. (ses instructions)
J Website: > WAW . AMERICANANTHRO .QORG H(c) Group exemption number B>

K _Form of organization: EI Corporation

[ ITrust [ | Association [ | Other

| L Year of formation: 190 2| m state of legal domicile: DC

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ADVANCE ANTHRQOPQOLOGY AS THE
% SCIENCE THAT STUDIES HUMANKIND AND ITS USE TO SOLVE HUMAN PROBLEMS.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
8 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 124
£ | 6 Total number of volunteers (estimate ifnecessary) 6 175
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 274,761.
b Net unrelated business taxable income from Form 990-T,line 34 . 7b 87 ¥ 850.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1b) 266,562. 284,731.
g 9 Program service revenue (Part VIll, line2g) 3,430,403. 4,624,407.
g 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. 673 ¥ 089. 760 i 377.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 1,277,961. 1,270,190.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5 ¥ 648 ,015. 6 " 939 105,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 134 ” 434. 162 " 168.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,191,181. 2,249,901.
2 | 16a Professional fundraising fees (Part IX, column (A), line14e) 0. 0.
g- b Total fundraising expenses (Part X, column (D), line 25) P 62,035.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,373,951. 3,294,018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,699 .5 66. 5,706,087.
19 Revenue less expenses. Subtract ling 18 from line 12 -51 i 551. 1 n 233 ,618.
i:ﬁ Beginning of Current Year End of Year
22120 Totalassets (Part X, line16) 15,135,851, 17,440,5998.
25|21 Total liabilties (Part X, line2e) 2,074, 713. 2,009,374.
35 22 Net assets or fund balances. Subtract line 21 from line 20 13,061 4 138. 15 " 431 ,624.

LPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, in pd accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c%@o} preparer er th bﬂ’ed on all |u10rmat|on of which preparer has any knowledge.

= Sem S 2/ /Ry 28l8
Sign Signaturs of officer Date
Here EDWARD LIEBOW, EXECUTIVE DIRECTOR

Type or print nama and title
Print/Type preparar's nams Preparer's signaturs Date F“““ L[ PTN
Paid  HEMALI PATEL Hamagbd. 4/24/18 wienpoes P01337292
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP FirmsENp 41-0746749
Use Only |Firm's address p, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phonene.571-227-9500

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

’__X] Yes C’ No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) AMERTCAN ANTHROPOLOGICAL ASSQOCIATION 53-0246691 Page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . P e TR e E

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 990 or 990-E27 [_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? D Yes !KI 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 I 1 3 8 ’ 8 9 2 ¢ including grants of § ) (Revenue s l I 3 2 8 2 7 5 9 . )
PUBLICATIONS:

THE ASSOCIATION ADVANCES ITS CORE GOALS OF: FURTHERING THE PROFESSIONAL
INTERESTS OF ANTHROPOLOGISTS; DISSEMINATING ANTHROPOLOGICAL 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
AVAILABLE IN ELECTRONIC FORMAT TO THE ASSOCIATION'S MEMBERS AND
SUBSCRIBERS.

4b  (Code: ) (Expenses 8 857 3 425, including grants of § ) (Revenue $ 1 ¥ 455 4 280. }
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 SCHOOL FAIR AND AN
EXHIBITION WITH OVER 100 BOOTHS.

4¢  (code ) (Expenses $ 4 4 9 7 2 0 8 + including grants of l 6 2 r 1 6 8 o ) (Revenue$ 1 4 l P 0 7 9 . )
SECTION:
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.

4d  Other program services (Describe in Schedule 0.)
(Expenses $ il i 154 ,948. including grants of § ) (Reverue § 1 .7 88 ,238. )
4e Total program service expenses P 3,640,473

Form 990 (2017)
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Form 990 (2017) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
L R o L 1 | X
2 Isthe organization required to complete Schedu{e B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partil .. ... 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-1972 If "Yes, " complete Schedule cPartitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCORIUPTIAPBITI o000 50000 gsmmsommss s s s st S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheaule D, PartVif 1b | 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 187 If "Yes," complete Schedule D, Part VIl ————————— i it [ 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 167 If "Yes, " complete Schedule D, Part IX .. ... .. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e | 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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and XIl . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A}i)? /f "Yes, " complete Schedulee 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 revenuss or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ... 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other asswstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts land IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes, " complete Schedule G, Part! . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Pert Il ... L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII, line Sa? If "Yes !
complete Schedule G, Part Il . ... .o R — . |19 X

Form 990 (2017)
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Form 990 (2017) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® 20b
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 17 If "Yes, " complete Schedule I, Parts fand 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 27 If "Yes," complete Schedule |, Parts land il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
I L0 et 800 44t 5 A AL 23 | X

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

Schedule K. If "No", go toline 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy X BX eIt DONdS ? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 disqualifiod person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or $90-EZ? f " Yes," complete
Schedule L, Partl 25b X

26  Did the organization report any amount on Part X, line 5, 8, 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 Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offfcer director, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part /il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v/ 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
¢ Anentity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes ¢ complere
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complets Scheduls R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vo line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X
b If "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,line2 R SR e e e 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 . . ... 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... 38 | X

Form 990 (2017)
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Form 990 (2017) AMERTCAN ANTHROPQOLOGICAL ASSOCIATION 53-0246691 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 123
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 124
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e . | .5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were nOt 1ax deductiDIO? | . . e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountof reservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
5
13100424 137216 064-20504900 2017.03030 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Form 990 (2017) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pageh
Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI R e i s @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committes, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, o Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 99C was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governingbody? b X
8  Did the organization contemporaneously decumant the mestings held or written actions undertaken during the year by the following:
@ The gOVeININg DOdY g8a | X
b Each committee with authority to act on behalf of the govemlng body? 8b | X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the fcrm’P 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? If "No," go to iine 13~~~ 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done | .. ... o 12¢ | X
13 13 | X
14 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . 15b | X
If "Yes" to line 15a or 15b, describe the pracess in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL , AK ,AR ,CA ,CT ,FL,GA,IL,KS (KY MA MT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website D Anocther's website @ Upon request D 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

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017)

AMERICAN ANTHROPOLOGICAL ASSQOCIATION

53-0246691

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

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 employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any rel
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that recsived, 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 persens 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.

