** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenus Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

- Open16Puplic.
.. Inspegtion.--

A For the 2008 calendar year, ot tax vear beginning and ending
B Check if Pleass C Name of organization D Employer identification number
applicable: use IS
fdress 1ol A\MERTCAN ANTHROPOLOGICAL ASSOCIATION
[CJ5mee 1 9P { Doing Business As 53-0246691
plie Ses Number and street (or P.0, box if mail is not delivered to street address) |Room/suite | E Telephone number
[remin- [P=*12200 WILSON BOULEVARD 600 703-528-1902
Amended| tions. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 8,818,077.
[ Jfeptica- ARLINGTON, VA 22201 Hia} Is this a group retum
pending I Name and address of principal officer: SETHA M. LOW for affiliates? [ Ives [(XINo
SAME AS C ABOVE Hib) Are all affliates included? 1 Yes [_INo

1 Tax-exempt status: | X3 501(c) ( 3

< (insertno) | 4947@(or || 527

If "No,” attach a list. {see instructions)

J Website: p» WAW . AAANET . ORG

Hic) Group exemption number P

K_Type of organization: Corporation | Trust || Association | | Other B>

[Parti] Summary

[ L Year of formation; 19 02| M State of legal domicile: VA

1 Briefly describe the organization’s mission of most significant activities: ADVANCE ANTHROPQLOGY AS THE

SCIENCE THAT STUDIES HUMANKIND AND ITS USE TO SOLVE HUMAN PROBLEMS.

Check this box P |____| if the organization discontinued its operations or disposed of mote than 25% of its assets.

g
]
§ 2
31 3 Number of voting members of the governing body (Part VILENe 18) e 3 i5
g 4 Number of independent voting members of the goveming body {Part VI, fine 1b) . ... 4 15
| 5 Total number of employees (Part V, NG 28) . ....oocoococriomrerressieicosiisornors oo 5 29
E 6 Total number of volurteers (estimate if necessary} | ... 6 0
E 7a Total gross unrelated business revenue from Part VL, ling 12, column (C) ... ..cccooioorivormimmerccirorenininnns 7a 159,997,
b Net unrelated business taxable income from Form 990-T, I8 34 ... 7b 44,576,
Prior Year Current Year
of 8 Contributions and grants (Part VIIL line Th) e, 899,767. 963,523,
£| 9 Program service revenue (Part VIl ine 26) ... 5,053,103, 4,045,907,
;_5':"' 10 Investment income (Part VIII, column {4), lines 3, 4, and 7d) 757,067, 55,988,
11 Other revenue {(Part VIIl, column (A), lines 5, 6d, 8c, ¢, 10c,and 1€} .. . 466,578, 636,140,
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 7,176,515. 5,701,558.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) ... 40,300, 94,328.
14 Benefits paid to or for members (Part 1X, column (A), line Ay
@ | 15" Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} . 1,801,696, 2,069,768,
21 16a Professional fundraising fees (Part IX, column (A}, line 118) ... :
§ b Tota! fundraising expenses {Part IX, column (D), ine 25) 76,647, : T e e e ]
W | 47 Other expenses (Part IX, column (&), lines 11a-t1d, 116248 . . ... 4,040,573, 2,529,557.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . ... 5,882,569. 4,693,654.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... 1 r 293, 946. 1 ' 007, 904.
Beginning of Year End of Year
20 Total assets (PArtX, N8 16) ... 9,706,838.] 9,149,943.
21 Total liabilitles (Part X, iNe 26) ..o 2,002,3987. 1,833,432,
25] 90 Net assets or fund balances. Subtract line 21 frem line 20 ..., . 7,704,441, 7,316,511,

] Signature Block

Under penalties of perjury, | deilig
and complete. Declarationfof Hyefarf

N\

Fthig raturn}inciuding accompanying schedules and statements, and te the best of my knowledge and belief, itis true, comect,
iobriis based onfall lformation of which preparer has any knowledge.

| A5

Sign ’
Here Signaiure ofeffike - Date 7/~ /
WILLIAM DAVIS, EXECUTIVE DIRECTOR
Type or print name and title
X Preparer's ate Check it Preparer's idientifying number
d h if- {see instructions)
z:.parer's signature } Z W i ! ﬂg‘;[a? ﬁnployeci > [ ]

Firm's name {or
n yours if

Use 0 W self-employed),

addrass, and

ZIP+4

RAFFA, PC
1899 L STREET NW, SUITE 900
WASHINGTON, DC 20036

EiN >

Phoneno. » 202-822-5000

May the IRS discuss this retum with the preparer shown abave? (seeinstructions} ... e e tsaee o

Yes

[ _InNo

832001 12-18-08

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page2
Part Il ] Statement of Program Service Accomplishments (sse instructions)

1 ' Iérieflydescribetheorganization’s_mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSES OF THE ASSOCIATION SHALL BE TO ADVANCE ANTHROPQLOGY AS

THE SCIENCE THAT STUDIES HUMANKIND IN ALL ITS ASPECTS, THROUGH

ARCHEOLOGICAL, BIOLOGICAL, ETHNOLOGICAL, AND LINGUISTIC RESEARCH; AND

TO FURTHER THE PROFESSIONAL INTERESTS OF AMERICAN ANTHROPOLOGISTS,

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

the POF FOMN 880 OF 990-EZ? e o [ Jves [XIno
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1} trusts are required to report the amotnt of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reparted.

4a (Code: )(Expenses$ 1,098,871 . including grants of 0. y(Revenue $ 997,392,
PUBLICATIONS - AAA 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 QF 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, AAA IS THE

TARGEST SINGLE PUBLISHER OF ANTHROPOLOGICAL JOURNALS. THROUGH ITS

PARTNERSHIP WLTH WILEY-BLACKWELL PUBLISHERS JOURNAL CONTENT IS MADE

AVAILABLE IN ELECTRONIC FORMAT TO AAA MEMBERS AND SUBSCRIBERS.

4b  (Code: } (Expenses $ 426,835, including grants of $ 0.)Reverue$s 1,132,973.)
ANNUAL MEETING - THE AAA ANNUAIL, MEETING IS THE LARGEST GATHERING OF
ANTHROPOLOGISTS IN THE WORLD WITH OVER 5,00 U PARTICIPANTS. AAA MEMBERS
AND INVITED PARTICIPANTS PRESENT SCHOLARLY PAPERS AT OVER 550 SCHOLARLY
SESSTONS. IN ADDITION TO PAPER SESSIONS THERE ARE ROUNDTABLES, POSTER

SESSIONS, FORUMS, AND APPROXTMATELY 100 EXHIBITORS.

4¢  (Code: } (Expenses $ 401,524 . including grants of § 94,329, yRevenue $ 118,825.)
SECTTONS - TO MANAGE AND SUPPQORT THE ACTIVITIES OF SPECIALIZED
ANTHROPOLOGICAL SOCIETIES ORGANIZED ON A REGIONAL BASIS.

