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*% 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) 20 1 8

OMB No. 1545-0047

Dapatimentor tHaTradsiiy P> Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revanus Service ] P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Che;;k iLF C Name of organization D Employer identification number
applicable:

padress | AMERICAN ANTHROPOLOGICAL ASSOCIATION

e Doing business as 53-0246691

!Zi‘u‘?i, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Firal 2300 CLARENDON BOULEVARD 1301 703-528-1902

sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 ’ 189,918.

smeried] ARLINGTON, VA 22201-3386

return

fepiee e Name and address of principal officer EDWARD LI EBOW

tion

H(a) Is this a group retumn

pendne | SAME AS C ABOVE

for subordinates? DYes No

H(b) 4re all subordinates inc\uded?:l Yes I:l No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) { )< (insert no.) [ ] 4947(a)(1) or || 527 If "No," attach a list. (see instructions)

J Website: pr WWW . AMERTCANANTHRO . ORG

H{c) Group exemption number B>

K_Form of organization: | X Corporation || Trust [ [ Association [ Other >

[ L Year of formation: 1 9 0 2[ M State of legal domicile: DC

[Part1]

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADVANCE ANTHROPOLOGY AS THE
% SCIENCE THAT STUDIES HUMANKIND AND ITS USE TO SOLVE HUMAN PROBLEMS.
g 2 Check this box P> L_' 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 16
:‘: 4 Number of independent voting members of the governing body (Part Vi, line by . . .. 4 16
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... .. 5 24
£ | 6 Total number of volunteers (estimate if NeceSSAry) . . ... ... 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 285,727.
b Net unrelated business taxable income from Form 990-T, line@ 38 ... 7b 133,031,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 284,731. 210,959.
g 9 Program service revenue (Part VIIL line 2q) 4,624,407, 3,453,530.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) _______________________________________ 760,377. 1,628,310.
1141 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 1,270,190. 1,461,877.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,939,705, 6,754,676.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 162,168. 157,686.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 2,249,901. 2, 414,533.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 1 2 6,86 O
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 3,294,018. 3,581,027,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 5,706,087, 6,153,246,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. T e T 1,233,618, 601,430.
58 Beginning of Current Year End of Year
25120 Total assets (PartX, ne 16) ... 17,440,998.] 16,404,966.
<3| 21 Total liabilities (Part X, N 26) ... 2,009,374.] 2,331,180.
55 22 Net assets or fund balances. Subtract line 21 fromline 20 ... s 15,431,624, 14,073,786.
| Part Il | Signature Block Ty

Under penalties of perjury, |
true, correct, and comple

ﬁ) is hase

efurn, i cludmg}mpanymg schedules and statements, and to the best of my knowledge and belief, it is
onal

| information of which preparer has any knowledge ._. Q._

Sign S\ghé;:re‘éi officer T Date
Here EDWARD LIEBOW, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ok [_J] PTIN
Paid  DAVID TRIMNER Dz ... 6/10/19 srempinges [P00444822
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sENy 41-0746749
Use Only [ Firm's address p, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203

Phoneno.571-227-9500

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

[X] Yes [_] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 1 .

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-EZ? ) D Yes No

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? . ElYes @ 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  (Cods: ) (Expenses § 1,287,781, incudinggantsafs 0.) (revenves 383,087.)
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: ){Expenseq$ 1 1 0 9 5 I 3 64 e including grants of § 0 . ) (Rauenue$ 1 ’ 31 8 I 9 92 . )
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
SESSTIONS THERE ARE ROUNDTABLES, POSTER SESSIONS, PUBLIC POLICY FORUMS,
NETWORKING OPPORTUNITIES, A JOB FAIR, GRADUATE SCHOOL FAIR AND AN
EXHIBITION WITH OVER 100 BOOTHS.

4c  (Code: ) (Expenses 3 4 6 3 I 62 7 * including grants of $ 0 * ) (Revenue 0 « )
GOVERNMENT AFFAIRS, 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, NGO'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 .

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

(Expenses $ 112341-412- including grants of $ 157,686-) (Revenue $ 1,814,715.)
4e Total program service expenses P 4 ,081,184.

