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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except private foundations)
» Do not enter social security numbers on this form as it may be made publicm(

Department of the Treasury

Intemal Revenue Service __ | » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending Ju “aj_,g 20 17
B Check if applicable ]€ Name of organization Trustees of the American School of Classical Studies at Athens | D Employer dentification number
[0 address change Dong business as 13-5658824
[:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O imtiat retum 6-8 Charlton Sireet 609-683-0800
D Final returvterminated]  City or town, state or province country, and ZIP or foreign postal code
D Amended retum Princeton. New Jersey 085405232 G Gross recepts § 16,048,272
{J apphcation pending | F Name and address of prncipal officer Hia) Is this a group return lor subordinates? ] Yes No
Bob McCabe =1 |Hb) Are all subordinates included? Oves (o
| Tax-exempt status 501(c)3) [ so1e) )« (nsertno) [ aga7@nor [{5g7 J H “No ~ attach a Ist {see mnstructions)
J Website: »  ascsa.edu org 3 = H{c) Group exemplion number »
K Form of orgamization Corporation D Trust D Association D Other » W [L Year of formation 1881 1 M State of legal domicile MA
Summary v
1 Bnefly describe the organization’s nussion or most significant activiies  The American School of Classical Studies (ASCSA),
3
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of voting members of the governing body (Part VI, ine 1a) 3 28
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 28
21 6  Total number of individuals employed in calendar year 2016 (Part V, tin 5 25
'§ 6  Total number of volunteers (estimate if necessary) . 6 0
2| 7a Total unrelated business revenue from Part VI, column (N 7a -89
b Net unrelated business taxable income from Form 990- 0 .. 7b 0
\eE\ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ©  \ 4823793 6,773,580
g 9  Program service revenue (Part Vi, line 2g) R / 836,959 858,804
3 | 10 Investment income (Part VIll, column (A), ines 3, 4 r 4,251,933 8,061,991
« 11 Other revenue (Part VIil, column (A}, ines 5, 6d, 8c, 255,337 353,897
12 Total revenue—add hines 8 through 11 (must equal Part 10,168,022 16,048,272
13 Grants and similar amounts paid {Part IX, column (A), I'W } 588,109 609,971
14  Benefits paid to or for members (Part IX, column (A), line .o 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,939,890 5,132,833
2 116a Professional fundraising fees (Part IX, column (A), tne11g) . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) »
W47  Other expenses (Part IX, column (A), ines 11a~11d, 11(-24e) . . .o 5,479,569 4,733,657
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 11,007,568 10,476,461
19 Revenue less expenses Subtract line 18 from ine 12 . . R . -839,546 5,571,811
B§ Beginning of Current Year End of Year
§3/ 20  Tota assets (Part X, hine 16) . . .. .. 162,963,790 177,214,642
2821 Total habiities (Part X, ne 26) . e 837,135 599,011
23(22 Net assets or fund balances Subtract hne 21 from hne 20 L. 162,126,655 176,615,631
Signature Block

Under penalties of perjury, | declare that | have examined this retumn, mcluding accompanying schedules and statements, and to the best of my knowledge and beliel, it 1s
true, correct, and complete Declarat)on of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ i | &-14-1p

Sign Signature of offiferA Date
Here L $apvoa - 2 CFEO
Type of print name and e 7
: ; T
Paid Print/Type preparer's name Preparer's signature Date Check D d PTIN
Prep arer self-employed
Use only Firm's name Firm's EIN »
Firm's address & Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) L . [1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. s Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
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 archaeologlcal sites in Greece and (3) to publish the results of its research and excavations and to maintain

library collectlons.

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

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . e o e e e e e e e e e e e e e e e e e e e e e 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 revenus, if any, for each program service reported.

O Yes No

4a (Code: 611710 ) (Expenses $ 1,903,696 including grants of $ 494,911) (Revenue $ 1,347,014)

Instructional and Student Services:

The School is a non degree granting overseas researchi instltute, 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 avallable to students and visiting scholars. The School maintains3-4

{ull year faculty.

4b (Code: 611710 ) (Expenses $ 3,451,896 including grants of $ 111,380 ) (Revenue $ 3,872,719)

Excavations:

The School maintains two active excavations at the Athenlan Agora and 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 maintaln archaeological
collections which are overseen by the Greek Archaeological Service.