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

(Expenses$ 1,044,888 . including grants of $ )(Revenue$ 2,335,984.)
4 Total program service expenses P $ 2,972,118, (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
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Form 990 (2008) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page3
- V[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{g)(1) (other than a private foundation)?
1 "YES," COMPIBHS SCRBOUIB A | oo ooeoooeeeoeeeeeeoeeeee oo oo oottt e 11 X
2 s the organization required to complete Schedule B, Schedule of CONt UL OIS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part! . e et 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Jobbying activities? If "Yes," complete Schedule C, Partil . | 4 X
5 Section 501(c){4), 501(c){5}, and 501(c){6} organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," compiete Schedule C, Part Il | ... 5
6 Did the organization maintain any donor advised funds or any accounts where denors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part! ... 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part N ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUUIE D, PAM I oo oo oo eee et 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part X; or provide
credit counseling, debt managerment, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yas," complete Schedule D, Part V... 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, Vill, IX, or Xasapplicable ... 11§ X
12 Didthe orgamzatlon receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X X and XM et r———— 2| X
13 Is the organization a school as described in section 170(b){1){A)([)? If “Yes," complete Schedule & ... 13 X
14a Did the organization malntain an office, employees, or agents outside of the . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance 1o any organization or entity|
located outside the United States? If "Yes,” complete Schedule F, Partll e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il e 16 X
17  Did the organization report more than $15,000 on Part 1X, column {A), line 11e? If "Yes, " complete Schedule G, Part! . 17 X
48 Did the organization report more than $15,000 total on Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part ViII, line 9a? If "Yes, " complete Schedule G, Partift . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete SChedUlIe H e, 20 X
21 Did the organization report more than $5,000 on Part IX, column {4}, line 17 If "Yes, " complete Schedule |, Parts l and il 21 ] X
22 Did the organization report mare than $5,000 on Part IX, column (A}, fine 27 If "Yes, " complete Schedule I, Parts fandlM . 221 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,"” complete Schedule d . . ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
[ NO", QO TO QUESHON 25 oo eoeeeeeeeeeeeee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v, 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tEX-BXEIMPE BONMST | i oot eeemees et R 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction w:th a disqualified person from a
prior year? #f "Yes," complete SCREAUIS L, PRI T .l s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to @ person related to such an individual? If “Yes, " complete Schedule b, Part il ... ot 27 X
Form 990 (2008)

832003
12-13-08 3 C O PY

15570512 786783 AAA 2008.03051 AMERICAN ANTHROPOLOGICAL AS ARA 1



Par

TChecklist of Required Schedules (continusd)

Forrm 990 (2008) AMERICAN ANTHROPQOLOGICAL ASSOCIATION 53-0246691 Paged

88

3

32

k14

During the tax year, did any persen who is a current or former officer, director, trustes, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part Vi, Section AY? If "Yes," complete Schedule L, Part IV
Have a family member who had a direct or indirect business relationship with the organization?

If "Yes," complete SCRBAWIE L, PAMEIV . e et e
Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes,” complete Schadule L, Part IV e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...
Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAWIE M ... s
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complate Schadule N, PArtl e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SOREAUIE N, PAIE e oot e e eh R e T s s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts If, il IV, and VL in@ T
Is any refated organization a controlled entity within the meaning of section 51 2(0)(13)?

If “Yas," complete Scheduia R, Part V, I8 2 ...
Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," compiete Schedule R, Part V, line 2 ... e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, Part VI ... .

Yes | No

31

32

ST PR TR PR [ I PO P N O O

36

37 X

832004
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6691 Page5

Form 990 (2008) AMERTICAN ANTHROPOLOGICAL ASSOCIATION 53-024

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 10

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINniNgs to Prize WINNETST ... o
Enter the number of employees reported ot Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2

1CIIX o

b If at least one Is reported on line 2a, did the organization fite alf required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifa this return. (see instructions) mRATELL

3a Did the organization have unrelated business gross income of $1,000 or more duting the year cevered by this return? | 3a | X
b If "Yes, has it filed a Form 990-T for this year? If "No," provide an explanation in Schedle O e 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes,* enter the name of the foreign country: e 1.

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and

Financial Accounts. .

Sa Was the organization a party to a prohibited tax shelter fransaction at any time duringthetaxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SREIEE TEARSACHONT || oo oot etereta et et ese e e a2t e oo eeee oo A a1 b R s 5¢

6a Did the organization solicit any contributions that were not tax AeAUGCHDIE T e e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOLEEX GBUUCHDIE? o eiee et ss e e ee et ee e 6b

7 Organizations that may receive deductible contributions under section 170(c). s bl
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

0 18 DM BB oot e ee e v et o easeaeseas s s s e e es et eoaes e e aRn e e e X
d If "Yes," indicate the number of Forms 8282 filed during the year A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o . !
BDONEI COMMBC oo oo e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | .. .. 7g X
h Eor contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) e o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e
excess business holdings at any time during the Year? | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions URGEr SECHON AOBB T e 9a
b Did the organization make & distribution to a donor, donor advisor, or related Person? s 9b
10 Section 501(c)(7) organizations. Enter: N/A e
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross recseipts, included on Form 990, Part Vilt, line 12, for public use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter: N /A
a Gross income from members or shareholders ||| ... ... 11a
b Gross Incorme from other sources (Do not net amounts due or paid to other sources against
amounts due o received FIOMINEBMLY .o 11k ! F
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year VD N/A | 12b I R
form 990 (2008)
e
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Form 990 (2008) AMERICAN ANTHROPQLOGICAL ASSOCIATION 53-0246691 Page6

Governance, Management, and { Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.}

Section A. Governing Body and Management

1a

o

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a

Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key emplayee have a family relationship or a business relatlon5h1p with any cther

officer, director, trustee, or key empPIOYEET
Did the organization detegate control over rmanagement duties customarily performed by or under the direct supervision

of officers, directors ar trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have membars or StocKNOIJErS?
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBIMIIG BOUY? oo ooeeeeeeeeeeese et e bt e L 7a
Are any decisions of the governing body subject to approval by mambers, stockholders, or other persons?
Did the organization contemporaneously document the mestings held or written actions undertaken during the year

by the following:

THE GOVEIMING DOTY? .. o oo eoseooeoeoees e eeees e b e b ae e bR
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or A S T e et a e
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... b
Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 s 10| X
is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannat be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedle O oo 11 X

[*]

oi; | (W

b BT o] I o

Section B. Policies

12a
b

13
14
15

16a

No

&
w

Does the organization have a written conflict of interest palicy? if "No,” go to fine 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

in Schedule O how this is done 12¢

Does the organization have a written whistleblower policy? 13
14

Does the organization have a written document retention and destruction palicy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: I
The organization's GEO, Executive Director, or top management official? 15a | X
Other officers or key employees of the organization? 5h| X
Describe the process in Schedule O. (see instructions) saln
Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X

A P Lo T B

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s ]
exempt status with respect to such amangements? ... 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be flled »AL, AK,A%Z,AR,CA,CO,CT,FL,GA,IL, KS, KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website D Another's website L__| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon »
THE ASSOCIATION - 703.528.1902
2200 WILSON BLVD, ¥600, ARLINGTON, VA 22201
R SEE SCHEDULE O FOR FULL LIST OF STATES C OPY“ 990 (2008)
6
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Form 990 (2008)

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691

Page 7

‘Part:\

Employees, and Independent Contractors

1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether ind ividuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) (B} € (D) (E) {F)
MName and Title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
sle & organization {W-2/1092-M1SC) from the
g £ " g (W-2/1099-MISC}) organization
Sk £ |2g and refated
LR § £ g’ § organizations
SETHA M LOW
PRESIDENT 1.001X 0. 0. 0.
VIRGINIA DOMINGUEZ
PRES-ELECT 1.00(X X 0. 0. 0.
DAN SEGAL
SECRETARY 1.00]X X 0. 0. 0.
NAN ROTHSCHILD
MEMBER 1.00]|X 0. 0. 0.
GEORGE ARMELAGOS
MEMBER 1.001X 0. 0. 0.
ELLEN LEWIN
MEMBER 1.00]|X 0. 0. 0.
LAURA GRAHAM
MEMBER 1.001X 0. 0. 0.
GWENDOLYN MIKELL
MEMBER 1.00(X 0. 0. 0.
TJ FERGUSON
MEMBER 1.00|X 0. 0. 0.
JENNIFER JACKSON
STUDENT MER 1.00(X 0. 0. 0.
THEODORE BESTOR
MEMEER 1.001X 0. 0. 0.
CHARLES BRIGGS
MEMBER 1.00]|X 0. 0. 0.
LEE BAKER
MEMBER 1.00(X 0. 0. 0.
ED LIEBOW
TREASURER 1.00{X 0. 0. 0.
KATHERINE SPIELMANN
MEMBER 1.004X 0. 0. 0.
MARY GRAY
MEMBER 1.00(X 0. 0. 0.
WILLIAM DAVIS .
EXECUTIVE DIRECTOR 37.50 X 214,466, 0 71,827.