Form 990 (2018)
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," complete SChedUIE A | e B P
2 Is the organization required to complete Schedule B, Scheaule 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? /f "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Part 1t 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| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part /f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUIE D, Pt Il oo e 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 e, 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarlly restrccted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V- 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI e e e t1a]| 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 Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI8NG XU ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts land IV 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f "Yes," complete Schedule F, Parts Iland 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 iifand IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ||| ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /If "Yes," complete Schedule G, Part Il | e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming achwties on Part VIII line 9a? /f "Yes,"
complete SCheaule G, Part Il ..o e 19 X
20a Did the organization operate one or more hospital facilities? J‘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 retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f "Yes," complete Schedule |, Parts land Il .. ... 21 X
832003 12-31-18 Form 990 (2018)
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m 990 (2018) AMERTICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691  paged

For
[ Part IV | Checklist of Required Schedules (continuea)
Yes | No
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 fand /il ... .. 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," QO t0 N8 258 s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon7 . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedufe L, Part/! .~ 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " cormplete
Schedule L, Part! e, 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? /f "Yes,"
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," com,o,'ere Schedu.’e 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 d sscive and cease operatlons’-’
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 complete
SCREAUIE N, PAIt I | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PArtV, M8 T e e 34 X
35a Did the organization have a COHTFOUEC’ entity W'th"" the meaning of section 512(L)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f 'Yes, " complete Schedule R, PartV, line 2 . ... 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, iN€ 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... TSSO VPSR TURTTPO 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .. 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? o USROS ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | 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 the year? .. . . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . ... ... a | 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 accounty? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . [ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . |L.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIET | et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
e . T — 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . i 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 VIII, line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... . [ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... 13¢
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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? . ... .. |15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pageb

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Ml EE
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 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent .. .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
oificer direclor, IUstes, OFKEYEMPIOVEOT ... uruonmsmesrmmmssnrss om0 S T T P oS s TV 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did1he organization have:members.orstogkholders? ..o e s s s s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGY? ... .. e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING BOUY? . . e g8a | X
b Each committee with authority to act on behalf of the goveming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such Chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 73~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gNe rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... ot2e] X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction pohcy” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ] 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arfangements? ... oo o i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,CA ,FL ,GA ,IL ,KS,KY ,MD,MA ,MI , MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E Ancther’s website Upon request :' Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
ELAINE LYNCH - 703-528-1902
2300 CLARENDON BOULEVARD, SUITE 1301, ARLINGTON, VA 22201-3386

832006 12-31-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthisPart VIl . .. .. e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ |ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cfe %f‘ir:‘jg:'than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5 % 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ |E and related
below [2|2]|. |2 |25 = organizations
ine)  |2|Z || [EE| S
(1) ALEX BARKER 8.00
PRESIDENT X X 0. 0 0
(2) AKHIL GUPTA 5.00
VP/PRESIDENT-ELECT X X 0. 0. 0
(3) ELIZABETH BRIODY 3.00
SECRETARY X X 0. 0. 0.
(4) SUSANA NAROTZKY 2.00
SECRETARY (UNTIL 12/2/2018) X X 0 0. 0s
(5) ANNA AGBE-DAVIES 2.00
MEMBER X 0. 0. 0.
(6) JOCELYN AHLERS 2.00
MEMBER X 0 0. 0.
(7) NIEL TASHIMA 2.00
MEMBER X 0. 0. 0.
(8) KATHRYN CLANCY 2.00
MEMBER X 04 0. 0.
(9) MARK HAUSER 2.00
MEMBER X 0 0. 0.
(10) JEMIMA PIERRE 2.00
MEMBER X 0. 0. 0.
(11) RICHARD FEINBERG 2.00
MEMBER X 0 0. 0.
(12) CAROLYN LESOROGOL 2.00
MEMBER X 0 0. 0.
(13) DAVID SIMMONS 2.00
MEMBER X 0. 0 0.
{14) PETRA KUPPINGER 2.00
MEMBER X 0 0. 0.
(15) JUDITH WILLIAMS 2.00
MEMBER X 0 0. 0
(16) SARAH STRAUSS 2.00
MEMBER X 0 0. 0.
(17) CARLA GUERRON MONTERO 2.00
MEMBER X i 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page8
]Par‘t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — Cigfmggman one Reportable Reportable Estimated
hours per [ vox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 15 the organizations compensation
hours for | 5 = organization (W-2/1093-MISC) from the
related | 3| £ Z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
b|f3|0W g % . é‘ g;’o’; 5 organizations
ne}) |22 [5 |5 [EE| s
(18) CATHY COSTIN 2.00
MEMBER (UNTIL 12/2/2018) X 0 04 0.
(19} CHRISTINA GARSTEN 2.00
MEMBER (UNTIL 12/2/2018) X 0 0 0.
(20) SAIRA MEHMOOD 2.00
MEMBER (UNTIL 12/2/2018) X 0. 04 0.
(21) ELLEN LEWIN 2.00
MEMBER (UNTIL 12/2/2018) X 0. 0. 0
(22) PAMELA STONE 2.00
MEMBER (UNTIL 12/2/2018) X 0. 0. 0.
(23) DOUG HENRY 3.00
TREASURER X 0 0. 0.
(24) EDMUND HAMANN 3.00
TREASURER (UNTIL 12/2/2018) X 0. 0. 0.
(25) EDWARD LIEBOW 37.50
EXECUTIVE DIRECTOR X 262,142, 0. 72,301.
(26) ELAINE LYNCH 37:50
DEPUTY EXECUTIVE DIRECTOR/CFO X 199,;51%. 0. 37,792.
1b Sub-total > 461,659. 0./ 110,093.
c Total from continuation sheets to Part VI, SectionA . . . P 108,101. 0. 24,269.
d Total (add lines tband 16) . ... ... B 569,760. 0. 134,362.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensahon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,' complete Schedule J for such person . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
BAV SERVICES
10 SONWIL DRIVE, BUFFALO, NY 14225 MEETINGS/AUDIOVISUAL| 221,870.
TEAM SAN JOSE COORDINATOR SERVICES
408 ALMADEN BOULEVARD, SAN JOSE, CA 95110 [FOR ANNUAL MEETING 172,934,