4c (Code: 611710 )(Expenses$ 3,361,554 including grants of $ 3,680) (Revenue $ 3,066,997 )
Publications and Llbraries:
The American School maintains and operates two research libraries holding about 240,000 volumes. The Blegen Library has one of
the most complete collectlons in the world for research in the civilization of anclent Greece. The Gennadlus Library houses both
volumes and electronic resources which comprise the most significant collection for the study of Hellenic civllization after the

end of antiquity.

The School publishes scholatly research (n the form of books (3-5 volumes per year) in addition to a quarterly Journal. The current
cataglouge of avalable publications Is abour xxx titles.

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P 8,717,146

Form 990 (2016)



Form 990 (2016) Page 3
m Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Ill 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain coliections of works of art, histoncal treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Part ill 8 | v
9 Did the organization report an amount in Part X, fine 21, for escrow or custodal 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 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 01|V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a| v
b Did the organization report an amount for investments —other secunties in Part X, hine 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part Vii 11b!l v
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vill 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,"” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes, " complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes." complete Schedule D, Part X 11f v
12a Did the organization obtain separate independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12al v
b Was the organization included in consolidated, independent audited financral statements for the tax year? /f
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X!l and Xl 1s optional | 12h v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| v
15  Did the organization report on Part X, column (A). hne 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 15 | ¢
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? /f “Yes,” complete Schedule F, Parts Ill and IV 16 | v
17 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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” /f “Yes," complete Schedule G, Part Il 18 | v
19  Did the organization report more than $15.000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part ill 19 v

Form 990 2016}
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Form 990 (2016)
EEI  Checkiist of Required Schedules (continued)
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35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, ine 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables 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 /I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If * Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director. trustee, or key employee? If “Yes.” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Part li, Ili,
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a v
20b
21 v
22 v
23|V
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 (v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38|V

Form 990 (2016)
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Form 990 (2016}

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 45
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b [V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b 1f*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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a |
b If"Yes,” enter the name of the foreign country P Greece and UK (England)
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a | v
b f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b (Vv
7  Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? b | v
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c v
d if “Yes,” indicate the number of Forms 8282 filed during the year 7d
€ D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiwums, directly or indirectly. on a personal benefit contract? 7f v
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, arplanes, 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 distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand . 13c
14a Did the orgamzation recerve any payments for indoor tannmg services during the tax year? 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule Q 14b

Form 990 (2016)



Form 990 (2016} ‘ Page 6
[EAT] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O See nstructions

1a

~N OO O &

a
b
9

10a
b

11a

12a

13
14
15

16a

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explan in Schedule O
Enter the number of voting members included in line 1a, above, who are independent 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
Did the orgamzation delegate control aver management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the orgamzation have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b Ve
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? 8a | v
Each commuttee with authonty to act on behalf of the governing body? 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maiing 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
Did the organization have local chapters. branches, or affliates? 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t1al v
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No.” go to line 13 i2a| v/
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 42b| v/
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| v
Did the organization have a written whistleblower policy? 13 | vV
Did the organization have a written document retention and destruction policy? 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top management official 15a| v
Other officers or key employees of the organization 15b| v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a v

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 1s required to be fled »  MA,NYandnNy
Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubiic inspection Indicate how you made these availlable Check all that apply

(0 Own website ] Another’s website Upon request [} Other (explain in Schedule O)

Describe in Schedule O whether (and If s0, how) the organizatton 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 »

R Rosolino, co ASCSA, 6-8 Charlton Street, New Jersey 08540

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line m this Part Vil . ]

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

1a Complete this table for all persons required to be histed 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-n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimtion of “key employee ”