832007 12-18-08
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Form 990 (2008) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page8
[Paﬁ'VTﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)}

(A) (B) (C) (D} (E) F)
MName and title Average Position Reportable Repoitable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z - organization {W-2/1099-MISC) from the
g E 2 E_- (W-2/1099-MISC}) organization
s |8 g |8y and related
EiZ | B[S |E2E crganizations
E|E | B |E |Fg&
ELAINE LYNCH
DEPUTY EXEC. DIR. 37.50 X 124,233. 0.] 25,447.
OONA SCHMID
DIRECTOR OF PUBLICATIONS| 37.50 X 109,178. 0. 15,470.
BB TOMAL .o > 447,877, 0.] 112,744.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... oo » 3
Yes | No
3 Did the arganization list any former officer, director or trustee, key employee, of highest compensated employee on ¢ L
line 1a7? If "Yes," complete Schedule J for such indivdUal ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S e g
and related organizations greater than $150,0007 /f "Yes," complete Schedule J forsuch individual . ... ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ol J
the organization? If "Yes," complete Schedule J FOF SUCR DEISOM ..o e 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.

L)) , (B} ()
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2005)

832006 12-18-08 8 C o PY
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Form 990 (2008) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691  Paged
art Vill:|  Statement of Revenue
(A) (B} (C) D)
Total revenus Related or Unrelated ex&g‘dlggl‘#om
exempt function business tax under
: i S revenue revenue Sg?g?g? 5511‘1?,
-gg Federated campaigns ... 1a LR
%g b Membershipdues ... 1b
55 ¢ Fundraisingevents ... 1¢c
%ﬁ d Related organizations ... ... 1d
dEl e Govemment grants (contributions) | Te 80,161.
-._% ; § Alother contributions, gitts, grants,and | | | e ] e |
& similar amounts not included above 1| 883,362, 1 [ p o e
%E g Noncash contributions included in lines 1a-1f. $ A
O8  h Total. Addlines 18-1F ..o » 963,523.
Business Code] - - = . i N
g | 22 MEMBERSHIP DUES 900099 [1,960,289.[1,960,289.
Eg b ANNUAL MEETING 900099 |1,132,973. 1132973.
wel o PUBLICATIONS 500099 424,222, 424,222,
3 o ACADEMIC SERVICES 900099 | 375,695. 375,695,
8 o SECTION MEETINGS 900099 | 118,825.] 118,825.
a f All other program setvice revenue 900099 33,903. 17,423, 16,480.
g Total Addlines2a2f ... p 14,045,907 )0 o o S
3  Investment incomse (including dividends, interest, and
other similar amounts) > 312,578. 312,578.
4  Income from investment of tax-exempt bond proceeds P
B BOYAMIOS oo e > 476,143, 476,143.
{i) Real (i) Personat : ST
6a GrossRents .
b Less: rental expenses
¢ Rental income or (foss) ..
d Net rental INGOME OF (1055)  ..veeiei iy >
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory [2859929.
b Less: cost or cther basis
and sales expenses [3116519. s
¢ Gainor(oss) ... <256590.p> e
d Netgain OF 1058} oo p | <256,590.p><256,590.
o | 8a Grossincome from fundraising events {not -t I P e |
= . -
£ including $ of
E contributions reported on line 1c). See
b PartIV,line 18 ... a
g b Less: directexpenses ... ... b
¢ Netincome or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b lLess:directexpenses ...
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowantes ..o a
b lLess:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codef - ' . 1 - R R
11 a ADVERTISING 541800 159,997, 159,997.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d > 159,997. 0 o oo
= 12 Total Revenue. dd ines th. 2. 3, 4, 5, 64, 7d, 60, 95, Hac,ana 12e__ B |5, 701,558.12,639,864.] 1539,997. 1938174.
32009
02-02-09 9 Co PYm 990 (2008)
15570512 786783 AAA 2008.03051 AMERICAN ANTHROPOLOGICAL AS AAA 1



Form 980 (2008)

AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 Page10

[PartiX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete ail columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, (A] B) (C) )
75, 8b, 9b, and 10b of Part VIl Total expenses Program SOVIe® | Hemerdl oxpenses ﬁ?ﬁg&g
1 Grants and other assistance to governments and R T Ee R
organizations in the U.S. See Part IV, ine 21 30,000. 30,000.)
2 Grants and other assistance to individuals in Crme
the U.S.SeePartIV,ine22 ... 64,329. 64,329.4
3 Grants and other assistance to governments,
organizations, and individuals outside the U.s.
SeePart IV, lines15and16 . ...
4 Benefits paid toor formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 286:293- . 11.452- 274,841-
6 Compensation not included ahove, o disqualified
persons (as defined under section 4958(f)(1)} and
persans described in section 4958(c)(3)BY ... ..
7 Othersalariesandwages ... 1,308,539. 818,392. 463,236. 26,911.
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . .. 83,386, 73,823. 7,207, 2,356,
9 Otheremployeebenefits . ... .. 326,641. 182,261. 138,727. 5,653,
10 PayrolltaXeS ..o 64,909.] 34,883. 28,847, 1.,079.
11 Fees for services {non-employees):

a Management

I 33,268. 15,781, 17,487.

€ AGCOUMING . .o 33,413, 33,413,

d Lobbyng . ...

e Professional fundraising services. See Part 1V, ling 17 e CoEN T

{ Investment managementfees ... 78,180. 78,180.

G OB e 604,316. 438,658, 156,030, 9,628.
12 Advertising and promotion ... 18,753, 18,306. 447,
13 Office BXPeNSeS . e, 366,369. 221,677. 125,828, 18,864,
14  Information technology ... 23,259. 23,259,

15 Royalies ... .. .
16 OCCUPANGY oo, 261,825, 170,866, 80,318. 10,641,
U7 TOBVED oot 185,582, 124,050. 60,675. 857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials '
19 Conferences, conventions, and mestings . 387,450. 373,087. 14,214, 149.
20 Interest s
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization ... 71,507. 32,029. 39,478.
23 INSUMANOE ... oooooooroisiosseeeoesee e 26,392, 6,585. 19,807.
24 Other expenses. ltemize expenses not covered T [ e A S e R e
above. (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total I : N R}
expenses shown on line 25 below.} _.................... : R RO &

a CORPORATE TAXES 14,999, 14,995,

b FIELD EDITOR EXPENSES 265,053. 265,063,

¢ MISCELLANEOUS 56,074. 22,453. 33,621,

d EDITORIAL/PROD SERVICES 34,676, 22,794. 11,882,

e DUES/SUBSCRIPTIONS 32,685, 20,547, 12,076, 62.

f Al other expenses 35,756. 1,833, 33,923.

25  Total functional expenses. Add lines 1 through 24f 4,693,654, 2,972,118.] 1,644,889, 76,647.
26 Joint Gosts. Check here > || if following
S0P 98-2. Complete this line only if the organization
reporied in column (B) jpint costs from a combined
educational campaign and fundraising solicitation ...
32010 12-18-08 90 (20
* 10 COpPY @
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Form 990 {(2008) AMERICAN ANTHROPQOLOGICAL ASSOCIATION 53-0246691 Page1
| Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - nON-nterest-bearing . ...t 754 1 75,
2 Savings and temparary cash investments 1,497,775.] 2 1,571,452,
3 Pledges and grants receivable, net 3
4  Accounts receivable, Net e 403,797, 4 144,632,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Ii of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4858(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
9 | 8 Inventoriesforsale OruSe ... 8
< | 9 Prepaid expenses and deferred charges 34,85%9. 9o 55,978,
10a Land, buildings, and equipment: cost basis | 10a 1,170,906. REEE N | R
b Less: accumulated depreciation. Complete : S CUEE e
Part Vlof Schedule D 10b 974,185, 179,451, 10¢c 196,721,
11 Investments - publicly traded SECUMIES . . 7,251,214, 11 6,754,015,
12 Investments - other securities. See Part IV, line 11 ... 310,353.] 12 384,289,
13  Investments - program-related. See Part IV, fine 11 ... 13
14 Intangible aSSes . 14
15  Otherassets. See Part IV, I 11 e 29,314.0 15 42,781.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 9,706,838. 1 9,149,943,
17 Accounts payable and accrued expenses 627,057, 17 505,069.
18 Grantspayable | ... 18
19 DEFEITE IBYENUE oo eeeeoe oo eese et 1,260,380, 19 1,216,908,
20 Tax-exemptbond labilities . . .. ...
21  Escrow account liability. Complete Part IV of Schedule D ...
22 Payables to current and former officers, directors, trustees, key employees,

Liabilities

highest compensated employees, and disqualified persons. Complete Part il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsscured notes and loans payable
25  Other liabilities. Complate Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

114,960.