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

$100,000 of compensation from the organization B 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691

Form 990
Part V"] 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 g the organizations compensation
(istany |2 ) organization (W-2/1099-MISC) from the
hoursfor | S s (W-2/1099-MISC) organization
related 3 % 2 and related
organizations| £ | 3 2= organizations
below 212|512 ]s
EHEHEHEBEE
(27) JEFFREY MARTIN 37.50
DIRECTOR OF COMM & PUBLIC AFFRS X 108,101. 0.] 24,269.
Total to Part VII, Section A ne 16 108,101, 24,269.
832201
04-01-18
9
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... E]
(A) (B} (C) R Pllna
Total revenue Related Crl'_ Unrglated ?ygr%ufaf){]%gere
exempt function business sections
revenue revenue 519 - 514
‘3% 1 a Federated campaigns ... 1a
5 é b Membershipdues . . . 1b
4<| ¢ Fundraisingevents . . . .. ... 1c
g & d Related organizations ... 1d
2‘{% e Govermnment grants (contributions) 1e
gE f All other contributions, gifts, grants, and
E.-E similar amounts not included above 1f 210,958,
'Eg g Noncash contributions included in lines 1a-1f: §
38| h TotalAddlinestatf ..o > 210,959,
Business Code|
8 2 a MEMBERSHIP DUES 900099 1,654,592, 1 654,592,
= b ANNUAL MEETING 541800 1,318,992, 1,276,792, 42,200,
A F ¢ PUBLICATIONS 541800 383,087, 346,313, 36,774,
5% d SECTION MEETINGS 900099 96,859, 96,859,
o f All other program service revenue
g Total.Addlines2a-2f ... .. B —— > 3,453,530,
3 Investment income (including dividends, interest, and
other similar amounts) [ 311,829, 311,829,
4 Income from investment of tax-exempt bond proceeds P>
5. ROVENES oo s s s s P 1,160,992, 1,160,992,
(i) Real (if) Personal
6 a Grossrents ... ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (I0SS) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,750,493,
b Less: cost or other basis
and sales expenses . 7,434,012,
c Gainor(loss) . ... 1,316,481,
d KELEEIHARTEEE) cnvnmim s o s e > 1,316,481, 1,316,481,
o | 8 a Grossincome from fundraising events (not
§ including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... oo a
g b Less:directexpenses . . b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..._............... | -
10 a Gross sales of inventory, less returns
and allowances ... a 1,873
b Less:costofgoodssold ... ... . . b 1,230,
¢ Net income or (loss) from sales of inventory ... | 643. 643,
Miscellaneous Revenue Business Code|
11 a JOB PLACEMENT 900004 206,753, 206,753,
p DEPARTMENT MEMBERSHIPS 900099 62,621, 62,621,
c
d Allotherrevenue . ... 400033 30,868, 20,968,
e Total. Add lines 11a-11d . . . . > 300,242,
12 Totalrevenue. Seeinstructions ... P> 6,754 ,676. 3,437,820, 285,727, 2,820,170,
832000 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... L]
Bonot inclide amounts reported.on fies 6b, Total exApenses Prograﬁjservice Managég)ent and Funég,ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,786. 4,786.
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 . 138,420. 138,420.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 14,480. 14,480.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... B0 T8 2% 331,616. 228,701. 11 435,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salariesand wages ... 1,429,836. 825,956, 578,094. 25 ,186%
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 121,749. 70,266. 49,340. 2,143,
9 Other employee benefits 146,497. 84,646. 59,191 2,660.
10 Payrolltaxes 144,699. 83,669, 58,351, 2,679.
11 Fees for services (non-employees):
a Management ...
b olegal ... 40,475. 15,011. 25,464.
¢ Accounting ... 31,027. 31,027.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 135,484, 135,484,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 463,345. 292,929, 113753, 56,663.
12 Advertising and promotion 95,363. 94 ,371. 992.
13 Officeexpenses ... .. ... 271,808. 160,175. 95,834. 15799,
14 Information technology ... 268,061. 101,360. 166,701.
15 Rovalties . ...
16 OCCUPANCY . ... 309,929. 189,754. 120,175.
17 Travel . 332,024. 248,816. 81,752. 1,456.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 932,618. 912,694. 13,926, 5,998.
20 Interest e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 112,526. 31,089. Bl.437.
23 Insurance 27,361. 4,475. 22,886.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FIELD EDITOR EXPENSES 387,081. 387,081.
b DUES & SUBSCRIPTION 80,032. 61,172, 17,611. 1:249;
¢ EDITORIAL & PRODUCTION 28,833. 19,463. 9,370.
d TAXES 20,266. 20,266.
e All other expenses 44,7794. 8.955; 35;839.
25  Total functional expenses. Add lines 1 through 24e 6,153,246, 4,081,184.] 1,945,202, 126,860.
26 Jointcosts. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 880 (2018)