» 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

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

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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€
Position
A (B {do not check more than one © ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation jcompensation from amount of
week (hist any] S=T = T ozl = from related other
hoursfor | 2381 2 2 2389 the organizations compensation
related | 5| E| 8| o | 83| 3| organzaton | (W-2/1099-MISC) from the
organizations| 2€ | 51 " | 3|3 2| = [w-2/1099-MISC) organization
53 Bl 8o
below dotted| 2 < | 8 219 and refated
line) 5= 3 2 organizations
gk 2
e
[}
MA zagoreos ] 2.
Chairman v v 0 0 0
AR McCabe | 2. .
President v v 0 0 0
Bwiooms ] 2
Secretary v v 0 0 0
MM Davis
Treasurer v v 0 0 0
B)sandns
Trustee v 0 0 (4}
)y ngham
Trustee v 0 0 0
ANAaBudges .
Trustee v 0 0 00
B Bukstra
Trustee v 0 0 0
O)R Nicholas Burns L.
Trustee v 0 0 0
(0) s Conen
Trustee v 0 0 0
()¢ bakolas
Trustee v 0 0 0
(200 Davis . L
Trustee v 0 0 0
(IBR Desmek ] I
Trustee v 0 0 0
Q4P Frnedland |
Trustee v 0 0 0

Form 990 (2016)



Farm 990 (2018}

mSectnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued) ‘
(]
A) {8) Position ) (€ 1)
{do not check more than one
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
Wh":;ﬁsef;'ny officer and a director/trustee) comrf):eon:ahon Comperf;f;:;gn from amof:l:;(r of
G:ijurs for ig g :_c:> é: §@I 5 the organizations compensation
refated | 51 2|8 E &38| 3| organizaton | (W-2/1099-MISC) from the
organizations 8‘ 5 g AR = (W-2/1099-MISC) organization
below dotted] = < | & ) 3 and related
line) & 3 e 2 organizations
° g
(15)E Gebhard . i
Trustee | v 0 0 0
(8)J Kagan L
Trustee v 0 0 0
NMm Lefkowntz L
Trustee v 0 0 0
(18R Maquwe
Trustee v 0 0 0
(9 McCabe
Trustee v 0 0 0
(20)) McCredre ol
Trustee v 0 0 0
@NT MelasKynazt .
Trustee v 0 0 0
(N Michas
Trustee v 0 0 0
(23)s Missoffe . . B
Trustee v 0 0 0
@4A Packard L
Trustee v 0 0 0
(29)H Rawings b
Trustee v 0 0 4]
1b Sub-total > 0 0 0
c Total from continuation sheets to Part VII, Section A > 666,034 0 165,008
d Total (add lIines 1b and 1c) » 666 034 0 165,008
2 Total number of ndividuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3  Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 s
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.000? If “Yes,” complete Schedule J for such
individual 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) )
Name and business address Description of services Compensation
Mayo Caputal, Investment services 271,565
J W Bristol, Investment services 137,914
Bucknell University, Personnel services 126,336

2  Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2016)
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Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI ]
(A) (8) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 2 1a  Federated campaigns 1a 0
g 3 b Membership dues 1b 0
4 E ¢ Fundrasing events 1c 32,575
& ._“3 d Related organizations 1d 0
'é £ e Government grants (contnibutions) | 1e 70,000
e f All other contnbutions gifts, grants
E 2 and similar amounts not included above | {¢ 6,671,005
£ 2 g Noncash contributions included in ines -1t s~ |
8 8 h Total. Add lines 1a-1f » 6,773,580,
g Business Code
E 2a Student Tuionand Fees 611710 461,211 461,21 0 0
%’ b PublicauonRevenues 611710 179,490 179,490 0 [}
%’ ¢ Other Program Services 611710 218,103 218,103 0 0
] L T 0 0 0 0
E e 0 0 0 0
E’ f All other program service revenue 0 0 0 0
o g Total. Add lines 2a-2f . > 858,804
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 1,966,048 0 0 1,966,048
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties > 0 0 0 0
I (1) Real (u) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (I0ss)
d Net rental income or (loss) > 0 0 ) 0
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 6,095,943 0
d Net gan or (loss) > 6,095,943 0 -89 6,096,032
g 8a Gross income from fundraising
e events (notmncluding$ 32,575
g:’ of contnibutions reported on line tc)
E See Part IV {ine 18 a 496,442
o b Less direct expenses b 142,545
¢ Netincome or (loss) from fundraising events » 353,897 353,897
9a Gross income from gaming actwities
See Part IV, line 19 a
b Less drect expenses b
¢ Netincome or (loss) from gaming activities > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory > 0 0 0 0
Miscellaneous Revenue Business Code
£ K- R 0 0 0 0
L T 0 0 0 0
L 0 0 0 0
d All other revenue 0 0 0 0
e Total. Add lines 11a~11d » 0
12 Total revenue. See instructions > 16,048,272 858 804 .89 8415977