25 111,454,

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » li_' and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P L Jand
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, of land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or cther funds
33 Total net assets or fund balances
Total liabilities and net assets/fund balances

2,002,397,

7.047,431.]

26| 1,833,432,

o | .6,.316.‘;437:

353,248.

28 671,523.

303,762,

29 3__28,'5571.

7,704,441,

9,706,838,

32
33 7,316,511,
34

rt XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to ines 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?

3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits?

9,149,943.

Yes { No

2a L X
o | X
2 | X

3a X

832011 12-18-08

15570512 786783 AAA

11

C o Pvn 990 (2008}

2008.03051 AMERICAN ANTHROPOLOGICAL AS AAA 1



OMB No, 1545-0047

SCHEDULE A
{Form 890 or 890-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3} organizations and section 4847{a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Departmant of the Treasury
Internal Revenue Service

Employer identif ion number

53-0246681

Name of the organization
AMERICAN ANTHROPOLOGICAL ASSOCIATION

[Parti Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 'j A church, convention of churches, or assoclation of churches described in section 170(b)({ 1{A}E).

2 I:l A school described in section 170(b){1)[A)(ii). (Attach Schedule E.)

3 m A hospital or a cooperative hospital service organization described in section 170(b}{ 1)l ANiii}. {(Attach Schedule H.)

4 [ ] Amedical research organization operated in conjunction with a hospital describad in section 170(b)(1){A}iii}. Enter the hospital’s name,
city, and state:
An organization operated for the bengfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part 11.}
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 I1.}
A community trust described in section 170{b)[1}{A)(vi). (Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its suppart 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, 1275.
See section 509(a)(2). (Complete the Part Il
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). {see instructions)
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 500(a){1) or section 509(a){2). See section 509(a)(3). Check the box that
daescribes the type of supporting organization and complete lines 11e through 11h. '
a |:| Type | b D Type ll c D Type Il - Functionally integrated d [_-:I Type lll - Other
By checking this box, | certify that the organization is not cortrelled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

o

50 00 O

10
k!

[t

e[

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il
SUPPOTinG Organization, ChECK THIS BOX | e o oee oo e s s L]
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization® ... 11gfi)
{i) A family member of a person described in ( abOVe? | . .. 11g(ii)
{ii) A35% controlled entity of a person described in {i) or {ii) DOV e i 11giii)
h Provide the following information about the organizations the organization supports.
: : iit} Type of iv) Is the organization {v) Did you notify th 1) 1s th i
i) Name of supported il EIN {iie} Type (iv} Is the organization {v) Did you e (vi)Isthe vii) Amount of
@ organizaii%l:l (i) (e ?,Bgead"gﬁtms o It col. (i) listed in your| organization in col. [(]ir)ggrnglg?zti?e?ilirrﬁgk ( )support
scri - . !
i overning dogument?} (i) of your support?
above or IRC section i g (iofy PO u.s.2
(see instructions})) Yes No Yes No Yes No
Total L i RS S RS e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A {Form 990 or 990-EZ} 2008 Page 2
Part 1] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(w)
{Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)j» {a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its hehalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total. Addlines1-3 . ...
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported arganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f}

..._6 Public Support. Subtract line 5 from line 4. G
Section B. Total Support
Calendar year (or fiscal year beginning in)w (a) 2004 (b} 2005 (¢) 2006 (d) 2007 (e) 2008 (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 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support, Add lines 7 through 10 :
12 Gross receipts from related activities, etc (see mstructlons) _____________________________________________________________________ 12 I
13 First five years. |f 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 DOX ANt SEOP RBIE ... .......oiiiieiiee oo e oot s it em et et s oot it et et s eremeamemessssess st semrssenessessasssesssnnsssssenenssesen [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f} divided by line 1, column ()} ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 %

16a 33 1/3% support test - 2008. 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 .. ... »[1]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . e | |:|

17a 10% -facts-and-circumstances test - 2008, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > D
h 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the

organization meets the "facts-and-circumstances" test. The organization quaiifies as a publicly supported organization | . . . > L__i

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 aor 990-EZ) 2008

832022
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umAmmmgmuxmmEammaAMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691 Page3

1] Support ! Schedule for Organizations Described in Section 509(3)(2) (Comptete only if you checked the box on ling 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

7a Amounts included on lines 1, 2, and

by Amounts included on #nes 2 and 3 received

8

¢ Add lines 7aand 7b

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

195,665,

444,169.

1913800.

899,767,

963,523,

4416924.

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

3527260,

4280739,

4484418.

5053103.

4045907.

21391427,

Gross receipts from activities that
are not an unrelated trade or bus-
imess under section 513

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

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

Total. Add lines1-5

3722925,

4724908.

£395218.

5952870,

5009430.

25808351.

3 received from disqualified persons

4,200,

4,200.

4,200.

4,200,

4,200.

21,000.

from other than disqualified persons that
excead the greater of 1% of the tatal of lines 9,
10¢, 11, and 12 for the year ar $5,000

21,000.

Public support {Subtract ing 7 from: line 6.}

7200

1,200,

4,200.

4,200.

125787351.

Section B. Total Support

Calendar year {or fiscal year beginning in )i

9

10a Gross income from interest,

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

12

13
14

{a) 2004

(b} 2005

(c) 2008

{d) 2007

(e} 2008

{f) Total

Amounts fromline6 ...

3722925,

4724908,

6398218.

5952870.

5009430

.|25808351.

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

339,328,

312,289.

326,955,

566,031.

788,721,

2333324.

(less section 511 taxes) from businesses
acquired after June 30, 1975

44,1389,

72,586.

37,944.

49,790,

38,890,

243,349.

383,467,

384,875.

364,899,

615,821,

827,611.

2576673.

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

QOther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

2834

9 274.

246,668._

25,370.

281,995.

Tota! 5UppOrt(Add lines 9, 100, 11, and 12) |oo 075

28667019,

First five years. if the Form 890 is for the organ:zatton s flrst second thlrd fourth, ot fifth tax year as a sectlo

check this box and stop here

n 501 (c}(s} organlzatlon,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

89.95

16

85.25

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

8.99

18

11.19

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and fine 15 is more than 331/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 15450047

(Form 990, 920-EZ,
or 990-PF} p Attach to Form 990, 990-EZ, and 290-PF. 2008

Departrment of tha Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAIL ASSOCIATION 53-0246691

Organization type(check one):

Filers of: Section:

Form 980 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 990-PF

501{c)(3) exempt private foundation

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

000

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 Generat Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts 1 and Il

Special Rules

|____| For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
509{a)(1)/170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts 1 and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 980, or Fonm 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the preventian of cruelty to children or animals. Complete Parts 1, If, and 1l

‘:I For a section 501(c)(7), (8), or (10) organization filing Form 990, ar Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitabls, etc., purposes, but these contributions did not aggregate to 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,
atc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.} > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B (Form 980, 290-EZ, or 990-PF), but
they must answer “No" on Part IV, line 2 of their Form 290, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 920-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF} (2008)
for Form 990. These instructions will be issued separately.
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Schedule B {Form 390, $90-EZ, or 920-PF} (2008)

Page 1 of 3 ofPar)

Name of organization

Employer identification number

53-0246691

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Contributors (ses instructions)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 80,161.

