= 990 Return of Organization Exempt From Income Tax | ou8 o 15450047 |
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @ 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub"C
intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginningL July 1 _, 2015, and engmg: June 30 ;20 16
B Check if applicable | Name of organization Trustees of the American School of Classical Studies at Athens | @ Employer identification number
[ Address change Doing business as 13-5658824
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O ntal retum 6-8 Charlton Street 609-683-0800
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Princeton, New Jersey 08540-5232 G Gross receipts $ 10,168,022
O Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates?[_] Yes No
R. McCabe, Board President, ASCSA, Princeton, New Jersey 08540-5232 H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) Clso1)( 3 )« nsetno) [J 4047a)1) or 527 1i “No,” attach a list (see instructions)
J Website: »  ascsa.edu.gr H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other» J L Year of formation 1881 IM State of legal domicile MA
Summary
Briefly describe the organization’s mission or most significant activities: The American School of Classical Studies (ASCSA),
§ located in the heart of Greece's largest city, is one of America's most distinguished centers devoted to the advanced study of
g Greece at all time periods.
§ 2  Check this box [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
°: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 24
21 5 Total number of individuals employed in calendar year 2015 (Part V, ine2a) . . . . . 5 23
2| 6 Total number of volunteers (estimate if necessary) .o o ) 1
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. e 7a 118
b Net unrelated business taxable income from Form 990—T -T,.line- 34;’__—“—‘///:;‘\/\. e .. 7b 0
Prior Year Current Year
o | 8 Contnbuhons and grants (Part VIl, line 1h) . 5,189,053 4,823,793
§;: 9 Program service revenue (Part VIll, line 2g) 817,596 836,959
E_:E@ 10  Investment income (Part Viil, column (A), lines 3, 2,321,086 4,251,933
<} 11 Other revenue (Part VI, column (A), lines 5, 6d, 8 17,346 255,337
| 12  Total revenue—add lines 8 through 11 (must equal 8,345,081 10,168,022 |
=|{ 13 Grants and similar amounts paid (Part IX, column (&Jm&\i‘:ia, T . . .. 510,679 588,109 -
% 14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0 ‘
) 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,709,708 4,939,890
é;:;.‘ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
Eg. b Total fundraising expenses (Part IX, column (D), line 25) » I
< | 97  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . . . . 5,134,589 5,479,569
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 10,354,976 11,007,568
@) 119  Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . . -2,009,895 -839,546
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX, lne16) . . . . . . . . . . . . . . .. 161,700,786 162,963,790
;”%::2 21 Totalhabities (Part X, ne 26) . . . . . . e 630,021 837,135
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 e e . 167,070,765 162,126,655

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than ofﬂcer) 1s based on all Information of which preparer has any knowledge

Ty
] /A 1 &-)2-19
Sign Signature of officer Date
Here I (fapur R C Ky
Type or prnt name and ttté
Pai d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-emplioyed
Use Only | Fmsname ¥ Fim's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2015)
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Form 990 (2015)

m Statement of Program Service Accomplishments
t Check if Schedule O contains a response or note to any linemnthisParttt . . . . . . . . . . . . . [0
1 Brefly descnbe the organization’s mission:

Page 2

The School's mission is (1) to teach the archaeology, art, history, language and literature of Greece from earliest times to present (2)

to survey and excavate archaeological sites in Greece and (3) to publish the results of its research and excavations and to maintain
library coliections.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ?

e e e e DYes No
If “Yes,” descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [INo

If “Yes,” describe these changes on Schedule O.

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

4a (Code' 611710 )(Expenses $ 2,083,480 including grants of $ 447,568 ) (Revenue $ 1,470,466 )

Instruction and Student Services:

The School is a non degree granting overseas research institute, with a 9 month program of study for approximately 20 graduate
level students, an independent study facility for some 80 plus post graduate scholars and a 6 week summer program for about 40

students and teachers. In addition there are study trips made available to students and visiting scholars. The School maintains 3-4
full year facuity.

4b (Code: 611710 ) (Expenses $ 3,401,382 including grants of $ 63,111) (Revenue $ 2,764,320)

Excavations:

The School maintains two active excavations at the Athenian Agora and at the Cornith site which are year round sites. During the

summer approximately 40 students take part in a 8 week excavation season at the Agora. Both excavations maintain archaeological
collections which are overseen by the Greek Archaeological Service.