(whether individuals or organizations), regardless of amount of compensation.

who received report-
ated organizations.

) (8) () (D) (E) (F)
Name and Title Average ot Ci‘é’fg‘g;‘maﬂ e Reportabls Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations E E E = and related
below 2 é 5 g E§ 5 organizations
line) E|/E|B|& 85| &
(1) ALEX BARKER 8.00
PRESIDENT X X 0. 0. 4%
{2) AKHIL GUPTA 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 0. 0. 0
(5) JOCELYN AHLERS 200
MEMBER X 0. 0. 0
(6) NEIL TASHIMA 2.00
MEMBER X 0. 0. (s
(7) RATHRYN CLANCY 2.00
MEMBER X 0. 0. 0.
(B) MARK HAUSER 2.00
MEMBER X 0. 0 0.
(9) PAMELA STONE 2.00
MEMBER X 0. 0. 0.
(10) JEMIMA PIERRE 2.00
MEMBER X 0. 0. 0.
(11) ELLEN LEWIN 2.00
MEMBER X 0. 0. B
(12) CATHY COSTIN 2.00
MEMBER X 0. 0. 0.
(13) CHRISTINA GARSTEN 2.00
MEMBER X 0. Q. 0.
(14) SATIRA MEHMOOD 2.00
MEMBER X 0. 0 0.
(15) RICHARD FEINBERG 2.00
MEMBER X 0. 0. 0.
(16) CAROLYN LESORROGOL 2.00
MEMBER X 0. 0. D
(17) DAVID SIMMONS 2.00
MEMBER X 0 0. {)s
732007 11-28-17 Form 990 (2017
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Form 990 (2017) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) () (D) (E) (F)
Name and title Average s crf;glf‘irﬁif‘igman e Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | & g {(W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |2 |5|_|= |28, organizations
(18) ALISSE WATERSTON 2.00
PRESIDENT (UNTIL 12/3/17) X X 0. 0. 0.
(19) ELIZABETE CHILTON 2.00
MEMBER (UNTIL 12/3/17) X 0. 0. 0.
(20) LORENA MADRIGAL 2.00
MEMBER (UNTIL 12/3/17) X 0. 0. 0.
(21) JILLIAN CAVANAUGH 2.00
MEMBER (UNTIL 12/3/17) X 0. 0. 0.
(22) XERI BRONDO 2.00
MEMBER (UNTIL 12/3/17) X Ui 0. 0.
(23) STEFAN IGOR AYORA DIAZ 2.00
MEMBER (UNTIL 4/1/17) X Ok 0. [}
(24) EDMUND HAMANN 3.00
TREASURER X 0. 0. 0.
(25) EDWARD LIEBOW 37..50
EXECUTIVE DIRECTOR X 252,733. 0.] 69,961.
(26) ELAINE LYNCH 350
DEPUTY EXECUTIVE DIRECTOR/CFO X 191,644. 0. 36,775.
1b Sub-total ... B > 444,377. 0. 106,736.
¢ Total from continuation sheets to Part VII, SectionA > 204,458. 0. 34,880.
d_Total (add lines b and 1¢) ... USSR s e s e > 648,835, 0.l 141,6156.
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 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual .. I 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Scheduie J for such individual e 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 forsuchperson . ... . 5 X

Section B. Independent Contractors

1 Complste 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
BAV SERVICES
10 SONWIL DRIVE, BUFFALO, NY 14225 MEETINGS/AUDIOVISUAL 189,870.

2  Total number of independent contractors (including but not limited to those listed above) who received moere than
$100,000 of compensation from the organization | - 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691

Form 990
l Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §, the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hoursfor | = | 2 (W-2/1099-MISC) organization
related | £ | § Z and related
organizations| £ | g ;ji £ organizations
below 2| E|.|E %=
4 Z|l5 |22 5| E
ling) E|2 |8 |2 |28
(27) JEFFREY MARTIN 37.50
DIRECTOR OF COMM & PUBLIC AFFRS X 103, 341. 0. 24,772.
(28) USHMA SUVARNAKAR 37.50
DIRECTOR OF MEETINGS X 101,117. 0., 10,108.
Totalto Part VIl Section A, line e ... . .o 204,458, 34,880.
732201
04-01-17
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Form 990 (2017) AMERTICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenus Related or Unrelated Revenus excludad
exempt function business frogag%%gder
revenue revenue 5192 - 514
12 % 1 a Federated campaigns 1a
g 3 b Membership dues 1b
w—g ¢ Fundraisingevents ic
%E d Related organizations 1d
gg e Government grants (contributions) 1e
8 o f Al other contributions, gifts, grants, and
5%’ similar amounts not included above [ 1f 284,731,
Lg-% g Noncash contributions included in lines 1a-1f: §
©&| h Total. Addlinestaff . ... P 284 731,
business Code
g 2 a MEMBERSHIP DUES 900099 1.,.699.289., 1,693 289,
gg b ANNUAL MEETING 541800 1,455,280, 1,404 700, 50 580,
2 £ ¢ PUBLICATIONS 541800 1,328 959, 1,290 551, 38,208,
Eé d SECTION MEETINGS 9000959 141 078, 141,079,
g e
& f Allother program service revenue
g Total. Addlines2a2f ... ... ... | - 4 624 407,
3 Investment income (including dividends, interest, and
cther similar amounts) | 2 252 405, 252,405,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... | 566,379, 966,379,
(i) Real (i) Personal
6 a Grossrents
Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory 3,567,460,
b Less: cost or other basis
and sales expenses 3 059 488,
¢ Gainor(loss) ... 507, 972,
d Netgainor(loss) ... . | - 507.972, 507,972,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV line18 .. a
g Less: directexpenses .. . b
Net income or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See
Part IV line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... -
10 a Gross sales of inventory, less returns
andallowances a 2,150
b Less:costofgoodssold b 1 660,
¢ _Net income or (loss) from sales of inventory ... .. | 4 490, 490,
Miscellanecus Revenue Business Code
11 a JOB PLACEMENT 900004 185,873, 185,973,
b DEPARTMENT MEMBERSHIPS 500089 57,449, 57,449,
¢ MUSEUM EXHIBIT SALES 541900 31 500, 31,500,
d Allotherrevenue T 900099 28399, 28 399,
e Total. Add lines 11a-11d | 303,321,
12 _ Totalrevenue. Seeinstructiens. ... | 6933 705, 4 625 058, 274 761, 1,755 155,
732009 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

AMERTCAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ...