Form 990 (2016)
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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 O
Do not include amounts reported on lines 6b, 7b, Total e(:(\p))enses Progran('r?)serwce M (C} g . éD)
8b, 9b, and 10b of Part VIil. expenses g;ﬂeargfgggnigs ;:p;lssg;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 353,493 353,493
3 Grants and other assistance to foreign
‘ organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 256,478 256,478
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 396,406 6,310 151,571 238,525
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)} and
persons descrbed in section 4958(c)(3)(B)
7  Other salaries and wages 3,461,061 3,056,155 322,606 82,300
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 158,825 83,929 44,672 30,224
9  Other employee benefits 483,782 457,674 15,572 10,536
10 Payroll taxes 632,759 562,418 41,955 28,386
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 59,529 31,920 27,609 0
¢ Accounting 151,356 151,356 0 0
d Lobbying 0 0 0 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 490,068 490,068 0 0
g Other (If me 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) 0 I 0 0
12  Advertising and promotion 270,926 0 0 270,926
13  Office expenses 472,673 213,813 39,237 219,623
14 Information technology 0 0 0 0
15  Royalties 0 0 0 1]
16 Occupancy 513,877 398,572 75,425 39,880
17 Travel 78,611 30,701 41,927 5,983
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 81,928 68,646 6,751 6,531
20 Interest 0 0 0 0
21 Payments to affihates 0 0 0 0
22 Depreciation, depletion, and amortization 849,930 835,925 14,005 0
23 Insurance 185,560 102,607 82,953 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Excavatonexpenses 365,087 365,087 0 o
b Lbrarycosts 475,907 475,907 0 0
¢ Instructional expenses 293,435 293,435 0 4]
d 147,956 147,956 0 ]
e 296,814 296,814 0 0
25 Total functional expenses. Add lines 1 through 24e 10,476,461 8,679,264 864,283 932,914
26 Jomt costs. Complete this line only if the

orgamzation reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,499,981 1 1.879,827
2  Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net 105,262| 3 2,495,651
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L ol 5 0
6 Loans and other recevables from other disqualiied 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 employses’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L ol 6 0
g» 7 Notes and loans receivable, net 0] 7 0
<} 8 Inventores for sale or use o} 8 0
9 Prepad expenses and deferred charges 70,029 9 235,330
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 31,049,927
b Less accumulated depreciation 10b 16,193,557 14,698,961| 10c 14,856,370
11 Investments — publicly traded securities 88,641,659( 11 98,288,863
12  Investments—other secunties See Part IV, ine 11 57,780,561{ 12 59,235,982
13  Investments —program-related See Part IV, Iine 11 ol 13 0
14  Intangible assets 0| 14 0
15  Other assets See Part IV, Iine 11 167,337] 15 222,619
16 Total assets. Add lines 1 through 15 (must equal line 34) 162,963,790 16 177.214,642
17  Accounts payable and accrued expenses 659,964 17 382,446
18  Grants payable o| 18 0
19  Deferred revenue 177,171 19 216,565
20 Tax-exempt bond habilities . 0] 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
@122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees. and
"fé disquahtied persons Complete Part |i of Schedule L ol 22 0
123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habihties (including federal income tax, payables to related thurd
parties, and other habilities not ncluded on lines 17-24) Complete Part X
of Schedule D ol 25 0
26  Total habilities. Add lines 17 through 25 837,135| 26 599,011
Qrganizations that follow SFAS 117 (ASC 958), check here®™ [ 1 and
§ complete lines 27 through 29, and hines 33 and 34.
S |27  Unrestrcted net assets 75,514,219 27 81,421,703
5128 Temporanly restricted net assets 62,970,970| 28 70,362,860
2 29 Permanently restricted net assets 23,641,466] 29 24,831,068
2 Organizations that do not follow SFAS 117 (ASC 958}, check here » [] and
5 complete lines 30 through 34.
£ 130 Capial stock or trust principal, or current funds 0| 30 0
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0| 31 0
ff_ 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 0
g 33 Total net assets or fund balances 162,126,655| 33 176,615,631
34 Total labilities and net assets/fund balances 162,963,790| 34 177,214,642