4c (Code 611710 ) (Expenses $ 3,667,389 including grants of $ 0) (Revenue $ 2,853,948)

Publications and Libraries:
THe American School maintains and operates two research libraies holding about 236,000 volumes. The Blegen Library has one of
the most complete collections in the world for research in the civilization of ancient Greece. The Gennaduis Library houses both

volumes and electronic resources which comprise the most significant collection for the study of Hellenic civilization after the
end of antiquity.

The School publishes scholarly reserarch in the form of books (3-5 volumes per year) in addition to a quarterly Journal. The current
catalogue of available publications is about 200 titles.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 9,152,251

Form 990 (2015)



Form 890 (2015}
EETM  Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . ; ..

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see |nstructrons)’>

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buiIdlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities In Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included In consolldated lndependent audlted flnanCIaI statements for the tax year’7 If
“Yes,” and If the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)Yn)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a’>
If “Yes,” complete Schedule G, Part lii

.Yes | No

-
«~

11¢c

11d

11e

S OINIS S

11f

12a| v

12b v

13 | v

14a| v

14b| v

15 v

16 | v

17 v

18 | v

19 v
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Form 990 (2015} Page 4
I Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 21 v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 Y
23 Dud the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o .. .. .o 23 | v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnClpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o . C e e e e e e e 24¢
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | Ce . . Ce e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e .. e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii! 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo| 59 s
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 21V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedu/e N,
Part | . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'> If “Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 e . A 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)9 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . A e 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 43
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and 1 !
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v/
Note. If the sum of lines 1a and 2as greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . d4a | v
b If “Yes," enter the name of the foreign country. » Greece and UK (England)
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). b L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b [ v
7  Organizations that may receive deductrble contrlbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘
and services provided to the payor? . . e e e e e raly |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . e L7d L N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . .
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organizahion make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vil ine 12 . . . . . 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b |
11 Section 501(c){12) organizations. Enter’ ‘
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b }
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . lﬂb L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s icensed to 1ssue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . . 13c '
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)

[EXT Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Part VI (R
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 Ty
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng !
the year by the following' |
a The governing body? . 8al|v
b Each committee with authority to act on behalf of the governlng body” 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .- . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? | 41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - 1
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e . 12¢c| v
13 Did the organization have a written whistleblower pollcy'? . . 13 (v
14  Did the organization have a written document retention and destructlon pohcy? . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . .o e, 16al |v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  MA, NY and NJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Own webstte [J Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2015)



Form 990 (2015 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany hneinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. ’

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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 1099-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 recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

bList persons in the following order individual trustees or directors, instiutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(C)
A ® (do not ch:;(SIrtr:cg?e than one ©) € A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyj oslslol=leox] from related other
hours for é‘_g_ A = ) gg 9 the organizations compensation
related 235|218 2|28 3| orgamzation | (W-2/1099-MISC) from the
lorganizations| g. 5 § - 1_%_ fas o | |(W-2/1099-MISC) organization
below dotted} = 5| & ) £ and related
line) ‘5’ g 3 s organizations
° g
(1) Malcolm Weiner 2
Board Chair v v 0 0 0
(2) Robert McCabe 2
Board President v v 0 0 0
(3) william Loomis 2
Secretaty v v 0 0 0
(4) Henry Davis 2
Treasurer v v 0 0 0
(5) Stathis Andris 1
Trustee 4 0 0 0
(6) Joan Bingham 1
Trustee v 0 0 0
(7) Andrew Bridges 1
Trustee v 0 0 0
(8) Jane Buikstra 1
Trustee v 0 0 0
(9) Jonathan Cohen 1
Trustee v 0 0 0
(10) Jack Davis 1
Trustee v 0 0 0
(11) Paul Freidland 1
Trustee v 0 0 0
{12) Elizabeth Gebhard 1
Trustee v 0 0 0
(13) Mary Lefkowitz 1
Trustee v 0 0 0
{14) Jonathan Kagan 1
Trustee v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ® (do not ch:;(s ‘rtr'mzrr‘e than one ) ® A
Name and title Average | pox, uniess person 1s both an Reportable Reportable Estimated
hours per | officer and a drrector/trustee) | Compensation |compensation from amount of
lweek (list an: os|slol =lsz] from related other
hours for -_& ool |8 13;@ <} the orgamzations compensation
related 351218 | 2] 58| 3| organzaton | (W-2/1099-MISC) from the
organizations| £ & 'g’ - g_ T‘E S 17 |W-2/1099-MISC) organization
below dotted) = < | & 2 S and related
line) & g 8 B organizations
g
{15) Robert Maquire 1
Trustee v 0 0 0
{16) James McCredie 1
Trustee v 0 0 0
(17) Theo Melas-Kyriazi 1
Trustee v 0 0 0
{18) Nassos Michas 1
Trustee v 0 0 0
(19) Sebastine Missoffe 1
Trustee v 0 0 0
(20) Hunter Rawlings 1
Trustee v 0 0 0
{21) william Slaughter 1
Trustee v 0 0 0
{22) Phaedon Tamvakakis 1
Trustee v 0 0
{23) Judith Thomson 1
Trustee v 0 0 Q
(24) Alexander Zagoreos 1
Trustee Y 0 00 0
(25)
Continued on Form J-2 0 0 0
1ib Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 533159 0 91081
d Total (add lines 1b and 1c) . » 533159 0 91081
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 |y
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If "“Yes,” complete Schedule J for such
individual . . S alv 1
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule .J for such person s | |/
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) ()
Name and business address Descnption of services Compensation
Mayo Capital Investment services 283,031
Bucknell University Personnel services 189,504
J W Bristol Investment services 143,610
Amerihealth Medical Insurance 117,187