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X ...

832011 12-31-18

10520604 137216 064-20504900
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(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... 122,456.] 1 505,219.
2 Savings and temporary cash investments ... 811,343.] 2 447,098.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Net ..o 468,787.] 4 596,612.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patll ot Sehigdulell e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
® employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notesandloansreceivable, met . .. .o 7
= 8 Inventories forsale oruse 8,745.] 8 8,619.
9 Prepaid expenses and deferred charges ... 95,430. 9 152, 228.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a r
b Less: accumulated depreciation . . 10b 527,013. 457,059 10¢ 422, 415.
11 Investments - publicly traded securities ... 13,964,964.] 11 14,292 7715.
12  Investments - other securities. See Part IV, line 11 1,532, 214.| 12 0.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @assets e 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must equal e 34) o 17,440,998.] 16 16,404,966.
17  Accounts payable and accrued exXpenses ... 354,483.| 17 737,833.
18  Grantspayable | 18
19 Deferred revenue 1,022,242.] 19 1,031 ,89%.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D ... 21
a 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated th|rd parties: oo 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
SCNEAUIE D . e 632,649.| 25 561,450.
26 Total liabilities. Add lines 17 through 25 ... .. oo 2,009,374.] 26 2,331,180.
Organizations that follow SFAS 117 (ASC 958), check here P~ [X] and
v complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net@ssets |._..........ooccco.omicicmiieci 13,966,169. 27| 12,512,372.
§ |28 Temporarily restricted netassets ... 728,304.] 28 803,694.
T |29 Permanently restricted NEtaSSEIS  .__..........ooiccrooemeie 737,151.] 20 757,720.
- Organizations that do not follow SFAS 117 (ASC 958), check here | 2 :l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
gs 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds ,,,,,,,,,,,, 32
Z |33 Total net assets or fund balances ... ... 15,431,624.[3a| 14,073,786,
34 Total liabilities and net assets/fund balances ... 17,440,998, 34 16,404,966.
Form 990 (2018)
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Form 990 (2018) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pagei2

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart XI _................. i e [:!

1 Total revenue {must equal Part VIII, column (A), line 12) 1 6,754,676.
2 Total expenses (must equal Part IX, column (4), line 25) 2 6,153, 246.
3 Revenue less expenses. Subtract fine 2 fromline 1 z 601,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 15,431,624.
5 Netunrealized gains (losses) oninvestments 5 =1,959 ,268.
B Dbnatedserisesantussoffasities e es e s s e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam i Sehedile:@) oo R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e T —— 10 14,073,786.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... I:J
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis i:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... 2| 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 [:l Consolidated basis l:l 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 organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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 GITGUIAI A3 oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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. Open to Public

Intomal Retsnue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information., Inspection

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

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

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

1

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

2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ))
3 l:| 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,

10

12

-

00 00 O

b

(I
]
£

]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Il.)