Person
Payroll |:]
Noncash [ |

{Complete Part il if there
is a noncash contribution.}

(a)
No.

()]
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 450,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(]
Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroil D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

$ 50,000,

Person
Payroll ]
Noncash |:]

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 20,665,

Person @
Payroll ]
Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

{a)

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payrot  [_]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

822452 12-18-08
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Schedule B (Form 990, 890-EZ, or 990-PF) {2008)

Page 2 af 3 of Part |

Name of organization

Employer identification number

53-0246691

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 6,000.

Person
Payroll ]
Noncash [ |

{Complete Part li if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c})
Aggregate contributions

(d)
Type of contribution

$ 9,980.

Person
Payroli D
Noncash [}

{Complete Part Il if there
is & noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + ¢

(c)
Aggregate contributions

{d)
Type of contribution

$ 5,000,

Person
Payroll D
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

10

$ 7,500,

Person
Payroll l:|
Noncash [ |

{Complete Part [l if there
is a honcash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

i1

$ 10,000.

Person @
Payroll ||

Noncash [ ]

(Complete Part 1 if there
is & noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

12

$ 5,000.

Person
Payroll E:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 of Part |

Name of organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION

Employer identification number

53-0246691

‘Partl:

Contributors (see instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

13

$ 15,000.

Person @
Payroli 1
Moncash [ |

{Complete Part li if there
is a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

14

$ 10,000.

Person
payroll. [ |
Noncash [_|

{Complete Part [l if there
is a noncash contribution.})

(a)

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

{0)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person [:l
Payroll D
Noncash [ |

{Complete Part Il if thera
is a noncash contribution.}

{a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate confributions

(d}
Type of contribution

Person [:l
Payroll D
Noncash [ |

{Complete Part !l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person El
Payrolt E:|
Noncash [ |

{Complete Part Il if thers
is a noncash contribution.}

823452 12-18-08
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. OMB No. 1545-0047

;?fr? god)ule D Supplemental Financial Statements 2008

Departrment of the Treasury P Attach to Form 990. To be completed hy organizations that )

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. | :

Name of the organization Employer identifi catlon number
AMERICAN ANTHROPQLOGICAL ASSOCIATION 53-0246691

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? ..
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes D No
|-Part Il -| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:___} Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

g PN -

D Yes |:| No

of the tax year.
' "] Held at the End of the Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in {¢) acquired after 8/17/08 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states whare property subject to conservation easement is located -
5 [Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the CONSBIVALION EASEMENES It NOIAS? ... 11 oo e ee e [Jves [INe
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in menitoring, Inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){(4)(B)()
8N SEOHON T7OMMANBIINT ..ot e oo e (dves [Ino
9 1n Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _
1Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, prowde
the following amounts required to be reported under SFAS 116 relating to these ftems:

a Revenues included in Form 890, Part VIif, line 1 |

b Assets included in Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2008

832051 _
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Schedule D (Form 990) 2008 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 pPage2
‘Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e I:| Other

c I:| Preservation for future generations
4 Provide a deseription of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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 coltection? ... D Yes D No

Pa!'th Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line @, or
reported an amount on Form 890, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 00, ot KT e h et e s
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

:| Yes I:] No

Amount
€ Beginning DAIANGE .. . e e e 1c
d AddItions dUNG HNE YEaY e e 1d
e Distributions during the year 1e
T OENGING BAIANCE ||| oottt it
2a Did the organization include an amount on Form 890, Part X, line 217 . e i L_|ves L_INo

b If "Yes," explain the arrangement in Part XIV.
art V.| Endowment Funds. Comptete if organization answered "Yes* to Form 890, Part IV, fine 10.
{a) Current year {b) Prior year (<) Two vears back | (d} Three years back
1a Beginning of yearbalance ... ... 1,739,213 - T
Contributions ____ ... 865,355.
12,246. -

b
¢ Investment earnings or losses
d
e

{e) Four years back

Grants or scholarships
Other expenditures for facilities

and programs ... 405,217 ) s
f Administrative expenses 3,500. oo o s
g Endofyearbalance ... .. 2,208,087, o S

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 82.82 %
b Permanent endowment 14.88 %
¢ Term endowment P 2.30 %
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 ONQANIZALIONS ||| ... .. e Sali) X
(i) related OFGANIZEtIONS | .. . . e 3a(ii) X

b Iif “Yes" to 3afli), are the related organizations listed as required on Schedule R? 3b

4 Deseribe in Part XIV the intended uses of the erganization's endowment funds.
: '] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment 1 (a) Gost or other (b} Cost or other (c) Depreciation {c) Book value
basis (investment) basis (other)

b Builldings _ ...
¢ Leasehold improvements

1,170,906, 974,185. 196,721.

@ OWNBE oo
Total. Add lines 1a-1e. (Colurmn (d) shoutd equal Form 980, Part X, colurnn (8), ine 10(CL) oo cereiis > 196,721.
Schedule D (Form 890) 2008
832052
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Schedule D (Form 990) 2008 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-024669) pPaged
Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b} Book value {c} Method of valuation:
{including name of security} Cost or end-of-year market value

Financial detivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)
[Part VHI] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Cost or end-ofyear market value

Total. (Col (b} shoutd equal Form 990, Part X, col (B} ling 13.}9»
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b} should equal Form 890, Part X, col (B} iine 15.) ..o »
Other Liabilities. See Form 990, Part X, line 25.
{aJ Description of liability {by Amcunt
Federal income taxas
DEFERRED LEASE BENEFIT 111,454,
Total. {Column (b) should equal Form 990, Part X, col (B) line 25.).............. > 111,454. : e
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzat:on s liability for uncertain tax positions
under FIN 48.

Tao053
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e 1)
o

dule D (Form 990) 2008 AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Paged

:Part- Xl [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A, ine 12) s 1 5,701,558.
2 Total expenses (Form 990, Part B, column (AL Bne 28) e 2 4,693,654,
3 Excess or {deficit) for the year. Subtract ine 2 fromline 1 3 1,007,904.
4 Net unrealized gains Josses) ONINVesStMENS e 4 <1 ’ 395 . 833.>
5 Donated servicesand use of facilities .. 5
6 INVESEMENY BXPENSES | et et 6
7 Priorperod adjUstMEntS e et et 7
8 Other(Describein Part XIVE et e e 8
9 Total adjustments {net). Add BNeS 48 i e 9 <1,395,833.>
10  Excess or (deficit) for the year per financial statements. Combinelines3and 8 ... 10 <387,929.>
‘PartXIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue, gains, and other suppott per audited financial statements ... 1 4,227,544,
2 Amounts included ondine 1 but not on Form 930, Part Vi, line 12: o
a Net unrealized gains on Investments 2a| <1,395,833.b"
b Donated servicesanduse of facilities 2b '
¢ Recoveries of prioryeargrants 2¢
d Other(Describein Part XIV} 2d L
€ AQINES 28 HOUGN 28 oo 2e | <1,395,833.>
3 SUDIECEING 28 FOMING T oo eee et 3 5,623,377,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: SRy
a Investment expenses not included on Form 990, Part Vil line 7b ... . 4a
b Other (Describe in Part XIV} e 4b ]
€ AQAINGS AR ANAAD .o e 4c 78,180,

Total revenue. Add lines 3 and 4c. (This shoutd equal Form 990, Part 1, N6 12) ... 5 5,701,557,
[ Part Xlll[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtemMents | . s 1 4,615,474.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

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

b Prioryear adiUStMEntS | . e s 2bh

¢ Losses reported on Form 990, Part IX,line 25 e 2c

d Other (Describe N Part XIVY e e s 2d X

@ AQAIINGS 28 THIOUGN 20 oo 2e 0.
3 SUBLACTING 28 FOMINE T | ..\ oo ecereses e 3 | 4,615,474,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
C© ADABNES A AN AR e e b e e
5 Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part |, line 18,
‘Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XU, lines 2d and 4b; and Part X1, lines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE CLASSIFIED AS UNRESTRICTED AND

78,180.
4,693,654,

BOARD DESIGNATED. THE PORTION OF THE ENDOWMENT RELATED TO SECTIONS DUES

ARE FOR PROGRAMS APPROVED BY THEIR MEMBERSHIP.