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

i

Form 990 (2015)



Form 990 (2015) Page 9
WStatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
Total(r%!/enue Relé?e)d or Unr(ga)lted Re\(gn)'\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 12 Federated campaigns . 1a 0
g 2| b Membership dues ib 0
& E ¢ Fundraising events . 1c 44,025
g S d Related organizations . 1d 0
g £ e Government grants (contnbutions) | 1e 92,500
c® f Al other contrbutions, gifts, grants,
_'g .g and similar amounts not included above | 1f 4,687,268
£ ?, g Noncash contributions included nlines 1a-1f § 36,105
35 h Total. Add lines 1a-1f . > 4,823,793
] Business Code
§ 2a Student Tuition and Fees 611710 534,274 534,274 0 0
% b Publication Revenues 611710 159,219 159,219 0 0
% c Other Prgram Services 611710 143,466 143,466 0 0
3 d
g e
=3 f All other program service revenue .
a g Total. Add lines 2a-2f . T o 836,959
3 Investment income (including dividends, interest,
and other similar amounts) » 1,776,297 0 118 1,776,179
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. > 0 0 0 0
1) Real (1) Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental iIncome or (loss) ... 0 0 0 0
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) . 2,475,636 ;
d Net gain or (loss) > 2,475,636 0 0 2,475,636
% 8a Gross income from fundraising
o events (not including $ 379500
& of contnbutions reported on fine 1c).
E See Part IV, line 18 a 379,500
b b Less direct expenses . . b 124,163
c Netincome or (loss) from fundraising events . P 255,337 0 255,337
9a Gross income from gaming activities.
See Part IV, ine 19 a
b Less: direct expenses . . b
c Net income or {toss) from gaming activittes . . » 0 0 0 0
10a Gross sales of nventory, less
returns and allowances a
b Less' cost of goods sold b
c Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a 0 0 0 (!]
b 0 0 0 0
(o7 0 0 0 Q
d All other revenue . 0 0 0 1]
e Total. Add lines 11a-11d . | 0
12 Total revenue. See instructions. » 10,168,02 836 959 118} 4,507,152

Form 990 (2015)