Do not include amounts reported on lines 6b, (A) (B) < (C) (D)
7b,8b, 95, and 105 f Pat VIl oo | Fogpiimee | Sepian | Gmoierm
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 5.0080. 5,000.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 148,418. 148,418.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 8,750. 8,750,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
frustees, and key employees 551,112- 302,296. 242,396. 6,420-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,281,1009. 698,126. 565,710. 17,273,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 91,571. 50,300. 40,241. 1,030.
9 Other employee benefits 194,1089. 106,983. 85,126. 2,000.
10 Payrolitaxes . . 132,000. 72,054. 58,229, 1,717,
11 Fees for services (non-employees):
a Management 515,921. 384,459. 122,770. 8,692.
b legal ... 28,675. 6,337, 22,138.
¢ Accounting ... . 28,943. 28,943.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 125,641. 125,641.
g Other. (Ifline 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expsnses on Sch 0.)
12 Advertising and promotion 87,225, 86,410. 815,
13 Officeexpenses ... .. ... .. 256,517. 142,951. 97,470. 16,096.
14 Information technology 241 ,771. 102,184. 139,587.
15 Royalties ...
16 Occupancy ... ... 304,031. 183,629. 120,402.
17 Travel 264,786. 190,474. 74,312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 703,634. 668,130. 27,531, 7973,
20 Interest ...
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 193 " 251 .. 37 ¥ 393. 155 i 858.
23 Insurance 24,633. 4,410. 20,223.
24  Other expenses. ltemize expensas not coverad
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses cn Scheduls 0.)
a FIELD EDITOR EXPENSES 349,970. 349,970.
b DUES & SUBSCRIPTION 78,744. 52,290. 26,454,
¢ TAXES 26,189. 26,189,
d
e All other expenses 64,087. 39,709. 24,359. 19,
25 Total functional expenses. Add lines 1 through 24s 5,706,087. 3,640,473.] 2,003,579. 62,035
26  Joint costs. Complete this line only if the organization
reported in column (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] i following S0P s8-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)

AMERTCAN ANTHROPOLOGICAL ASSOCIATION

53—0246691 Paqe'”

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 292,068.] 1 122,456.
2 Savings and temporary cash investments 501 F, 185.] 2 811 ‘ 343,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 534,378, a 468,787.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. 5
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net T
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 110 ' 571. o 104 § 175.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,429,801.
b Less:accumulated depreciaton 10b 972,742. 639,255.] 10c 457,059.
11 Investments - publicly traded securites 11 , 576 # 486.] 11 13 N 964 ,964.
12 Investments - other securities. See Part IV, fine 11 1,481,908.) 12 1,512, 214,
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) 15,135,851, 16 17,440,998.
17 Accounts payable and accrued expenses 350,592.] 17 354,483.
18  Grantspayable 18
19 Deferredrevenue 1,024,934, 19 1,022,242,
20 Tax-exempt bond liabilities S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payabls 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
SOhedUIe D . 699,187.| 25 632,649.
26 Total liabilities. Add lines 17 through2s . 2,074 ,713.] 26 2,009,374
Organizations that follow SFAS 117 (ASC 958), check here P E] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 11,740,271.| 27 13,966,169.
8 |28 Temporarily restricted netassets 686,553.] 28 728,304.
T |29 Pormanentlyrostrictod nt assels ... ——— 634,314.[ 20 737,151.
B Organizations that do not follow SFAS 117 (ASC 958), check here P (]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .~ 13,061,138. 33 15,431,624-
34 Total liabilities and net assets/fund balances ... 15,135,851.] 34 17,440,998.

732011 11-28-17
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Form 990 (2017) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... :’
1 Totalrevenue (must equal Part VIIl, column (A), lined42) .~~~ 1 6,939 105,
2 Total expenses (must equal Part IX, column (A), line2s) 2 5,706,087.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,233 ’ 618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = 13 061 ,138.
S Net unrealized gains (losses) on investments 5 1 136 ’ 868.
6 Donated services and use of facilities 6
T INVOSUTIONE OXDOMSES! eyt i s s ot A eS8t B AP A s 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) . I .. | 10 15,431,624.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XUl ..o Ef
Yes | No

1 Accounting method used to prepare the Form 990: D Cash DZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by anindependent 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, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2n | 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 :, Both consolidated and separate basis
¢ 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 organizaticn changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | T s st i 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 undergosuchaudits ... 3b

Form 990 (2017)
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iocr:i?oliigﬁ_m Public Charity Status and Public Support Ogaiis?

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento P_ublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERTCAN ANTHROQPQOLOGICAL ASSOCIATION 53-0246691

| Part | J Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b}(1)(A)ii). (Attach Scheduls E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)
8 D A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.)
[¢] l:| 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:
10 [_)Z] An organization that normally receives: (1) mors 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 acquirad by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part Ili.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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 trustess of the supporting

organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

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

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

f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {iii) Type of organization | [V)TsTé 07gen 2on &6 T (Y Amount of monetary (vi) Amount of other
] d ihad 1 g [Inyourgoverning document? i b
organization (besc"' ed on t‘”95t.1 A ) 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. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 AMERTCAN ANTHROPOLOGICAIL ASSOCTIATION 53-0246691 Page2
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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

column (f)

6 Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4

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

9 Netincome 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 V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (sse instructions) . 12 I
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 ()(3)

organization, check thisboxandstephere ... ... ... .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2016 Schedule APl line d o 15 %
16a 33 1/3% support test - 2017. 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 organizaton R * D
b 33 1/3% support test - 2016. 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 ... =3 D

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
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 I :]
18 Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b. check this box and see instructions . | - D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 AMERT

CAN ANTHROPOLOGICAL ASSOCIATION

Part lll | 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 II. If the organization fails to
gualify under the tests listed below, please complete Part 1)

53-0246691 pages

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 recsived from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtractlina 7c from line 8

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

512,745.