Form 990 (2016)
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F1a® (B Reconciliation of Net Assets

Page 12

’

Check If Schedule O contains a response or note to any line in this Part X| |
1 Total revenue (must equal Part Vi, column (A), ine 12) 1 16,048,272
2 Total expenses (must equal Part 1X, column (A), Iine 25) 2 10,476,461
3 Revenue less expenses. Subtract ine 2 from Iine 1 . 3 5,571,811
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 162,126,655
5 Netunrealized gains {losses) on investments 5 8,917,165
6 Donated services and use of facilittes 6 0
7 Investment expenses 7 0
8  Prior period adjustments . 8 0
9  Other changes In net assets or fund balances (explain in Schedule O) 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 176, 615,631
IZEX{ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ]
Yes | No
1 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,” explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[(J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis ] Consolidated basis [ Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, exptan in
Schedule O
3a 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-133? 3a v
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016}



SCHEDULE A Public Charity Status and Public Support
{Fqrm 990 or 990-E2)

[ OMB No 1545-0047

2016

Open to Public
Inspection
Name of the organization Employeridentification number

Complete If the organization 1s 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
Internat Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

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 i1s not a private foundation because it is (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). W

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

3 [JAnhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(in). Enter the
hospital's name, city, and state

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

[ A tederal, state, or local government or governmental unit described in section 170{b){1){A}(v).
7] 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 I} )

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

9 Dan agricultural research organization described in section 170{b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university i o )

10 [ An orgamization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from actvities 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 lli )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a){1) or section 509(a){2). See section 509(a)(3)
Check the box in hines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g

a [ Typel. A supporting organization operated, supervised, or controlied 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.

~N

b [ Type li. 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 controf or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporiing organization operated in connection with its supporied organizaton(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e {J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

t  Enter the number of supported organizations (:]
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organization | (w) Is the arganization | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 | hs*ed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016

Page 2

I  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 Il If the organization fails to qualify under the tests listed below, please complete Part 1li )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e}2016 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3 A

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

shown on hine 11, column (f)

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » (a) 2012 /(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
4

Amounts from line 4 /

Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from stmilar
sources

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

Other income Do not include gamn or,
loss from the sale of capital asset$
(Explain in Part Vi)

Total support. Add lines 7 througp 10
Gross receipts from retated activities, etc (see instructions) 12 L

First five years. If the Form 9/90 1s for the orgamization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >

g

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

/
18

Public support percentagé for 2016 (ne 6, column (f) dvided by line 11, column (f)) 14

%

Public support percenta’ge from 2015 Schedule A, Part I, ine 14 15

%o

3313% support test,12016. If the orgamization did not check the box on line 13, and Iine 14 1s 33'/3% or more, check this
box and stop here/The organization qualifies as a publicly supported organization >
33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 1515 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 2

10%-facts;and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or pore, 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
orgaryzation >

10/%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

,sExplain in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
" supported organization >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . >

O
UJ

a
]

Schedufe A (Form 990 or 990-£Z) 2016
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Schedule A [Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 10 of Part ! or if the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (ot fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants con{ributions, and membership fees
recerved (Do not iNglude any “unusual grants ’)
2  Gross receipts fromsdmissions, merchandise
sold or services peégormed, or facilities

furmished in any activity
organization’s tax-exempt

3  Gross receipts from activities
unrelated trade or business unddg section 513

4 Tax revenues levied
organization's benefit and eith
to or expended on its behalf

5 The value of services or facilities
furmished 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 persans

b Amounts included on hnes 2 and 3 \

receved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addhnes 7aand 7b

8  Public support. (Subtract ine 7¢ from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 \ (c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents
royalties and income from similar sources

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

¢ Addines 10a and 10b . | N\
11 Net income from unrelated business
activities not included in line 10b, whether

or not the business 1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI')

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

and 12) ' AN

14 Furst 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 > O
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f)) 15 | \ %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage N\
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) 17 \ %
18  Investment income percentage from 2015 Schedule A, Part Hil, fine 17 18 \ %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'.3%, andMine
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization “» 1

b 33'3% support tests —2015. If the organization did not check a box on line 14 or line 19a, and line 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 P