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D}
b, 9b, and 10b of Part VIl Toelepenses | Progimsence | Managermentand o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0 |
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign
ndividuals. See Part IV, ines 15 and 16 . 588109 588,109
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 560,236 174,730 247,006 138,500
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 0 0
7  Other salanies and wages . 3,428,691 3,018,962 230,931 178,798
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 165,362 85,059 48,262 32,041
9  Other employee benefits . 147,272 123,625 14,212 9,435
10 Payroll taxes . . 538,329 568,989 41,673 21,667
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 96,363 67,274 29,089 0
¢ Accounting 156,603 156,603 0 0
d Lobbyng . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 467,386 467,386 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion 276,854 0 0 276,854
13  Office expenses 586,402 549,504 31,363 5,535
14  Information technology
15 Royalties .
16 Occupancy 629,636 442,554 147,202 39,880
17 Travel . . 43,894 35,271 2,640 5,983
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 107,060 92,544 7,986 6,530
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 499238 484,966 14,272 0
23 Insurance . . e e e 205,547 111,660 93,888 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Excavation Expenses 488,329 488,329 0 0
b Library Costs 1,006,792 1,006,792 0 0
¢ Instructional/Student Service Costs 543,627 543,627 0 0
d Publication Costs 120,138 120,138 0 0
e All other expenses Other 251,699 26,129 7,015 218,555
25 Total functional expenses. Add lines 1 through 24e 11,007,568 9,152,251 915,539 939,778
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015} Page 11
IEEIZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,286,346| 1 1,499,981
2 Savings and temporary cash investments . 312,317 2 0
3 Pledges and grants recewvable, net 92,138| 3 105,262
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offrcers dlrectors ‘
trustees, key employees, and highest compensated employees. B . B i o
Complete Part Il of Schedule L o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o o
) organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventores for sale or use ol 8 0
9  Prepaid expenses and deferred charges 70,082 9 70,029
10a Land, builldings, and equipment: cost or ,
other basis. Complete Part VI of Schedule D 10a 30,042,587
b Less: accumulated depreciation 10b 15,343,626 9,251,2 216 10¢ 14,698,961
11 Investments—publicly traded securities . 95,562,678 11 88,641,659
12  Investments—other secunties. See Part IV, line 11 59,928,312 12 57,780,561
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . o] 14 0
15  Other assets. See Part IV, Ime 11 . 197,696/ 15 167,337
16  Total assets. Add lines 1 through 15 (must equaI Ime 34) 167,700,786| 16 162,963,790
17  Accounts payable and accrued expenses . 441,327| 17 659,964
18  Grants payable . ol 18 0
19  Deferred revenue . 188,694| 19 177,171
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D ol 21 0
w22 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and [ _ i S
.<'§ disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . o| 25 0
26  Total liabilities. Add lines 17 through 25 . 630,021 26 837,135
Organizations that follow SFAS 117 (ASC 958), check here b - and
§ complete lines 27 through 29, and lines 33 and 34, o ] ) B
S {27 Unrestricted net assets . 74,141,966] 27 75,514,219
g 28 Temporarily restricted net assets . 69,343,778| 28 62,970,970
T |29 Permanently restricted net assets . 23,585,021 29 23,641,466
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
P complete lines 30 through 34. B |
» |30 Capital stock or trust principal, or current funds . . o/ 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . o| 31 0
< |32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
g’ 33 Total net assets or fund balances . .. 167,070,765, 33 162,126,655
34 Total liabilities and net assets/fund balances . 167,700,786 34 162,963,790

Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

O

SOQNOOI&WMJ

e (|l Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

10,168,022

Total expenses (must equal Part IX, column (A), ine 25)

11,007,568

Revenue less expenses. Subtract line 2 from fine 1

-839,546

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

167,070,765

Net unrealized gains (losses) on investments

-4,104,564

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OO |N|O | |&[W|N|=],

Other changes In net assets or fund balances (explaln n Schedule O) .

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) .

s
o

162,126,655

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

O

2a

3a

Accounting method used to prepare the Form 990 [[]Cash [/]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohidated basis, or both:

[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis  []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b|v

2c| v

3a v

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form.990 or 990-EZ)

| OMB No 1545-0047

2015

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

Trustees of the American School of Classical Studies at Athens 13-5658824

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

)]

[+

10
1

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital’s name, city, and state

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

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

[J A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.)

OAn organization that normally receives’ (1) more than 33'/a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

[J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

(1 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e ::]
Provide the following information about the supported organlzatlon( s).

(i) Name of supported organization (n) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | Iisted n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

8)

(€)

D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Fosm 990 or 990-EZ) 2015

BBl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIf.)
Section A. Public Support

Calendar year ({or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") .