PART X: THE ASSOCIATION HAS ELECTED TO DEFER THE APPLICATION

OF INTERPRETATION 48 FOR THE YEAR ENDING DECEMBER 31, 2008.

Schedule D {Form 990} 2008
83
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury - Attach to Form 990. To be completed by organizations that
Internal Revenus Sarvice answered "Yes" to Form 990, Part 1V, line 23.

Name of the organization

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
[ Part I'| 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 in Form 890, ’ '
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
l____| Tax indemnification and gross-up payments @ Health or social club dues or inttiation fees

L] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b Ifline tais 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 Il to exXplain i | X

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

3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

D Compensation commitiee [} written employment contract
Independent compensation consultant D Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment? L s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501{c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 920, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANIZANONT |||\ \ooooeooeeoeeeeoeoeeeeeoeseseeeeeeee oo e oes e oo oo e et sees oo r e
b Any related organization? | e ettt
If "Yes," to line 5a or &b, describe in Part 1l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The OrganiZaIIONT | ettt e et ee et e e e et e et eeeneteenae s e et ean et rranaen
B ANy relatad OMGANIZAYIONT | e e et ettt er et ea e e et eae et ettt ee e e en et et ie e r e b e ere bt restar bt st emran
If "Yes" o line Ba or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 62 If "Yes," describe in Part il e 7 X
8 Were any amounts reported in Form 920, Part VH, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describeinPart il ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2008
832111
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OMBE No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of tha Treasury

B e Form 990 or to provide any additional information. B : : Insp tlon
Name of the organization Employer identification number
AMERICAN ANTHROPOQLOGICAL ASSOCIATION 53-0246691

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

INCLUDING THE DISSEMINATION QF ANTHRQPOLOGICAL KNOWLEDGE AND ITS USE TO

SOLVE HUMAN PROBLEMS.

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

ACADEMIC SERVICES AND MEDIA RELATIONS

EXPENSES § 249377. INCLUDING GRANTS OF § 0. REVENUE $ 375695.

GOVERNMENT RELATIONS AND MINORITY AFFAIRS

EXPENSES § 183340. INCLUDING GRANTS OF § 0. REVENUE § 0.

MEMBERSHIP

EXPENSES § 371779. INCLUDING GRANTS OF § 0. REVENUE $ 19602889.

PUBLIC EDUCATION

EXPENSES § 240392. INCLUDING GRANTS QOF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE MAY 15, 2008 BYLAWS WERE

AMENDED USING A PAPER BALLbT. THIS IS SIGNIFICANT BECAUSE THE CHANGE TO THE

BYLAWS WAS MADE TO PROVIDE THE MEMBERSHIP THE OPTION OF USING ELECTRONIC

VOTING (AT THE EXECUTIVE BOARDS DISCRETION) WHEN VOTING ON ISSUES, BYLAWS

CHANGES, AND REFERENDUMS.

THE BYLAWS WERE AGAIN AMENDED DECEMBER 15TH USING THE ONLINE SYSTEM, SO AS

TO GIVE THE SECTION ASSEMBLY (SA), AND THUS THE SECTIONS, A LARGER AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008
832211
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 290} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Bepariment of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

- Inspeg

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

SPECIFICALLY DEFINED ROLE IN AAA GOVERNANCE. IN PARTICULAR, THE CHANGES ADD

TO THE EB THREE VOTING MEMBERS: A SECTION ASSEMBLY CONVENCR (ELECTED BY THE

SA) AND TWO OTHER PERSONS WHO WILL BE NOMINATED FROM WITHIN THE SA AND THEN

ELECTED BY THE AAA MEMBERSHIP-AT-LARGE. THE SA WILL PREPARE A SLATE OF TWO

CANDIDATES FOR EACH OF THESE TWO SEATS, AND THEN THE AAA MEMBERSHIP WILL

CHOOSE BETWEEN THE CANDIDATES, AS PART OF THE SAME BALLOT FOR ALL OTHER

OPEN A2A POSITIONS.

THIS BUNDLE OF CHANGES ALSO INCLUDES A PROVISION TO ESTABLISH AS PERMANENT

THE FOLLOWING SECTIONS, INDEPENDENT OF THEIR MEMBERSHIP SIZE: THE

ASSOCIATION OF INDIGENQUS ANTHROPOLOGISTS (AIA), ASSOCIATION OF LATINA AND

LATINO ANTHROPOLOGISTS (ALLA) , SOCIETY OF LESBIAN AND GAY ANTHROPOLOGISTS

(SOLGA), ASSOCIATION OF BLACK ANTHROPOLOGISTS (ABA), ASSOCIATION OF SENIOR

ANTHROPOLOGISTS (ASA) AND THE SOCIETY FOR ANTHROPOLOGY IN COMMUNITY

COLLEGES (SACC). THE MINIMUM MEMBERSHIP SIZE TO BECOME AND REMAIN A SECTION

HAS BEEN REDUCED FROM 250 TO 225 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: AAA HAS THREE CLASSES OF MEMBERS:

MEMBERS, ASSOCIATES, AND INSTITUTIONS. THE MEMBERS OF THE ASSOCIATION

SHALL CONSTITUTE THE FINAL AUTHORITY OF THE ASSOCTATION, 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 7B: THE ONLY DECISIONS MEMBERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008
832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additionatl information for responses to specific questions for the 151

Department of the Traasury
Internal Revenue Service

Form 990 or to provide any additional information.

MName of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

PARTICIPATE IN IS THE ELECTION OF THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE AAA CONTROLLER PROVIDES THE

FINANCIAL DATA FOR THE 990 AND 990T. THE AAA FINANCE COMMITTEE WILL MEET BY

CONFERENCE CALL WITH THE AAA CONTROLLER AND DEPUTY EXECUTIVE DIRECTOR/CFO

TO REVIEW THE 990 DRAFT BEFORE FILING. THE DRAFT WILL BE REVIEWED LINE BY

LINE AND ANY SIGNIFICANT CHANGES FROM THE PRIOR YEAR WILIL BE DISCUSSED.

THE CHAIR OF THE FINANCE COMMITTEE WHO ALSO SERVES AS TREASURER WILL REPORT

ON THE 990 REVIEW TO THE EXECUTIVE BOARD AT THEIR NEXT MEETING.

FORM 3990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

PROVIDED TO ALL STAFF, EXECUTIVE BOARD MEMBERS, AND MEMBERS OF THE

NOMINATIONS COMMITTEE, FINANCE COMMITTEE, AUDIT COMMITTEE, AND RESOURCE

DEVELOPMENT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: ONLY THE EXECUTIVE DIRECTOR

" RECEIVES COMPENSATION. AN ANNUAL REVIEW IS5 CONDUCTED BY THE PRESIDENT

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

HEADS QF SECTIONS AND AAA COMMITTEE CHAIRS WHO ARE ASKED TO COMPLETE THE

FORM AND RETURN IT TQO THE PRESIDENT-ELECT. ALL RESPONSES ARE CONFIDENTIAL.