20 Pnvate foundation. if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Farm 990 or 990-E2) 2016 ‘ Page 4

Supporting Organizations ,
{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 D the orgamzation have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the orgarnization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If “Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

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

b Did the organization have ultimate contro!l and discretion in deciding whether to make grants to the foreign
supported orgamization? if ‘Yes,” describe in Part VI how the orgamization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 53
b Type 1 or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? s5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 890-EZ2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ D 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. 9c

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

supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2016
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[EI  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applhed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year. (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) 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? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgarization? If “No," explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satishied the Activities Test Complete line 2 below
(T The organization is the parent of each of its supported organizations Complete line 3 below
c [ The organizatron supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

T

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgarnization(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 orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a 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, 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? If “Yes,” describe 1 Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2016
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Page 6

mype 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

D (HIWIN |-

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

-2}

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to ine 6)

© (N[ |~

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1

3 Mimimum 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 in prior year

N (WIN| =

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 i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2016
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Type i 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 income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvai required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W (NS W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

©

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

0]

Excess Distributions

(in)
Distributable

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

Schedule A (Form 990 or 990-E2) 2016
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m Supplemental Information. Provide the explanations required by Part il, ine 10, Part ll, line 17a or 17b; Part
Iil, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, hines 1 and 2; Part IV, Section C, ine 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 compilete this part for any addittonal information (See instructions )

Schedule A {(Form 990 or 990-EZ) 2016



SCHEDULE D

| omBNo i515-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the orgamzation answered “Yes" on Form 990, 2@ 1 6 )
Partiv,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revanue Service » Information about Schedule D (Form 990} and its instructions 1s 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

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

Complete If the organization answered “Yes"” on Form 990, Part IV, line 6.
(a} Denor advised funds {b) Funds and other accounts

Total number at end of year . na
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the arganization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? {1 Yes ] No

O WN -

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? [ Yes [] No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[J Preservation of land for public use (e g , recreation or education) [ ] Preservation of a historically important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a na

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included n (a) 2c

d Number of conservation easements included n (c) acquired after 8/17/06. and not on a
historic structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred. released. extinguished, or terminated by the organization during the

tax year »

violations, and enforcement of the conservation easements it holds? [} Yes [J No
6  Staff and volunteer hours devoted to monitoring inspecting. handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(n)(4)(B))
and section 170(h){4)(B)(n)? [ Yes [J No

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

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 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 XIil, 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
publc service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VIil, line 1 » 5 na

(i) Assets included in Form 990, Part X > S

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

a Revenue included on Form 990, Part VIII, iine 1 > 3

b Assets included in Form 990, Part X . > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2016
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m Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply)
Public exhibition

Scholarly research

Preservation for future generations

d [ Loan or exchange programs
e [] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

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?

[ Yes No

m 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 Qa0

23

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

included on Form 990, Part X? [ Yes [ No
If “Yes,” explain the arrangement in Part XlIll and complete the following table

Amount
Beginning balance fc na
Additions durning the year 1d
Distributtons durning the year 1e
Ending balance 1f
Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill ]

Endowment Funds.

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

b

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 146,572,325 154,079,429 166,540,479 147,834,687 142,656,733
Contributions 1,189,602 56.445 74,051 27,991 324,302
Net investment earnings, gains, and
losses 16,489,084 -800,996 -5,926,101 25,366,015 11.831,175
Grants or scholarships -578,781 -576,547 -573,090 -555,376 -581,156
Other expenditures for facilities and
programs -6,094,864 -6,186,006 -6,035,910 -6,132,838 -6,396,637
Administrative expenses 0 0 0 0
End of year balance | 157,577,366 146,572,325 154,079,429 166,540,479 147,834,687
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » . 52 5%
Permanent endowment » . 475%
Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
{1) unrelated organizations 3a(i) v
(i) related organizations 3a(ii) v
If “Yes” on line 3a(u), are the related organizations hsted as required on Schedule R? 3b

Describe in Part Xili the intended uses of the organization’'s endowment funds

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

Description of property {a) Cost or otherbasis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land 0 0

b Buldings . 20,403,033 12,405,108 7,997,925

¢ Leasehold improvements 0 0 0

d Equipment 4,676,037 3,788,449 884,588

e Other 5,973,857 0 597,3857
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 14,856,370

Schedule D (Form 990) 2016
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I 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 secunty or category {b) Book value (c) Method of valuation
(including name of securnity) Cost or end-of -year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other Foreign Bonds and Equity 21,969,645
21,971,909
11,948,936
3,245,550
99,942

59,235,982

Investments —Program Related.
Complete If the orgamization answered “Yes” on Form 990, Part IV, ine 11¢ See Form 990, Part X, Iine 13.