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

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Page 2

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 L
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd four‘th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by hne 11, column () . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part ll, ine 14 . . . 15 %o
16a 33'3% support test—2015. If the organization did not check the box on hne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'3% support test—2014. If the orgamzation did not check a box on Iine 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . N R

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . L L L L e s e s s e e O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . S S T T T ST e

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that I1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

Page 3

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from
line 6.} . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
9  Amounts from line 6 . ..
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . T @ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) dvided by line 13, column{f)) . . . . . | 15 %
16  Public support percentage from 2014 Schedule A, Partlll,ine1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part I}, line 17 . . . . 18 %
19a 33'13% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015

B Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(in) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

5a

5b

5c

10a|

10b]

Schedule A (Form 990 or 990-EZ) 2015
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described n (a) above?

A 35% controlled entity of a person descrbed in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

S .

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

S I

Section D. All Type Hl Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (11} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

D The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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

Yes

No

[UIUEY ORI P
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
2 Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

(b (W=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Iinstructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply hine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[

(&)

R[N (|>

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

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

5 Income tax imposed i prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QP IWIN| =
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MType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-astde amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distnibutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) -
AN Underdistributions
Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3  Excess distributions carryover, If any, to 2015
a | I
b } |
c | ;
d From 2013
e From 2014 ..
f Total of ines 3a through e
g Applied to underdistributions of prior years ;
h Appled to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions) i
i Remainder. Subtract lines 3g, 3h, and 3 from 3f. '
4 Distnbutions for 2015 from Section |
D, line 7: $ '
a Applied to underdistnbutions of prior years !
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4. t
5 Remaining underdistributions for years prior to 2015, if !
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3; ‘
and 4c. .
8 Breakdown of line 7. ;
a ‘
b |
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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W Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionat information. {See instructions.)

Schedule A {Form 990 or 990-E2) 2015
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3:?,':;%3:;;5 Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
Trustees of the American School of Classical Studies at Athens 13-5658824

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O WOWN =

-]

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . . . na
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legal control? . . . . . . [] Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important iand area
{71 Protection of natural habitat [ Preservation of a certified histonc structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a na
b Total acreage restricted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in {c) acquired after 8/1 7/06 and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitorlng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .« « « +« « v <+ OYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)())
and section 170(N)@B)Yiy? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYesNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, PartVlll,met . . . . . . . . . . . . . . . . » § na
(i) Assets included in Form 990, Part X . . . A )

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

a Revenue included on Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015
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Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition . d [J Loan or exchange programs
b Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

O Yes [0 No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

-0 Q0

2a

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

included on Form 990, Part X? .

e e e e e e e O Yes [ No

If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount

Beginning balance . ic na
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f
Did the organization mclude an amount on Form 990 Pan X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

=2

3a

b
4

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . . ..

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
154,079,429 166,540,479 147,834,687 142,656,733 158,214,025
56,445 74,051 27,991 324,302 390,468
-800,996 -5,926,101 25,366,015 11,831,175 -7,870,785
-578,781 -573,090 -555,376 -581,156 -588,938
-6,183,772 -6,035,910 -6,132,838 -6,396,367 -7,488,037
0 0 0 0 0
146,572,325 154,079,429 166,540,479 147,834,687 142,656,733

Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations .
(i) related organizations .

If “Yes” on hine 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R'7 .

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes| No
3a(i) v
3alii) v
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b} Cast or other basis () Accumulated (d) Book value
{(investment) (other) depreciation
1a Land 0 0

b Buildings . . . 0 20,183,878 11,667,216 8,516,662

¢ Leasehold |mprovements 0 0

d Equipment 0 4,471,207 3,676,410 794,797

e Other 0 5,387,502 0 5,387,502
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢c.) . . . > 14,698,961

Schedule D (Form 990) 2015
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Investments —Other Securities.

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

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
{3) Other

(A Foreign Bonds & Equity

12,441,654
(B)_Real Assets 17,613,180
©) International Value Equity Trust 17,734,671
©) Limited Partnership 10,058,599
(E} Pprivate Equity 218,938
(P} currency Forward Contract -286,481
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » 57,780,561

X]g@Y]I} Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1) na

@

()]

)

6

(6)

U]

()]

()]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Accrued investment Income

167,337

@

3)

4

{5)

(]

@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. >

167,337

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability (b} Book value

(1) Federal income taxes

@

@

4

{5)