THE EXECUTIVE DIRECTOR IS ASKED TO PROVIDE A SUMMARY OF HIS/HER

ACCOMPLISHMENTS. THE PRESIDENT-ELECT COMPILES THE RESPONSES AND REPORTS TO

THE EXECUTIVE BOARD AT THEIR ANNUAL MEETING IN THE FALL DURING A CLOSED

SESSICN. NEAR THE CONCLUSION OF THE CLOSED SESSION THE EXECUTIVE DIRECTOR

IS ASKED TO JOIN THE DISCUSSION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 920, Schedule O {Form 990) 2008

32211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 920) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the = OPeto
ins

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

Form 990 or to provide any additional information.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL, KS,KY,ME,MD,MA ,MI,MN,MS,MO,NH, NJ,NM,NY,NC,ND

OH,QK,QOR,PA,RI,SC,TN,UT, VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: AAA MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE

PUBLIC BY POSTING THE ABOVE ITEMS ON THE ORGANIZATION'S WEBSITE AND IN THE

ANNUAL REPORT.

FORM 990, PART XTI, LINE 2C

THE ASSOCIATION HAS HAD NO CHANGES IN THESE PROCESSES FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule O {Form 990) 2008
832211
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- - - OMB No. 1545-0687

rerm 990-T Exempt Organization Business Income Tax Return N

Department of the Treasury (and proxy tax under section 6033(e)) open AT &Y

Intemal Reventis Service For calendar year 2008 or ather tax year Deginning , and ending 501{c)3) _(_D_rganizat%ns Only

A || Check box if Name of organization { L__j Check box if name changed and see instructions.) ngp,:g;;ge;g.egﬂgga;g’;iggtmm

address changed {or Block D on page &.)

B Exempt under section | Print | AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
50c)3 ) Ty:; Number, street, and room or suite no. ¥f a P.Q. box, see page 9 of instructions. B et eSS ot pocias
[_l408(e) [_1220(e) 2200 WILSON BOULEVARD, NO. 600 on page 8]

[ 1408a [I5306a) Gity or town, state, and ZIP code

[_Is29(a) ARLINGTON, VA 22201 541800

C Book value of alt assets | F Group exemption number (See instructions for Block F.) >
at end of year @ Check organization type @ | X 501(c) corporation L] 501(c) trust L1 401(a) trust {__| other trust
9,149,943,

H Describe the organization’s primary unrelated business activity. p» ADVERTISING
| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiasy coniroiled group?
If "Yes," enter the name and identifying number of the parent corporation. »

p L Jves [XlNo

J The books are in care of B THE ASSOCIATION Telephone number @ 703.528.1902
[Part | Unrelated Trade or Business Income () Income (B) Expenses (C) Net
ta Gross recsipts or sales R R
b Less returns and allowances cBalangce 1 ic
2 Costof goods sold (Schedule A, fine 7y ... 2
Gross profit. Subtractfine 2 fremline 1o . 3
4a Capital gain net income (attach Schedule D} . ... 4a
b Net gain (loss) (Form 4797, Part Il, ling 17) (aftach Form 4797) ... .. 4b
¢ Capital Joss deduction for frusts ... 4c
5 Income (foss) from partnerships and S corporations (attach stalement) 5
6 Rentincome (ScheduleG) | . ... B
7 Unvelated debt-financed income (Schedule B} ..o 7
8 Interest, annuities, royalties, and rents from controlied organizations (S¢h. F} 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization
(Sehedule G) e 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Sehedule J} 11 159,997, 77,475, 82,522,
12 Other ingome (See instructions; attach schedule.) 12 TR
13 Total. Combine lines Sthrough 12 ..o 13 159,9887. 77,475, 82,522,

art 1] Deductions Not Taken Elsewhere {see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SalarieS ANOWAGES ... s 15
16 Repairs and MaintBRANCE . ..o e 16
17 Baddebls e e e 17
18 Interest {attach SChedUlB) 18
19 TAXESANANCENSES oo eees oot 19 2,8%1.
20 Charitable contributions (See instructions for limitation: rules.) 20 4,953.
21 Depreciation (attach FOrm 4862) ... ..o
22  Less depreciation ¢laimed an Schedule A and elsewherg onreturee . 22a 22b
28 DRDIBON e et h e e 23
24  Contributions to deferred compensation plans 24
25  Employes benefit programs e, 25
26  Excess exempt expenses (Schedule I} | ... 26
97 Excess readership costs (Schedule ) e 27 27,352,
98 Other deductions (attach schedule) ... ... ... 28 1,750.
29 Total deductions. Add lines 14 through 28 29 36,5946.
30 Unrelated business taxable income before net operating loss deduction. Subtract ling 28 from ling 13 30 45,576,
31 Netoperating loss deduction {limited to the amount on ine 30) 31
82  Unrelatsd business taxable income befars specific deduction. Subtractline 31fromline30 ... 32 45,576,
33 Specific deduction (Generally $1,000, but see instructions for exceptions) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from Fine 32. If line 33 is greater than fine 32, enter the smatler

0T Z0T0 0T 08 B2 oot eeeeeeeeeseeeaee e e eee et ee e e s s 34 44,576,
355_0595.509 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. C 0 P 90-T (2008)
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Fomago-Tieotsy  AMERICAN ANTHROPOLOGICAL ASSQCIATICN 53-0246691 Page 2
Part1ll]] Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563} check here P E] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ s | @ls | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ !
(2) Additional 3% tax {not mare than $100,000) . ... |$ | -
¢ Income tax on the amountontfine 34 .. . ... e [ » | 35 6,686.
96  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from:
\:] Tax rate schedule or [ scheduie D (Form 1041} 36
37 Proxytax.Seginstructions ... 37
38 Alfernative mimimUM X e ) 38
30 Tetal Add lines 37 and 38 to ling 35¢ or 36, WhiCheVer @pPES ..o o 39 6,686,
‘Part V| Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits {see INSIUBHONSY ..o 40b
¢ General business credit. Attach Form 3800 ... ... 40¢c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... 40d o
e Total credits. Addlines 402 throutli 400 | e e 408
41 SUBITACTNE d0e rOMNNG 30 | i st et 41 6,686,
42 Other taxss. Check if from: L) Form 4255 || Form 8611 [ Form 8697 [__] Form 8866 [ Other attacn scecuie) | 42
43 Totaltax, AQAINES 41 B0H A2 | e e 43 6,686.
44 a Payments: A 2007 overpayment credited to 2008 44a 2,778
b 2008 estimated tax payments 44b 6,822,
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
¢ Backup withholding (see INSruGtions} . ... e 44e
f Other credits and payments: |:] Form 2439
1 Form 4136 (] ather Total B | 44f S
45 Total payments. Add lines 442 rough 441 e 45 9,600.
46 Estimated tax penally {see instructions). Check if Form 2220 is attached P I 46 6.
47 Tax due. If line 45 is less than the total of fines 43 and 46, enter amountowed ... ... . p | 47
48  Overpayment. If ling 45 Is larger than the total of lines 43 and 46, enter amount overpaid ... .. ... | 48 2,908.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax__ P 2,908. Refunded P | 40 0.
Part V| Statements Regarding Certain Activities and Other Information {See instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or othar) in a foreign country? if YES, the organization may have to file Form TD F 90-22.1, Report of Forelgn Bank and X

Financial Accounts. If YES, enter the name of the foreign country here »
2 During the tax year, dig the organization receive a distribution from, or was it tha grantof OF, or WANSIEI o 10, 4 Toreign Tust?