342,567,

203,682.

266,562.

284 ,731.

L, 610,287,

3,809,943,

3,603 552,

3,730,515,

3,413 885,

4,626,718,

18 185 0I7;

4,322,688,

3,946,119,

3,934 601,

3,680,447,

4,911 449,

20,795,304,

18,131,

18,519,

5,705.

10,540.

8,326,

61,221 .

0.

18,131

18,519,

5,705.

10,540.

8,326.

61, 281,

20 734 083,

Section B. Total Support

Calendar year (or fiscal year beginning in) B

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts fromline6

4,322 688,

3,946,119,

3,934,601,

3,680,447,

4,911 4439,

20,795,304,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources

954,634.

L.191.,477,

1,004,235,

1,268,898,

1,218 784,

5,618,028,

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

113,228,

130,645.

129,281,

100,807.

83,975.

557,943,

¢ Add lines 10a and 10b

1,067,859,

&, J02 1L 2%,

1133 526,

1,369 705,

1,302,759,

6 175 971,

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

96.,086.

19,826

22,282,

29,483.

28,399.

256,076.

13 Total support. (add lines . 10c, 11, and 12

5,486,633,

b 328 067,

5,080,409,

5,079 635,

6,242 607.

27.227.351 .,

14
check this box and stop here

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,

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column )]
16 Public support percentage from 2016 Schedule A, Part lil, line 15

76 .15 %

76.58 %

17 Investment income percentage for 2017 (iine 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lil, line 17

17

22.68 %

18

22.13 %

19a 33 1/3% support tests - 2017. 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

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 980-E7) 2017 AMERTICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12z of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste 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 509(a)(1) or (2)? If "Yes," explain in Part VI how the arganization 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 suppert 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. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and () 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 V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control? Sc
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "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, " complste Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule | (Form 890 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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? If "Yes, " provide detail in Part VI. 9b
¢ 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type |l 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
732024 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERTICAN 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 (¢)
below, the governing body of a supported organization? ila
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a} or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitiss. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated amon g 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 bensefit 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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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

3 By reason of the relaticnship 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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

3  Parent of Suppoerted 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 piayed by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 Page 6

| Part V | 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 V1) See instructions. All

other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LS IR [V | ST

L3 (&) R P [ AT | SR Y

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

@

7

Other expenses (see instructions)

~!

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
({optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

° o |0 |o|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[

A

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ N |O |

Minimum Asset Amount (add line 7 to line 6)

QN OO A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A (N -

@0 |h (@ -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). 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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ e (e I 14 R P (]

{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

om|m ™o Qo ||

—-

£

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q|0 |T|m

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERTCAN ANTHROPOLOGICAL ASSQOCIATION 53-0246691 Pages

Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 175; Part I, tine 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secnon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part v, Sectlon E lines 1c 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ilne 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 add|t10nal information.
(Ses instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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AMERTICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2017
** Do Not File **
*** Not Open to Public Inspection ***
, 2013 2014 2015 2016 2017
EayersName Amount Amount Amount Amount Amount

TOTAL 18,131. 18,519, 5,705. 10,540. 8,326,
Total to Schedule A,
Partlll, Line7a ... 18,131, 1:8..:51.9: 5,705, 10,540. 8,326.

723172 04-01-17




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N

(C‘Fr"gfg"(‘)glfg) 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depertment of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joooand

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

[Z} For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-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 980 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 recsived 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 the year P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirsments of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or BA0-PF) (2017)

723451 11-01-17



Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Name of organization

AMERTICAN ANTHROPOLOGICAL ASSQOCIATION

Employer identification number

Part |

(a)
No.

(b)

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

53-0246691

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person @
Payroll ':]

(a)

$ 12,500,

Noncash | |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll D

(a)
No.

(b)

$ 977 b

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000

Person E]
Payroll D

(a)

(b)

. Noncash [ |

(Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll [ |

(a)

$ 5,000.

Noncash D

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)

(b)

5,000.

Person IE

Payroll D

Noncash | |
(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-01-17

Type of contribution

Person D

Payroll D
Noncash [ |

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 930-EZ, or 930-PF) (2017)

Page 3

Name of organization

AMFRTCAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

Partll Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is nesded.

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

{d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d}

Date received

(a)
No. (b)
from Description of noncash property given
Part|
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part|
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |

(c)
FMYV (or estimate)
(See instructions.)

{d)

Date received

723453 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

Part Ill 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 () and the following line antry. For organizations
completing Part lll, 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.
;"Ol;nl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;forftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

13100424 137216 064-20504900
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. ) Pen:to. FUDlic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. omploto if the

organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~ D Yes E] 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

impermigsiblo/privelebenBfit? .ooewesmmeme s D Yes D No

o B WK

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:i Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. 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 holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
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)
and section 170(0)ANBYIN? L Ives [INo

9 InPart Xlll, 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.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 XlII,
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 shest 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 89C, Part Vill, linet |
(i) Assetsincludedin Forme90,Partx . e |

2  If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, fine 1 .. > 3
b Assetsincluded in Form 990, PartX ... e TR A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017

AMERTICAN ANTHROPOLOGICAIL ASSOCIATION

53-0246691 pPage?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

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

(check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:l Loan or exchange programs

e

[ other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:]N0

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XII| and complete the following table:

- 2 o o0

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

ClNO

Amount

| Part V ‘ Endowment Funds. complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance 4,225 003, 3,855 797, 3576 645, 3,562 174, 3,415 454,
b Contributions . 1,433 715, 589 447, 722 226, 598,071, 812 449,
¢ Net investment earnings, gains, and losses 38,383, 36,496, 32,814, 34 168, 28 187,
d Grants or scholarships
e Other expenditures for facilities
and programs 428 050, 256737, 475,888, 617,768, 693 916,
Administrative expenses
g Endofyearbalance 5,269 031, 4,225 003, 3855 797, 3 576 645, 3,562 174,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 82.28 %
b Permanent endowment P 13.88 %
¢ Temporarily restricted endowment P> 3.84 %
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 organizations ... 3a(i) X
AR ke s o —————— . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlil ths 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 990, 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
la Land
b Buildings
¢ Leasehold improvements 500,973. 204,944. 296,029.
d Equipment 697,315. 668,441. 28,874.
e Other ... ... 231,513 89.35%. 132,156,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B lineiCc) ... P 457 5 059.
Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 pPage3

Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ...
(2) Closely-held equity interests

(3) Other
) REAL ESTATE INVESTMENT
(8) TRUSTS 1,102,330 END-QF-YEAR MARKET VALUE
() PRIVATE INVESTMENT FUND 410,084.] END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) lins 12.) B> 1,512,214.

Part Viil| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. Ses Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

@

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)

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) line 15.)

e e |-

Part X | Other Liabilities.

Complsts if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED LEASE BENEFIT 327,888.
3) DEFERRED TENANT ALLOWANCE 304,761,
(4)
(]
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... [> 632 ,649.

2. Liabkility for uncertain tax positions. In Part XIlI, 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 hers if the text of the footnote has been provided in Part XlI| @

732053 10-08-17
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Schedule D (Form 990) 2017 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7 F 952 ; 592.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1 ’ 136 : 868.

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants | 9o

d Other (Describein Part XIIL) ... 2d

L L 20 | 1,136,868,
3 Subtractine 20 from NS 1 ... .o e 3| 6,815,724,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 125 i 641.

b Other (Describe inPart XIIL) 4b -1,660.

¢ Addlinesdaanddb e 4c 123,081,

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl line12) . . 5 6 , 939 L7 05.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5 - 582 £ 106.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facllites 2a

b Prioryearadjustments 2b

C Otherlosses 2c

d Other (Describe inPart XIIL) ... 2d 1,660.

e Addlines2athrough2d . .. . 2e 1,660.
3 Subtractline2e fromline 1 3 5,580,446.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 125 R 641.

b Other (Describein Part XIIL) 4b

© Addlinesdaanddb .. .. 4c 125,641.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) ... 5 5,706,087.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 25,660
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Pages
|Part XIll | Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SQOLD 1,660.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE F Statement of Activities Outside the United States —OMzi“(ﬁ—s.;L

(Form 990) P> Complste if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to FOrlT‘I 890 . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistancs,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E__] Yes E No

2  For grantmakers. Describs 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 | (¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (b tyne) (such as, fundraising, pro- is a program service, expenditures

) : agents, and ; ; . i for and
inthe region | independent |gram services, investments, grants to describe specific type iFvBstmonts

contractors ini i i i i i : A
e rtiin recipients located in the region) of service(s) in the region in the region

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 PROGRAM SERVICES PRIZES & AWARDS 3,300,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA 0 0 PROGRAM SERVICES PRIZEZS & AWARDS 250,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 PROGRAM SERVICES PRIZES & AWARDS 1,200,

MIDDLE EAST & NORTE

AFRICA 0 0 PROGRAM SERVICES PRIZES & AWARDS 2,500,
SOUTE AMERICA 0 0 PROGRAM SERVICES PRIZES & AWARDS 1,000,
SUB-SAEARAN AFRICA 0 0 PRIZES & AWARDS PRIZES & AWARDS 500.
3a Subtotal 0 0 8, 750.

b Total from continuation
sheetsto Part| 0| 0 0.

¢ Totals (add lines 3a

and3b) ... 0 0 8 750,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 AMERICAN ANTHROPQOLOGICAL ASSOCIATION 53-0246691 pages
|Part IV | Foreign Forms

1 Was the crganization 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 Form 926) ... [ Tves [XINo
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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

El Yes @ No

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 547 L E’ Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax ysar? /f "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
(see instructions for Form8621) e L Yes X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for Form B865) D Yes LE] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; don't file with Form 990) D ves [X]No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691  Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and Part I, 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 INFORMATION. THIS INFORMATION 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.

732075 10-06-17 Schedule F {(Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

13100424 137216 064-20504900

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
P Complste if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury B> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:f 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 lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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/Executivs Director. Check all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEQ/Executive Director, but explain in Part 111
Compensation committee E Written employment contract
|:| Independent compensation consultant E Compensation survey or study
D Form 990 of other organizations !I‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part 111
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 Theorganization? Sa X
b Any related organization? ... Sb X
If "Yes" on line 5a or 5b, describe in Part |I1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . 6a X
b 6b X
7 For persons listed on Form 980, Part VII, Section A, lins 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(8)? If "Yes," describe inPartll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 884958 6(c)? ... ..ol 9

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

732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

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

GOVERNMENT AFFATIRS, MARKETING/COMMUNICATIONS AND MEDIA RELATIONS:

THE OUTREACH ARM OF THE AAA, COORDINATING EXTERNAL COMMUNICATIONS,

PARTNERSHIPS, AND PROGRAMS TO PROMOTE THE INTERESTS OF THE ANTHROPOLOGY

COMMUNITY TO CONGRESS AND FEDERAL REGULATORY AGENCIES, NGC'S, AND

HUMANITIES-BASED PROFESSIONAL AND ADVOCACY ORGANIZATIONS, AS WELL AS

THE PUBLIC AT LARGE. IN ADDITION, THIS DEPARTMENT PROVIDES RESEARCH AND

RESPONSE SUPPORT TO THE MEMBERSHIP ON MATTERS OF POLICY AFFECTING

ANTHROPOLOGY.