©®

i

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . 1 5,596,072
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Net unrealized gains (losses) on investments 2a -4,104,564

b Donated services and use of facilities 2b 0

¢ Recovernes of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d ol

e Add lines 2a through 2d . 2e -4,104,564
3 Subtract line 2e from line 1 . 3 9,700,636
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 467,386

b Other (Describe in Part XIIl.) . 4b o]

c Add lines 4a and 4b 4c 467,386

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) 5 10,168,022
WReCOHCIIIatIOH of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,540,182
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 0

b Pnor year adjustments 2b 0

¢ Otherlosses . 2c 0

d Other (Describe in Part XIlI ) 2d 0]

e Addlines 2athrough 2d . 2e 0
3  Subtract line 2e from hine 1 . 3 10,540,182
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 467,386

b Other (Describe in Part XIll.) . 4b 0

¢ Add lines 4a and 4b 4c 467,386
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part A /me 18 ) 5 11,007,568

1@l  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, hne
2; Part XI, ines 2d and 4b, and Part Xll, hnes 2d and 4b. Also complete this part to provide any additional information.

Part il Line 1a and Line 4

Works of art and historical treasurers are held as part of a collection - for educational and/or research - and are not recognized or capitalized

in the financial statements of the School.

PartV Line 4

The School's Endowment is intended to support the ongoing operations of the School. The objective is to preserve the investment

principal while maintaining the purchasing power of the endowment assets.

Schedule D (Form 990) 2015



SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. Open to Public
Interna} Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. JEELI L-Ie el
Name of the organization Employer identification number
Trustees of the American School of Classical Studies at Athens 13-5658824
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, ]
programs, and scholarships? e e e e 2 4
3 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media |
during the period of solicitation for students, or during the registration period If it has no solicitation program, |
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | | | |
descnbe. If “No,” please explan. If you need more space,use Partil . . . . . . . . . . . . . 3 v
A statement of nondiscrimination is published in brochures, an the School's web site and in public
announcements used to advertise program offerings.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a | v
b Records documenting that scholarshlps and other financial assistance are awarded on a raC|aIIy
nondiscnimnatory basis? . . . . ab | v
¢ Copies of all catalogues, brochures announcements and other wntten communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . . . . . e e e e e e 4c | ¥
d Copies of all matenal used by the organization or on its behalf to sohmt contnbutions? . . . . . . . ad | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il |
|
5 Does the organization discniminate by race in any way with respect to -
a Students’ nghtsorprivileges? . . . . . . . . . . ..o S5a v
b Admissions policies? . . . . . . . . . . e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . o o o . . L. 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . L ... 5d v
e Educational policies? . . . . . . . . . . . oo 5e v
f Useoffaciliies? . . . . . . . . . . . . .o e e e e e e e 5f v
g Athleticprograms?. . . . . . . . . . o o o e e e e e e e 59 v
h Other extracurricular activities? . . . e e 5h v
If you answered “Yes” to any of the above, please explaln If you need more space use Part I ]
f
|
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a| v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Hl.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | _j
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No,” explainon Part Il . . 7 v

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2015



Schedule E (Form 990 or 990-EZ) 2015 Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) 2015



SCHEDULEF
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Trustees of the American School of Classical Studies at Athens

Employer identification number

13-5658824

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

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

grants or assistance? .

OYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Actities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activittes conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a prograrm service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1) Greece 1 59 Program Services Instruction/Student Service 2,576,778

(2 Libraries 1,348,893

(3) Site Excavation 1,563,433
4
(5)
(6)
(7
8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . .. 5,489,104

b Total from continuation
sheets to Part | . 0
¢ Totals (add lines 3a and 3b) 5,489,104

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 50082wW

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

1

Page 4
EIsdV'A  Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . [ Yes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[J Yes No

[J ves No

[J Yes No

[ Yes No

[J ves No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page S

Supplemental Information

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

Schedule F Part 1 Line 2

Students (both US and non US citizens) are granted academic financial aid to study in Greece. All students receiving aid are enrolled

in School programs which are monitored by academic faculty. In addition post-doctorate fellows and senior scholars conduct independent

research at the School's facilities.

The non cash assistance is in the form of room and board at the School. Students study within and are in contact with the School community

in Greece.