(a) Description of investment (b} Book value (c) Methad of valuation
Cost or end-of-year market value

(u
2)
3)
4
(5)
(6)
(7)
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, col (B)hn2 13) >

m Other Assets.

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

{a) Description {b) Book value
(1) Accrued Investment income 222,619
2)
(3)
(4)
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

XY Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 11e or 11f See Form 990, Part X,
Iine 25
1. (a) Description of liability (b) Book value
(1)
(2)
(3)
{4)
5)
6
7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) »
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llabifity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xitl (]

Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 24,475,369
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealized gains (losses) on investments 2a 8,917,165
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants 2c 0
d Other (Describe in Part XIll) 2d 0
e Add lines 2a through 2d 2¢ 8,917,165
3  Subtract line 2e from Iine 1 3 15,558,204
4  Amounts included on Form 990, Part Vill, hne 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 490,068
b Other (Describe in Part Xill ) 4b 0
c Addlines 4a and 4b . 4c 490,068
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. 5 16,048,272
Reconciliation 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 9,986,393
2  Amounts included on tine 1 but not on Form 9390, Part IX, line 25
a Donated services and use of facilities 2a 0
b Pror year adjustments 2b 0
c Other losses 2c 0
d Other (Describe in Part Xl ) 2d 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 9,986,393
4  Amounts included on Form 990, Part iX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Viii, line 7b 4a 490,068
b Other {Descnbe in Part Xill) 4b 0
¢ Add lines 4a and 4b 4c 490,068
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 10,476,461

LTI Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Part lll Line 1aand Line 4

Schedule D (Form 990} 2016



OMB No 1545-0047
SCHEDULE E Schools | 2.
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part V1, line 48,
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » information about Schedule E (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form390.

Open to Public
Inspection

Name of the organization Employer identification number
Trustees of the American School of Classical Studies at Athnes 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 governing body? . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? - 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durnng the period of solicitation for students, or during the registration peniod if it has no solicitation program,
in & way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explan If you need more space, use Part il 3 v
A statement of nondiscrimination 1s published 1n brochures, on the School's web site andnpublic
announcements used to advertise programofferings .
4 Does the organization maintain the following? T
a Records indicating the racial composition of the student body. faculty, and administrative staff? 4da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | v
d Copies of all material used by the organization or on its behalf to solicit contributions? d| v
If you answered “No” to any of the above, please expiain 1f you need more space. use Part [i
5 Does the organization discriminate by race in any way with respectto 7
a Students’ nights or privileges”? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? 5¢ v
d Scholarships or other financial assistance? 5d v
e Educational policies? 5e v
f Use of facilities? 5t 4
g Athietic programs? 59 v
h Other extracurnicular activities? 5h v
If you answered * Yes” to any of the above, please explain If you need more space, use Part il
6a Does the organization receive any financial aid or assistance from a governmentat agency? 6a| v
b Has the organization's right to such aid ever been revoked or suspended? 6b v
If you answered “Yes" on either line 6a or ine 6b, explain on Part
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If “No," explain on Part li 7 /

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2Z. Cat No 50085D Schedule E (Form 990 or 990-E2Z) 2016
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2016

Open to Public
Inspection
Employer identification number

13-5658824
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b

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

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.rs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Trustees of the Amenican School of Classical Studies at Athens
Part |

“lyes [No

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

3  Activities per Region (The following Part |, line 3 table can be duplicated if additional space ts needed )

(a) Region (b} Number of [ {c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total
offices in the empiloyees, region (by type) (such as a program service expenditures for
regqan agents and fundraising “pragram services describe specific type of and investments
independent Investments grants to recipients service(s) in the region in the region
contractors located n the region)
in the region
(1) Greece 1 59 Program Services Instruction/Student Service 2,675,179
2) Libraries 1,370,318
(3) Site Excavation 1,692,396
4)
()
(6) .
(7)
8
9
(10)
{11)
(12)
(13)
(14)
(15)
(16)
17)
3a Sub-total 1 5,737,893
b Total from contunuation
sheets to Part | 0 0
¢ Totals {add ines 3a and 3b) 1 5,737,893