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

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

A community trust described in section 170({b)(1)(A)(vi). (Complete Part [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 agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

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

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

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

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.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

U]

Name of supported (i) EIN (iii) Type of organization | (W[5 Meorganiatonlisied 1 () Amount of monetary (vi) Amount of other
e described on lines 110 [HLYQUL 10vefing document? - ’ ) A
organization (described on lines 1- 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. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Taxrevenues 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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts fromlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... e T — 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... T —— T — | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... sy P []

b 33 1/3% support test - 2017. 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 ... s B ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ... | E
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . I D
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 ... | 4 D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pages

| Eart l|| | 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
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b~ (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.”) | 342,567.] 203,682.] 266,562. 284,731.] 210,958. 1,308,501,

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 3,603,552, 3,730,919, 3,413,885, 4,626,718, 3,439,050, 18,814,124,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 3,946,119, 3,934,601, 3,680,447, 4,911,449, 3,650,008, 20,122,625.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 1.8 519, 5,705.] 10,540. 8,326. 11,099.] 54,189.

b Amounts included on lines 2 and 3 raceived
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year O .
cAddlines 7aand7b 1.8 519, 5,705.] 10,540. 8,326.] 11,099.] 54,189.
8 Public support. isybiactine Tg from fine 61 . 20,068,436,
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 3,946,119, 3,934,601, 3,680,447, 4,911,449, 3 650,009, 20,122 625,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5 P s OO G 1,004,235, 1,268,898, 1,218,784, 1,472,821, 6,136,215,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 | 130,645.] 129,291.) 100,807.] 83,975. 82,234.] 526,952.
¢ Add lines 10a and 10b 1 302,122, 1,133,526, 1,369,705, 1,302,759, 1,555,055, 6,663,167,
11 Net income from unrela;téd busmess
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not |nc|udega|n

O o e el oo™ | _79,826.] 22,282. 29,483.] 28,399. 30,868. 190,858,
13 Total support. (add lines 8, 10¢, 11, and 12.) 5,328,067, 5,090,409, 5,079,635, 6,242 607, 5,235,932, 26,976,650,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOphere ...l e I T ——— pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... BEE 74.39 %
16_Public support percentage from 2017 Schedule A Part Il ine 15 oo 16 76.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . ... 17 24.70 o
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... 18 22.68 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . B>

b 33 1/3% support tests - 2017. |f 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 | 2 l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pagesa
[PartIV] Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ2). 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 508(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? /f "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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pages
[Part V] Supporting Organizations ;.onin,eq)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil 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 (ii) serving on the governing body of a supported organization? /f "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 relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D 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? /f "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 invelvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaiis 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 crganizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pages
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o |s (G |N =

ot AWM=

o

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 |o|w

]

w
4]

S

0|~ ||
I~ |0

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)

(4,0 - [AT S

Income tax imposed in prior year

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).

1
2
3
4  Enter greater of line 2 or line 3
5
6

-~

Schedule A (Form 990 or 990-EZ) 2018
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[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfineq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i (ii) {iii)
. A ; . . g Ti
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;?;fg('ﬁgt'ons Ag:ﬂn:’;‘;f;:;s

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |o|w

Excess from 2018

832027 10-11-18
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I Eart 9| | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(F°S;g'09§€)ﬂ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
or 990- ; ; .

Department of tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

Organization type (check one}:

Filers of: Section:

Form 930 or 990-EZ 501 (c)( 3 ) (enter number) organization

[

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

Form 890-PF 501(c)(3) exempt private foundation

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

L]
L]
L]
]

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
Y
property) from any cne contributor. Complete Parts | and Il. 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 990 or 980-EZ), Part Il, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, 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 | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and 1L

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 received during the year for an exclusively religious, charitable, ete.,
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-EZ, 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 requirements of Schedule B (Form 990, 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 990, 990-EZ, or $90-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 5000

Person
Payroll |:|
Noncash |:|

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person (]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)

No. o (b) . FMV (or estimate) () .
from Description of noncash property given : g Date received
Part| (See instructions.)

(a)

(c)

No.

o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part | (See instructions.)