Schedule F (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

Trustees of the American School of Classical Studies at Athens

13-5658824

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of ndividual A (i) Did de"d’a'Se’ ha\?e {iv) Gross receipts (vzol:xrxglnnte%ag;)to {vi) Amoun;gat;d to
i t t trol t
or entity (fundraiser) ) Activity cuscgn%'rglﬁgﬂsrg ° from activity fundraé%?r(l:)sted n b(;g;ﬁ:gatl ony)
Yes No
1
na
2
3
4
5
6
7
8
9
10
Total T T T TR
3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Massachusetts
New York
New Jersey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 830-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{(d) Total events

Gala na na (add col (a) through
; col {c))
event type) (event type) (total number)
21 1 Gross receipts . 423,525 423,525
4
2 Less: Contributions 44,025 44,025
3 Gross income (line 1 minus
line 2) . 379,500 379,500
4 Cash prizes . 0 0
5 Noncash prizes 0 0
1723
31 6 Rent/facility costs . 0 0
2
&gl 7 Food and beverages . 66,093 66,093
3
-5- 8 Entertainment 2,500 2,500
9  Other direct expenses 55,570 55,570
10  Direct expense summary. Add lines 4 through 9 in column (d) > 124,163
11 Net income summary. Subtract line 10 from line 3, column (d) .. p» 255,337
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
[
T | 1  Gross revenue . na
#4412 Cashpnzes .
5
a1 3 Noncash prizes
w
§ 4 Rent/facility costs .
[a]
5  Other direct expenses
dvYves % 0 Yes %| 0 Yes %
6 Volunteer labor . [J No ] No [J No
7  Drirect expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes (0 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No

b [f“Yes,” explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 930-EZ) 2015

Page 3

1
12

13
a

b
14

15a

16

17
a

b

. Does the organization conduct gaming activities with nonmembers? . . . e e J Yes [J No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . e e . . . . . . . . . . . . . . < .+« O Yes [No
Indicate the percentage of gaming activity conducted in:

The organization’sfacihty . . . . . . . . . . . . . . . . . . . . . . . .. |1%a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . 4+ 0 4w e e e e oo oo o o« o [ Yes I No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided P

[JDirector/officer CJEmployee [Jindependent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . . - +« . [ Yes [ No
Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J
(Form 990)

Department of the Treasury ] » Attachto Form980. ]
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the orgamzation

Trustees of the American School of Classical Studies at Athens 13-

1a

-3

9

Compensation Information |_oM8 No 1545-0047

2015

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use

[ Travel for companions [1 Payments for business use of personal residence

[ Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

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

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

[J Compensation committee Written employment contract

[ Independent compensation consultant [ Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7

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

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe In Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Par‘t III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part |ll .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11l . . .

If “Yes” to line 8, did the organization alsoc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

NENEY

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



5102 (066 wu03) 1 8iNPayds

0 g}
0]
(m Si
0]
()] 143
0]
(m €}
0]
{n) L
U]
() L
(U]
(n i
U]
() 6
0
)] 8
U]
() L
0]
)] 9
)
) ouljosoy pJeyoly §
eu p8Z'sEL 18’02 LoL'L 0 G9E'9L L 0
eu 8se’Ly 0 0 0 0 8s8e’Ly m {own wed) anoids uyor
0]
() SsoyeuejO abioa9 ¢
eu L00"LiZ 0 90L'8l 0 S657%61 0
(1) (9) wbum sswer z
el 096709 000'0¢ 605°L 0 98051 )
m (e) (Ruejes oin3) soued d |
eu Lo9‘zLt 28S'v 0 LEL'6E 0 X )
066 w104 uonesuadwos
Joud uo palsyep se uoljesuaduwion ejqeyodal uonesuadwoo uolesuadwiod
payodes (g) uwn|os ul (- swjeuaq poiIByep JBUI0 1810 () aanussul g snuog (i) aseg (1) 8|11 pue awep ()

uonesuadwo?) {4)

SUWIN|o jo [e10] (3)

a|qexejuoN (a)

pue wawsaimnay (9)

uoiesuadwod DSIN-660 | 40/PUB Z-M JO umopyea.g (a)

“[ENPIAIPUI JBY} 1O} SIUNOWE (J) PuB (Q) uwnjod 8jqedldde ‘e| aulj ‘v Uonoas ‘|IA Hed ‘066 WIOL JO JUNOWE (10} 3} [enba 1snw [enpiaipul pajsi| yoes 10y (I-()(g) Suwn|od Jo wns 8y :9j0N
"IIA Hed ‘066 W04 Uo pasi| Jou aie Jey) sjenpiaiput Aue 1)) Jou 0Q *(if) MOJ UO ‘suoIoNJIsul
3U1 Ul paquIosap ‘sucijeziueblo pale|al Woly pue (i) mos uo uoieziuebio syl woll uoesuadwod yodal ‘f 9iNPsYOS U paodal aq ISNW uoesuadod 8soym [enpiAlpul yoes Jod