If YES, see page 5 of the instructions for other jorms the organization may have to 1 T PO PPV PP X
S Enter the amount of tax-exempt interest received or accrued during the tax year p-$ ——

Schedule A - Cast of Goods Sold. Enter method of inventory valuation p»

N/A
1 Inventory at beginning of year | 1 6 Inventoryatendofyear . o 6
2 Purchases 2 7 Costof goods s0ld, Subtract line 8 T
3 Costof iabor 3 from line 5. Enter here and in Part |, fine2 .. 7
43 Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (atfach schedule) . 4h property producad or acquired for resale} apply to S
5 Total. Add lines 1 through 4b ..~} 5 the OFQARTZANONT ... oo viees sz sz X
Under pen & %elape that have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belied, It is true,
Sig n correct, i oc {other than taxpayer) is based on all information of which preparer has any knawledge,
May the IRS discuss thls return with
He!'e ) ID#;}O? l ’ EXECUT IVE DIRECTOR the preparer shown below (ses
dIUre Dare / ' Title instructions)? Yes f:} No
] Preparer's i Date heck i Preparer's SN of PTIN
;’fég repe | Sonature } @ W \ﬁ' slizfa9 gelf—ekrr:];loyed L]
UseOnly | rmepeme® RAFFA, PC i BN 52-1511275
employed). | 1899 1L STREET NW, SUITE 900 Phone ne.
ZIP code WASHINGTON, DC 20036 202-822-5000
Form 990-T (2008)
823711 03-09-0% 39 COPY
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Form 990-T (2008)

ERICAN ANTHROPOL

ICAL A

TT

-0246691

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property}(see instr. on pg 19)

1 Description of property

{1

7]

3)

&)

2 Rent received or accrued
- 3(a)Deducﬂons directly connected with the income in
From personal property (if the percentage of b} From real and personal preperty (if the percentage
(a rent for personal property Is more than of rent for personat property exceeds 50% or if columns () and 2{b) {attach schedule)
10% but not more than 50%) the rent is based on profit or income)

o)

@)

)]

@

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

. Enter hgre and on page 1,
here and on page 1, Part |, line 8, cofumn (Ay ... ... > 0 . |Partl, tine 5, column () . P> 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
3 Deductions directly connected with or allocable
2 Gross income from to debt-iinanced property
1 Description of debt-financed property or allacable to debs- (3) Straight line depreciation (b) Other deductions

financed property

{attach schedule)

{attach schedule)

)

4]

@)

4
4 Amount of average acquisition
debt on or aflocable to debt-financed

B Average adjusted basis
of or allocable to

8 Column 4 divided
by column &

7 Gross income
reportable (column

8 Allocable deductions
(column & x total of columns

property {attach schedule} deb-financed property 2 % column 6) 3{a) and 3{b))
{attach schedule}
(1) %
@) %
{3) %
“ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, lina 7, column (B}.
TOMIS | ooeeeeeceeeeeeeseemaen oo e > 0. 0.
Total dividends-received deductions included in COIUMN B ... i s > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (Ses instructions on page 20}

1 Name of controlled organization

Exempt Controlled Organizations

Emplayer identification
number

Net unrelated income
{{0ss) (see instructions)

3

Total of specified
paymen's made

4 5 Part of column 4 that is
inciuded in the contralling
organization's gross income

6 Deductions directly
connected with incoms
In calumn &

1

@

3)

@

Nonexempt Controlled Organizations

7 Taxabte Income

8 Net unrelated incoms (loss)
(sea instructions)

9 Total of specified paymentis
rmade

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

11 Deductions directly connected
with income in column 10

()
@
3)
4
Add columns 5 and 10. Add columns 6 ang 1.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A}, ling 8, column {B).
TORIS ..ot LRSS | 0. 0.
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Fom990-T(2008)  AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (), or (17} Organization
(see instructions on page 21)

3 Deductions 4 Set-asid 5 Total daductions
1 Description of income 2 Amount of income directly connected ﬁt'“’l gs and set-asides
(attach schedule) (attach schedutz) {col, 8 plus cal. 4)
{1)
2}
3}
4}
Enter here and o page 1, -.“}Enter here and on page 1,
Part |, line 9, calumn {A}. Part |, line 9, column {B).
RIS » 0- L . P 0-

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4 Net income {loss) 7
2 Gross . 3 Expanses from unrelated trade or 8 Gross income Excess exempt
1 Description of unrefated business directly connected business (column 2 fram activity that 6 Expenses expenses (column
y 7 with production - attributable to 6 minus colurmn 5,
exploited activity income from of unretated minus column 3). Fa is n_ot um:elated column § but not more than
trade or business business income gain, ;?gs;rt]e?cols. 5 business incoms column 4Y,
(1)
{2)
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1. Part |, on page 1,
line 10, cal. (A). line 10, col, (B). Part |l, line 26.
Totals ... » 0 . 0 o 0 .
Schedule J - Advertising Income (see instructions on page 21}
artl ] Income From Periodicals Reported on a Consolidated Basis
2 Gross ) 4 Advertising gain ) . 7 Excess readership
1 ( eriadical ety 3 Direct or (loss) (col. 2 minus 5 Girculation 6 Readership gosts {calumn 6 minus
Name of periadical ridaliond 9 advertising cests | col. 3}, If a gain, compute income costs column 5, but not mare
cols. 5 through 7. than column 4).
2
3
4
Totals {carry to Part I1, fing (5)) ... > 0. G. 0.

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

) 4 Advertising gain 7 Excess readership
- Gross 3 pirect o (logs) (col. 2 minus 5 Circulation 6 Reacership costs {column 6 minus
¥ Name of pericdicat advertising advertising costs | col. 3). H a gain, compute income costs column 5, but not more
income cols. 5 through 7. than colums 4},
{1)
)
{3)
(4 STATEMENT 3 159,997.] 77,475, 82,522.; 1090181.] 551,805. 27,352,
(5) Totals from Part! 0. 0.l T T 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page ¥,
line 11, col. {A). line 11, col. (B). . Part ), ling 27.
Totals, Part !l {lines 15 ............... »| 159,997.[ 77,475.] 27,352.
Scheduie K - Compensation of Officers, Directors, and Trustees (see Instructions on page 22)
J Percent of 40 tion attributabl
1 Name 2 Title time devoted to 1 unrelated businees
%
%,
%
%ol
Total, Enter here and on page T, PAr I NG 14 .o s »> 0.
Form 990-T (2008}
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AMERICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691

STATEMENT 1

FORM 990-T CONTRIBUTIONS

DESCRIPTION/KIND OF PROPERTY METHOD USED TQ DETERMINE FMV AMOUNT
CONTRIBUTION CARRYQVER N/A 25,007,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 25,007.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

TAX PREP FEES 1,750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,750.

FORM 930-T

SCHEDULE J - INCOME FROM PERIODICALS

STATEMENT 3
REPORTED ON A SEPARATE BASIS

EXCESS

GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
ANTHROPOLOGY NEWS 19,223. 48,916. <29,693.>
AMERICAN
ANTHROPOLOGIST 52,879. 14,228. 38,651, 648,293, 173,443,
AMERICAN
ENTHNOLOGIST 6,256. 4,525. 1,731. 28%6,657. 146,171.
ANTHROPOLOGY &
EDUCATION
QUARTERLY 999. 1,343. <344.>
CULURAL
ANTHROPOLOGY 3,968. 1,284. 2,684, 63,657. 72,380. 2,684.
JOURNAL OF
LINGUISTIC
ANTHROPOLOGY 660. 198. 462. 11,306. 15,186. 462.
ANTHROPOLOGY &
HUMANISM 251. 63. 188. 9,744, 7,760,
ETHOS 226. 162. 64. 34,752, 39,546. 64.
MUSEUM
ANTHROPOLOGY 221. 358. <137.>
JLACA 1,402. 348. 1,054. 8,297. 31,945. 1,054.
TRANSFORMING
ANTHROPOLOGY 220. 262. <42.>
MEETING PROGRAM 71,888. 4,048. 67,840. 22,682, 22,682.
ARCH PAPERS OF THE
AAA 221. 50. 171. 3,817. 12,252. 171.

15570512 786783 ABRA
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AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691

MED ANTH QUARTERLY 1,142. 1,484. <342.>
VISUAL ANTH REV 221. 88. 133. 6,533, 18,302. 133.
POLAR 220. 118. 102. 7,125. 12,138. 102.

TO FM 990-T, SCH J 159,997, 77,475. 82,522, 1090181. 551,805. 27,352.
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