(a)

(c)

No; e (b) i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)

(c)

No.

N e (b) i FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

(c)

No.

° L. (b) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)
No.

N e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received

Part | (See instructions.)

823453 11-08-18 Schedule B (Form 980, 990-E2, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, 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 Ill if additional space is needed.
(a) No.
lf)rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (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.
'gl‘OrTI (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
(a) No.
If;orrtnl (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

823454 11-08-18

10520604 137216 064-20504900
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" . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Compilete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. :

Department of the Treasury > Attach to Form 990. Open to. Public

Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

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

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

Total number atendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e e A G G i .. [:| Yes l:l No
| Part Il | Conservation Easements. Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:l 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

G b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMeNntsS . ... e e s s 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 s 2d
3 Number of conservation easements mod|f:ed 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 B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

P
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(n)(4)(B)(i)

8N SECHON T7OMNANBYIN? oo e e [ Ives [InNo

9 In Part Xlil, describe how the organization reports conservation easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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:
iy Revenue included on Farm 990, Part VIII, line 1
(i) Assetsincluded in Form990, Part X,

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

a Revenue included on Form 990, Part VIl line 1 e P 3
b . Asséts insliided in FormiQ00, PA X ovvinsimmmi s s v s s e s S SN |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page2
[PartTIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? I::] Yes
| Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d |:] Loan or exchange programs

e l:l Other

|:|No

|:|No

ON FOMM 890, Part X7 e Yes
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance .. ... .. OO 1c
d Additions duringtheyear ... S B S S R R id
& Distributins QUIRTERNEVEAF e e s e e e R 1e
£ ERAREBAIENCE o e R O 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . LI ves L_I'No
b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedon Part XUl .. D
|Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three vears back [ (e) Four years back
1a Beginning of year balance ... 5,269,031, 4,225 003, 3,855,797, 3,576,645, 3,562,174,
b Contrbutions 614 827, 1,433,715, 589,447, 722,226, 598,071,
¢ Net investment earnings, gains, and losses 44 026, 38,363, 36,496, 32,814, 34,168,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 340,506, 428,050, 256, 737, 475 888, 617,768,
f Administrative expenses
g Endofyearbalance ... 5,587,378, 5,269,031, 4,225,003, 3 855,797, 3,576,645,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 82.19 %
b Permanent endowment P 13.56 %
¢ Temporarily restricted endowment P 4.25 %
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 3ali) X
e e R S — 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... 3b

4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 880, 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

Ta Land
b Buildings .

¢ Leasehold improvements 500,973, 250,487, 250,486.

d EQUIPMENt 156,760, 177,170, -20,410.

B B e 291,695. 99,356, 192,339.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 100) oo B 422,415,

832052 10-29-18
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Schedule D (Form 990) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 page3
| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, 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 detivatives. .....coovcn s
(2) Closely-held equity interests
(3) Other
(A)
(B
C
D]

—
s b=

=

SiGIE

(9]
= [&2

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column: (bl must egual Form 990, Park X, cal. (BIAIne T8} c.ooovviinincvn s s v s vast oty sevests | 2

[Part X'] Other Liabilities.
Complete 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
2) DEFERRED LEASE BENEFIT 303;:5175.
3) DEFERRED TENANT ALLOWANCE 257,875,
(4)
5)
(6)
(7)
(8
©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line25) .. ... .. | 561,450.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 page4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 4,661,154.

2¢ | -1,959,268.

3 6,620,422,

a Net unrealized gains (losses) on investments 2a| -1,959,268.

b Donated services and use of facilities ..., 2b

¢ Recoveniesiof prior yearQrants: | o o e 2c

o Dthet(DeserbeImBatt XNy o 2d

& AdAINes2athrouiiRel | e s e e S
3 SUDHACEINSZEITONTIIETT | e i i e e P S S S T s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line7b ... .. . . ... 4a 135,484.

b Other (Describe in Part XIIL) ... 4b -1,230.

c Addlinesdaand 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Pan*f line 12 ) ____________________________________

4c 134,254.
5 6,754,676,

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

nses per

Return.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

1 6,018,991.

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

b Prioryear adjustments e 2b

€ OtherIOSSES | ... e 2c

d Other (Describe in Part XILY 2d 1,230.

e Addlines 2athrough 2d 2e 1,230.
3 Subtractling 2e from line 1 e 3| 6,017,761,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... . .. 4a 1.35 ; 485.

b Other (Describe in Part XIILY e 4b

c Addlinesdaand 4b
Total expenses. Add lines 3 and 4c. (This musr equal Form 990, Part /, line 18.) ... o S

4c 135,485,

5 0,193 ;2406

[ Part Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ASSOCIATION'S ENDOWMENT CONSISTS OF 20 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

-1,230.