EXPENSES § 431,270. INCLUDING GRANTS OF S 0. REVENUE $ 0.

MEMBERSHIP:

DEPARTMENT PROVIDES CUSTOMER SERVICE SUPPORT TQ MEMBERS THE AND

PROSPECTIVE MEMBERS, DEVELOPS AND IMPLEMENTS RECRUITMENT AND RETENTION

PROGRAMS, AND COORDINATES THE MEMBER BENEFIT PROGRAMS.

EXPENSES § 386,649. INCLUDING GRANTS OF §$ 0. REVENUE S 1,699,289.

PROFESSTONAL SERVICES:

AAA ADVANCES ITS GOALS OF FURTHERING THE PROFESSIONAL INTERESTS OF

ANTHROPOLOGISTS BY OUTREACH TO ACADEMIC ANTHROPOLOGICAL DEPARTMENTS AND

ANTHROPOLOGISTS WHQ ARE IN THE PRACTICING FIELD. THE CAREER CENTER IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

AMERTICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

THE LARGEST JOB BOARD FOR THE FIELD OF ANTHROPOLOGY.

EXPENSES $ 227,467. INCLUDING GRANTS OF §$ 0. REVENUE § 57,449.

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 $§ 149,562. INCLUDING GRANTS OF §$ 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 950, 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 ACCOQUNTING

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

ASSOCIATION'S CONTROLLER AND DEPUTY EXECUTIVE DIRECTOR/CFO TO REVIEW THE

FEDERAL FORM 990 DRAFT BEFORE FILING. THE DRAFT IS REVIEWED LINE BY LINE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

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

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 RESOURCE 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 QF 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 PRESIDENT 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 WHQ 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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule G (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

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

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 QOF FORM 990:

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

UT,VA,WV,MD,WI

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

THE ASSOCIATION MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TQO THE

PUBLIC THRQUGH 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2017

, and ending

B> Go to www.irs.gov/Form090T for instructions and the latest information.
P> Do not enter SN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)3) Organizaticns Only

Name of organization ( D Check box if name changed and see instructions.)

D Employer identification number

A D Check box if (Employees rust, see
address changed instructions )
B Exemptunder saction | Print  AMERTCAN ANTHROPOLOGICAL ASSQOCIATION 53-0246691
501e X3 ) Typner Number, strest, and room or suite no. If a P.0. box, see instructions. E(g;:::;if’uggg';;fs Achivify codes

[__T408(e) [J220(e)
[_Jaosa [Is3o(a
[_525(a)

2300 CLARENDON BOULEVARD, NO. 1301

City or town, state or province, country, and ZIP or foreign postal code

ARLINGTON, VA 22201-3386

541800 900004

Book value of all assets
at end of year

F Group exemption number (Ses instructions.)

>

17,440,998.

G Check organization type P @ 501(c) corporation

|:| 501(c) trust D 401(a) trust Ij Other trust

H Describe the organization's primary unrelated business activity. p» ADVERTISING, EXPLOITED ACTIVIT IES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

B [ Ives [XIno

J The bocks argincareof B ELAINE LYNCH

Telephone number B 703-528-1902

|Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recsipts or salas
b Less returns and allowances cBalance . P | 1¢
Cost of goods sold (Scheduls A, line 7) 2
Gross profit. Subtract line 2 from ling ¢~ 3
a Capital gain netinceme (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797 4b
¢ Capital loss deduction fortrusts ...~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
8 Rentincome (ScheduleC) . . ... 8
7 Unrelated debt-financed income (Schedule ) Z
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) ]
9  Investment incoms of a section 501(c)(7), (9), or (17) organization (Schedule G)| @
10 Exploited exempt activity income (Schedulely 10 254,108. 104,246. 149,862.
11 Advertising income (Schedule ) 11 20,653, 30,668. -10,015.
12 Other income (See instructions; attach schedule) 12
13 Total. Combinelines 3through 12 ... 13 274,761. 134,914. 139,847,
Part Il | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (Schedule K) 14
15 Salaries and wages 15
18 Repairs and maintenance 16
W OIS e s 555050508505553 s seomis s e A58 R 17
18 Interest (attach scheduls) 18
19 Taxesznd licenses 19 5,607
20 Charitable contributions (Ses instructions for limitation rules) 20
21 Depreciation (attach Form 4562) ...
22 Less depreciation claimed on Schedule A and elsewhere on raturn 22b
23 Deplation 23
24 Contributions to deferred compensation plans 24
25 Employes benefit programs 25
26 Excess exempt expsnsss (Schedule 1) 26 42,957,
27 Excess readership costs (Schedule J) 27 1,433.
28 Other deductions (attach schedule) . SEE. STATEMENT 1 28 1,000,
29 Total deductions. Add lines 14 through2g 29 50,997.
80 Unrelated business taxabls income bafore net operating loss deduction. Subtract line 29 from line 13 R i 88,850.
31 Net operating loss deduction (limited to the amount on line B 31
82 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 88,850.
33 Specific deduction (Generally $1,000, but ses line 33 instructions for exceptions) 33 1,000.
84 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
M08 D 34 87 ,850.

723701 01-22-18

13100424 137216 064-20504900

LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)
45
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FemeeoT(0t7? AMERICAN ANTHROPQLOGICAL ASSOCIATION 53-0246691 Page 2
| Part Il | Tax Computation