‘papasu si aoeds [euonippe yi saidoo sjeoidnp asn "seakojdwz pajesuadwod ysaybiy pue ‘saakojdwz Aay ‘saaisni) ‘s401084iq ‘S0 E

A obey

5102 (066 Wiod) r einpayos



G102 (066 wod) r elnpeyos

*anoqe papodal se sjunotie uieuad Joydasq a2yl sAed jooyss s ‘uonippe u) WYbLIAA Iy 01 pied S1S02 11)auaq pue Alejes 1oj ime uAig sasinquuial |0OYdS UBILIBWY A *S3DIAIBS

siy 10§ abueydxa up ‘uonniisul Jel wodj uonesuaduwiod saAjadal pue abajjo) ime ulig jo aakojdwa ue si ybum  ‘|ooyds ay jo 10323113 Ayl - (q) 0N || bed [ anpayas

*Z-M\ B 9A1893)

j0u op saakojdwa asoy] ‘jooyds ayl Aq pasn anjea sejjog/oin3 jenuue abeiaae ay) uo paseq si pauodal anjea Jejop ayi - soin3j ui pred ase saakojdwia %3319 - (e) 10N |} Wed  INPaYS

uaWwAojdiua jo LUoNIPUGT e S ‘a5uapisal pauMO-|00LIS € Ul Sapisal sUaiy Ui 101931id [60UDS ay) - €| aul [ 1éd [ a|npayss

“uonew.o)Ul [euoiippe Aue Jo}
yed siy} 9191dwo9 os|y ‘|| Ued 4o} pue ‘g pue ‘/ ‘q9 ‘B9 ‘as ‘S ‘Op ‘A 'By ‘g ‘4l ‘Bl S9Ul| ‘| Hed Joy pasinbai suonduosap 1o ‘uoljeue|dxa ‘UoljeuIoul By} 8pIACId

uoneuwuoju] jejuawajddng E

¢ obed 5102 (086 wuo4) I NPAYSS



SCHEDULE i Noncash Contributions | omBNo 1545-0047

P Complete if the organizations answered “Yes"” on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990. Open To Public ™*
Efgg;“;g:guf%gsa“’y > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection.
Name of the organization Employer identification number e
Trustees of the Amencan School of Classical Studies at Athens 13-5658824
2N Types of Property
©
Chfeac)k if | Number of c(:r)unbutlons or Noncash contribution Method of(?i)etermmmg
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 2 gifts of common stock $36,105 |Fair Market Value
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles ..
19 Foodinventory . . . . . . -
20 Drugs and medical supples .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Other P ( )
27 Other P ( )
28  Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1s not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e - ¥4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990} (2015)



SCHEDULE-O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Inspection
Employer identification number
Trustees of the American School of Classical Studies at Athens 13-5658824

Form 990 Part VI Section B Line 11b:

The Treasurer and the Secretary of the Board review the Form 990 before a full copy is provided to the Board of Trustees, all before

the return is filed.

Form 990 Part VI Section B Line 12¢:

All Trustees, Officers, key employees and senior administrative staff are provided, annually, with the School's Conflict of Interest Policy

Statement and are asked to respond to a questionnaire that requires any conflict disclosure. All questionnaires are returned and are

maintained on file at the School's offices. Any noted conflict must be reported to the Executive Committee of the Board, which shall

either determine a conflict does or does not exist and/or refer any noted conflict to the full Board for determinsation and resolution.

Form 990 Part VI Section B Lines 15a & 15b:

An independent academic committee of the School (the Managing Commmittee) reviews new employee candidates and the Chair of the

Committee, after consultation with the staff and after reviewing market data, makes a compensation recommendation. A similar process is

used annually , after performance reviews and again after considering market conditions, to make compensation recommendations for the

existing employees. All compensation recommendation provisions are included in the annual School budget which must finally be

reviewed and approved by the full Board of Trustees.

Form 990 Part VI Section C Line 1q:

THe School makes its governing documents, conflict of interest policy, Federal 990 and its audited statement available to the public

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