832054 10-28-18

29

Schedule D (Form 990) 2018

10520604 137216 064-20504900 2018.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



Schedule D (Form 990) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pages
Part Xlll] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,230.

Schedule D (Form 990) 2018

832055 10-29-18
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form890 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

I 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 assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) {f) Total
~ offices :&%‘%’iﬁd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent [gram S.e.NICES, |nvestr.nents, grgnts to descr.lbe spemflc tyge investments
iﬁotﬂ é’ig{%ﬁ 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 13,480,
SOUTH AMERICA 0 0 [|PROGRAM SERVICES PRIZES & AWARDS 1,000,
3 a Subtotal o 0 0 14,480,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 14,480,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2018

832071 10-31-18

10520604 137216 064-20504900

31

2018.03050 AMERICAN ANTHROPOLOGICAL AS 064-23L1



8L-Le-0L g.l0cE8
8102 (066 Wi0d) 4 8|npayosg

" S8Iljua 10 suoneziueblo 18Y10 JO 1squinu [Blo} 1aug ¢
1an9| Aoualeainba (€)(2) 106 uoNoas B papiaoid sey [aSUNod 10 aajurB ay) Yyoiym 10} 10 ‘SY| ayy Aq
wdwaxa-xe} se paziubooad ‘Aiunod ubiaio) sy Aq sanueyd se paziufiooas ele JeY) A0ge pals) suoneziueBio waidioal jo laquinu |21t Jajug

(1910 ‘tesierdde 80UB}SISSE 9DUEB]SISSE uswesingsip used| 1uesB uses 10 eif
‘A4 ¥00q) uoizenjen yseouou jo yseouou ' RGP 4 : 4 : P uoifiay (2) (eyceayaide 4} Nia pue uoneziueblio jo awep (e)
10 poyta (1) uonduasag (y) 10 Junowy (B) | 40 48uuBIN (1) wnowry (3) jo esodind (p) u0n3s 8poa sy (a) L

"pepesu S| 80eds [RuONIppE JI pajedldnp 8q UED || LEd '000'GE UBY} 210U PaA@oal oym Jualdiosl
Aue 1oy ‘G| au ‘Al Hed ‘066 W04 U0 ,SBA, paiamsue ucieziuebio ayy ji ajsidwio)) "Salels Paju Y3 PISINQ SalHIuT 10 suoneziuebiQ) 03 9UEISISSY JBYI0 PUB SJUBID) _ 1 1ed

T699¥%20-¢S NOILVYIDOSSY TYDIDOTOdOYHLINY NYDITHHWY

2 obeg

81L0c (066 Wi04) 4 3INPayIs



8102 (066 wiod) 4 anpayog

gE

8L-1LE-0L £r02€E8

‘0 "000'T T YOTYERY HLAOS SAYVYMY ¥ SAZI¥A
"0 ‘08% €1 S qd0¥NH SAYVMY X SHZIHUA
(+oy10 'leSieidde
‘A4 5100q) aoue)sIsse
uoien|ea 92UE]SISSE USeauou yseouou uswesIngsip Yseo eib yseo sjualdioal uoiBay (q) eouesisse 1o Juelb Jo ad/ | (e)
10 poyiay (u) jo uonduosaq (6) Jo Junouwy (3) Jo Jauuel (a) 0 Junowy (p) | jo Jaquinp (2) ’ .

‘9L Bl ‘Al Hed ‘066 W04 uo S8, paiamsue uoheziuebio sy} i e)e|dwor) "selelg Palu SY3 SPISINQ S[ENPIAIPU| 0 80UER}SISSY JAYIQ) PUE Sjuess

"pepasu si ededs [euomppe i pajeddnp aq UED ||| Heg

1l Hed

€ abed

1699%20-¢£§

NOILVIDOSSY TVDIDOTOdOYHINY NVDIYHWY

810¢ (066 Wiod) 4 ajnpayds



Schedule F (Form 990) 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pages
| Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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) [ I ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "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) [ ves No