35 Organizations Taxable as Corporations. Sae instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ I8 | @ s | @ ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$_ |
(2) Additional 3% tax (not mors than $100,000) . [$ J
¢ Income taxontheamountonlineBa ... e > | 35 18,119,
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on line 34 from;
L Taxrate schedule or - [ sohedule D (Formt0ary > | 38
37  Proxy tax. Sse instructions 37
88 Alternativaminimumtax 38
39  Tax on Non-Compliant Facility Income. See instructions ) 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ] 40 18,119.
|Part IV]| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 16y 41a
b Other credits (see instructions) ... 41b
¢ General business credit, Attach Form3s00 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Totaloredits. Addlines Alathrough41d 41e
42 Subtractline 41efromline 40 .. ... 42 18,318,
43  Other taxes. Check if from: D Form 4255 D Form 8611 f:i Form 8697 D Form 8866 D Other (attach schedule) | 43
44 Totaltax. Addlines42and 43 44 18,118,
45 a Payments; A 2016 overpayment credited to 2017 45a 11 #2116
b 2077 estimated tax payments ... 45b 15,562,
¢ Taxdeposited withForms868 ... 45¢
d Foreign organizations: Tax paid or withheld at source (ses instructions) ... 45d
& Backup withholding (ses instructions) BT 45e
f Credit for small employer health insurance premiums (Attach Form 8941y 45%
g Other credits and paymants; :} Form 2439
[ Form 4136 C_ 1 other Total B> | 45g
46 Total payments. Add lines 45athrough 45 48 27,078
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached | 2 D 47
48 Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amountowed 48
48 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid B | 40 8,959,
50 _Enter the amount of line 49 you want: Gredited to 2018 estimated tax P 8,959 .| Refunded P | 50 0.
|£art V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did tha organization have an interest in or a signatura or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINGEN Form 114, Report of Forsign Bank and Financial Accounts. If YES, enter the name of the forsign country
here P X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeigntrust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest recsived or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ! EXECUTIVE DIRECTOR May the IRS discuss this return with
} _ _ the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
: self- employsd
ﬁi‘;f,a,e, HEMALI PATEL s 4/24/18 P01337292
Use Only [firm's nams p» CLIFTONLARSONALLEN LLP FirmseN B 41-0746749
901 N. GLEBE ROAD, SUITE 200
firmsaddress B ARLINGTON, VA 22203 Phenenc. 571-227-9500

Form 990-T (2017)

723711 01-22-18
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Form 990-T(2017) 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 . 8

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

3 Costoflabor 3 from ling 5, Enter here and in Part I,

4a Additional section 263A costs line2 e 7

(attach schedute) 4a 8 Do ths 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. Addlines 1through4b 5 the organization? ... . ... . ...

Schedule C - Rent Income (From Real Property and Personal Prope

(see instructions)

rty Leased With Real Property)

1. Description of property

)

@)

(S)]

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and persenal property (if the percentage 3(a) D”ﬁﬁfﬂ:ﬁg@fﬂ%g Dz?g)e[?t?:c:i;u';edmg)ome .
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income}

(1)

2)

(3)

(4)

Total 0 . | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions

here and on page 1, Part|, line 6, column (A) > 0. E::?T_’}ﬁ:gﬁgc?u”;:?g)‘;“ > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

s 1 Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule}

(b) Other deductions
(attach schedule)

1

&

3)

)

4. Amount of average acquisition

5. Average adjusted basis

B. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allecable 1o by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debl-financed property 2 x column 6) 3(a)and 3(b})
(attach schedule}

) %

2) %

3) %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Ll T —————— > 0. 0.

Total dividends-received deductions includedincoluron 8 ... | 0.

Form 880-T (2017)
723721 01-22-18
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Form 890-T (2017) AMERTCAN ANTHROPQLOGICAL ASSOCIATION 53-0246691 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (see instructions)

Exempt Controlled Organizations

1. Namme of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 8. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organizaticn's gross income in column 5

1)
2
38)

(4)
Nonexempt Controlled Organizations

7. Taxable Income B. Net unrelated income (loss) 9. Tolal of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the centrelling organization's with income in column 10
gross income

()]
()
)

)

Add columns 5 and 10. Add columns 6and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). line B, column (B).

Totals T —_——— [ 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 i 5. Total deductions
1. Description of income 2. Amount of income directly connected i Sﬁl'ai' gsi and set-asides
{attach schedule) (attach schedule) (col. 3 plus col. 4)
(1)
@)
3)
(4)
Enter here and en page 1, Enter here and on page 1,
Part |, line 9, column (A}. Part |, line 9, column (B}
L > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income {loss)
3. Expenses 7. Excess exempt
2. cros ) B from urrelated trade or 5. Gross e P
1. Description of unrelated bussiness dlrechlly ct;nnecfed r%n:siness {2olur:1n52 from activilrt‘;?lznat Bn' Ex;:e;lseis gxp_enses {‘I:OIU"-';
exploited activity income from w:tf pio 'Udc‘fn minus column 3). If a is not unrelated A IU A ; 0 bn:mus . ”TS '
trade or business of unrelate - gain, compute cols. 5 business income column U nolt mor: an
S "F thiough 7 STMT 3 o
(1)JOB PLACEMENT| 185,973.] 102,122. 83,851.
(2 PROGRAM 50,580. 2,124, 48,456. 7,873 . 33,275, 25,402.
BIWEBSITE ADS 17,5554 17.555. 52,851, 17.555.
(4)
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, col. (A} line 10, col. (B). Part Il, fine 26
Tolals: oo | 254,108.] 104,246. 42,957,
Schedule J - Advertising Income (see instructions)
Part | |Income From Periodicals Reported on a Consolidated Basis
4. advertisi in 7. Excess readershi
. 3 ir_o_ss 3. Direct or (Icss)[(l;(;ls,'zgn?iius 5. circutation 8. Readership cosis (column 6 r:'lsilnups
1. Name of periodical g |r\:ce:orl'§:':g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
(1)
@)
)]
“)
Totals (carry to Part I, line (5)) |- s B [
Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) AMERTCAN ANTHROPOLOGICAL ASSOCIATION

53-0246691

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fi

columns 2 through 7 on a line-by-line basis.)