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

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

Certain Foreign Corporations (see Insfructions for Form 5471) E:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(588 INSHUCHONS fOr FOMM 8621) | || | oo [ Yes 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 8865) ..., [ ves 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 Form990) ... [ dves XIno
Schedule F (Form 990) 2018
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Schedule F (Form 990y 2018 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pages
[Part V | 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 lll (accounting method); and Part lll, 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 ORGANIZATIONS 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.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. Open to F‘.Ublic
Internal Revenue Service P Go to www.irs.gov/Form390 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 980,
Part VII, Section A, line 1a. Complete Part lll 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 D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

!E Discretionary spending account D 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 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .. ... ... ... 2 X

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

Compensation committee I:l Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations 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 nonqualified 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 persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a TNe OrgaNZatON? 6a X
b Any related Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part ll].
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 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)(3)? If "Yes," describe in Part i1l .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON B8 . 4008 0(C) i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(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/Form390 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:

SECTIONS:

THE ASSOCIATION HAS 40 SECTIONS REPRESENTING DISCIPLINES, AFFINITIES

AND INTERESTS WITHIN THE ANTHROPOLOGY COMMUNITY. MEMBERSHIP TO THE

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

EXPENSES § 332,469. INCLUDING GRANTS OF § 140,409. REVENUE $ 96,859.

MEMBERSHIP:

THE ASSOCIATION'S MEMBERSHIP DEPARTMENT PROVIDES CUSTOMER SERVICE

SUPPORT TO MEMBERS AND PROSPECTIVE MEMBERS, DEVELOPS AND IMPLEMENTS

RECRUITMENT AND RETENTION PROGRAMS, AND COORDINATES THE MEMBER BENEFIT

PROGRAMS.

EXPENSES § 453,277. INCLUDING GRANTS OF $ 0. REVENUE § 1,654,592,

RESEARCH AND PROFESSIONAL SERVICES:

AAA ADVANCES ITS GOALS OF FURTHERING THE PROFESSIONAL INTERESTS OF

ANTHROPOLOGISTS BY OUTREACH TO ACADEMIC ANTHROPOLOGICAL DEPARTMENTS AND

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

THE LARGEST JOB BOARD FOR THE FIELD OF ANTHROPOLOGY.

EXPENSES & 266,360. INCLUDING GRANTS OF § 13,527. REVENUE § 62,621.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

PUBLIC EDUCATION:

THE ASSOCIATION ASSISTS THE MEMBERSHIP IN IDENTIFYING ISSUES WITHIN THE

PUBLIC ARENA THAT WOULD BENEFIT FROM THE APPLICATION OF ANTHROPOLOGICAL

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

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

NEW PUBLIC EDUCATION INITIATIVE FOCUSES ON IMMIGRATION, MIGRATION, AND

DISPLACEMENT .

EXPENSES § 182,306. INCLUDING GRANTS OF § 3,750. REVENUE $ 643.

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

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

INSTITUTIONS. THE MEMBERS OF THE ASSOCIATION SHALL CONSTITUTE THE FINAL

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

OFFICERS OF THE ASSOCIATION.

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

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

BY THE ENTIRE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

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

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

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

ASSOCIATION'S CONTROLLER AND DEPUTY EXECUTIVE DIRECTOR/CFO TO REVIEW THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

FEDERAL FORM 990 DRAFT BEFORE FILING. THE DRAFT IS REVIEWED LINE BY LINE

AND ANY SIGNIFICANT CHANGES FROM THE PRIOR YEAR ARE DISCUSSED. THE CHAIR OF

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

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

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 OF THEIR

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

THE EXECUTIVE DIRECTOR WILL CONSIDER (POSSIBLY WITH ADVICE FROM LEGAL

COUNSEL) THE ISSUE, DETERMINE IF A CONFLICT EXISTS, AND IF SO IDENTIFY THE

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

LEADERSHIP, THE ASSOCIATION 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 WHO ARE

ASKED TO COMPLETE THE FORM AND RETURN IT TO THE PRESIDENT. ALL RESPONSES

ARE CONFIDENTIAL. THE EXECUTIVE DIRECTOR IS ASKED TO PROVIDE A SUMMARY OF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organizaticn Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

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

DEPUTY EXECUTIVE DIRECTOR/CFO AND SENT TO THE PRESIDENT. THE VICE 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 OF FORM 990:

AL,AK,CA,FL,GA,IL,KS,KY,MD,MA MI, MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN,VA, K WA

WV ,WI

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

NO DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

832212 10-10-18 Schedule O (Form 9390 or 930-EZ) (2018)
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