Il'in

Pags 5

2.q 4. Advertising gain 7. Excess readership
i d- {USS 3. Direct or (less) (col. 2 minus 5. circulation 6. Readership cosis (column 6 minus
1. Name of periodical acvarising advertising costs | col. 3). If a gain, compute income costs column 5, but net more
neome cols. 5 through 7. than column 4).
(1)
@
3)
() STATEMENT 4 20,653.] 30,668. -10,015.] 822,639.] 322,803. 1,433
Totals from Parti .. ... > 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. (B). Part I, line 27.
Totals, Partil (lines 1-5) > 20,653.] 30,668. 1,433.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
',3' Percent of 4. Compensation attributable
1. Name 2. Title "mifse}\rf.?sesd to to unrelated business
)] %
@) %
3) %
@) %
Total. Enter hereand on page 1, Partll line 14 . ... ... ...~~~ """ > 0.
Form 980-T (2017)
723732 01-22-18
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Form

Department of the Treasury
Internal Revenue Service

46 26 Alternative Minimum Tax - Corporations
P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form46286 for instructions and the latest information.

OMB No. 1545-0123

2017

Name

Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Note: See ths instructions to find out if the corporation is a small corporation exempt
from the altsrnative minimum tax (AMT) under section 55(s).
1 Taxable income or (loss) before net operating loss deduction .~ 1 87,850.
2 Adjustments and preferences:
a 2a
b 2b
¢ 2c
d Amortization of circulation expenditures (personal holding companiesonly) oo 2d
e Adjusted gain or loss 28
f Long-term contracts 2f
g Merchant marine capital construction funds gmamRa s 29
h Section 833(b) deduction (Blue Gross, Blus Shisld, and similar ype organizations only) 2h
i+ Taxsheiter farm activities (personal service corporationsonty) .~~~ 2i
j Passive activities (closely held corporations and personal service corporations onlY) 2j
k Losslimitations 2k
L L —————————— e 21
m Tax-axempt interest income from specified private activitybends 2m
n Intangible driling costs ... 2n
o Other adjustments and preferences 20
8  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 3 87,850.
4 Adjusted current earnings (AGE) adjustment:
2 ACE from ling 10 of the ACE worksheet in ths instructions 4a 87,850.
b Subtract line 3 from line 4a. If line 3 excesds 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 positive amount 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from pricr
year ACE adjustments over its total reductions in AMTI from pricr year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(evenifline dbis positive) . 4d
e ACE adjustment.
® Ifline 4b is zarc or more, enter the amount from line 4c
® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount ¢ 4e 0.
§  Combine lines 3 and 4e. If zero or less, stop here; tha corporation does notowe any AMT 7 5 87,850.
8  Alternative tax net operating loss deduction. See instructions B
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestin a REMIC, see instructions . 7 87,850.
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and entsr -0- on ling 8c):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, ses instructions. If zero or less, enter -0- 0.
b Multiply line 8a by 25% (0.25) 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- 8¢ 40,000.
9  Subtract line 8c from lina 7. If zero or less, entar -0- 9 47,850.
10° Muttiply fine 8 by 20% (0.20) ________.......coooooiioooo oo 10 9,570.
11 Alternative minimum tax fereign tax cradit (AMTFTC). See instructions . 11
12 Tentative minimum tax. Subtractline 11fromline 10 ... 12 9,570.
13 Regular tax liability before applying all credits except the foreign tax credit 13 18,119.
14 Alternative minimum tax. Subtract line 13 from line 12, If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriats ling of tha corperation's incometaxreturn ... | 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
717001
01-12-18
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AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Adjusted Current Earnings (ACE) Worksheet
P> Ses ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form4626 1 87,850.
2 ACE depreciation adjustment;
L T T 2a
b ACE depreciation;
(1) Post-1993property ~  [2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1980 MACRS property 2b(3)
(4) Pre-1890 criginal AGRS property 2b(4)
(5) Property described in sections
188(f)(1) through (4) ... 2b(5)
(6) Otherproperty ... 2b(6)
(7) Total ACE depreciation. Add linss 2b(1) through 2b(5) 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a . 2c
3 Inclusion in AGE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome . .. | 3
b Death benefits 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 list) 3e
t Total increase to ACE from inclusion in ACE of items |ncluded in E&P. Add lines 3athrough3e . 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends recelved 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-205, 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
3B2(CY 4d
e Other items (see Regulations sections 1.56(g)- *:(d)(S) (i) and (ii) for a
partiallist) e de
f Total increase to AGE bscause of disallowance of items not deductibls from E&P. Add lines 4a thro ughde 4f
5  Other adjustments based on rules for figuring E&P;
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 3¢
d LIFO inventory adjustments 5d
e Installment sales Se
f Total other E&P adjustments. Combine lines 5a through 58~~~ 5t
8 Disallowanca of loss on exchange of debtpools ... B
7 Acquisition expenses of life insurance companies for qualifisd formgn contracts 7
8 DBPIBLION 8
@ Basis adjustments in determining gain or loss from sale or exchange of pre-1984 property 9
10 Adjusted current earnings. Combina lines 1, 2¢, 3f, 41, and 5f through 9. Enter the result here and on line 4a of
Form 4626 ... SSRGS e s oo sy s e A B R 10 87,850.

717021
04-01-17
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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 102,122.

- SUBTOTAL - 1 102,122.
PROGRAM 2,124.

- SUBTOTAL - 2 2,124.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 104,246.
FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 3

WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROGRAM 33,275,
- SUBTOTAL - 2 33,275.
HOSTING, APPS & SOFTWARE 52,851.
- SUBTOTAL - 3 52,851.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 86,126.
52 STATEMENT(S) 1, 2, 3
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AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

FORM 980-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 6,774. 1,565. 5,209. 538,511. 154,905.
ANTHROPOLOGY NEWS 9,877. 27,298, -17,421.
AMERICAN
ENTHNOLOGIST 1,560. 642. 918. 254,541. 127,665.
MEDICAL
ANTHROPOLOGY
QUARTERLY 886. 1,040. -154.
JOURNAL OF
LINGUISTIC
ANTHROPOLOGY 700. 0. 700. 17,227 19,923, 700.
POLITICAL AND
LEGAL ANTHROPOLOGY
REVIEW 856. 123 733 12,360. 20,310. 733.
TO FM 990-T, SCH J 20,653, 30,668. -10,015. 822,639. 322,803. 1,433.

53 STATEMENT(S) 4
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