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F {Form 990) 2016



Schedute F (Form 990) 2016

Paye 2

LIl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5 000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of
organization

(b} IRS code
section and EIN
(f applicable)

{c) Region

(d) Purpose of
grant

(e} Armount of
cash grant

{f) Manner of

disbursement

{g) Amount ot
noncash
assistance

(h) Description
of noncash assistance

(1) Method ot
valuation
(book FMV
appraisal o1her)

o

UK - England

Research

60,824

Check

MY

2)

13)

(4)

5

]

4]

8)

9)

10)

a1

(12

(13)

(14

15)

(16)

2

by the IRS or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

Enter total number of recipient orgamizations listed above that are recognized as chanties by the foreign country recogmized as tax-exempt

»
»

Schedule F (Form 990) 2016



Schedute F {Form 990} 2015

Page 3

m Grants and Other Assistance to Individuals Qutside the United States Complete if the organization answered “Yes™ on Form 990 Part IV, ine 16

Part lll can be duplicated If additional space I1s needed

(a) T/pe of grant or assistance (b) Region (c) Number of (d} Armount of (e} Manner of {h Amount ot (g) Descriphion (h) Method of
recipients cash grant cash noncash of noncash assiglance valualion
chsbursement assistance fbook FMY
appraisat othery

() Financial Aid to US ciizens Europe Greece 22 353,493/ check 189,286 | Room and Board FMV

(2) studying in Greece

[©)]

(4) Financial Aid to non-Us Europe Greece 14 195,654 check 56,700 {Room and Board FMV

(S) persons studying in Greece

(6)

Y]

(]

©)

(19)

(1

_02

(13)

14)

(15)

(16)

(1)

(18)

Schedute F {Form 930) 2016



Schedule F (Form 990} 2016 . Page 4

B  Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [J ves No

2 Dud the organization have an interest in a foreign trust duning 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 Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [7 vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) {1 ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forergn Investment Company or Qualified Electing
! Fund (see Instructions for Form 8621) [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) O ves No

6 Did the organization have any operations in or related to any boycotting countries durnng 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 930) [ ves No

Schedule F (Form 990} 2016



Schedule £ (Form 930) 2016 Page 5
* Supplemental information
. Provide the information required by Part 1, hne 2 (monitoring of funds), Part i, Iine 3, column (f) (accounting method,

amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Hif (accounting method), and
Part lll, 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

Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes” on Form 990, Part IV, line 17, 18, or 19, or sf 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 890 or 990-EZ) and its instructions 1s at www irs gov/form990

SCHEDULE G | omeno ;545-0047

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phane solicitations g Special fundraising events
In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services® [ Yes No
b If ‘Yes."” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

Name of the organization

[ N o N » i)

(1) Name and address of individual
or entity (fundraiser)

(n) Activity

() Did fundraiser have
custady or control of
contributions?

() Gross receipts
from activity

(v) Amount pard to
(or retained by)
fundraiser Iisted in
col (1)

{vi) Amount paid to
{or retained by}
organization

Yes No

10

Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Massachusetts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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Schedute G (Form 990 or 990-E2) 2016

Page 2

m‘ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

.

(a) Event 41 (b} Event #2 {c} Other events (d} Total events
Gala na na (add col ('a) through
{event type) (event type) (tatal number) col (c))
o4 1 Grossreceipts 529,017 529,017
c
2 Less Contributions 32,575 32,575
3  Gross income (ine 1 minus
) line 2) 496,442 496,442
4 Cash prizes (1] 0
5 Noncash prizes 0 0
v
3| 6 Rent/faciity costs 48,647 48,647
g
& | 7 Foodand beverages 48,648 48,648
8
5 8 Entertainment 2,500 2,500
9  Other direct expenses 42,750 42,750
10 Direct expense summary Add lines 4 through 9 in column (d) > 142,545
11 Net income summary Subtract ine 10 from line 3, column (d) » 353,897
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 te) Other gaming col (a) through col (cp
2
[ah)
© | 1  Gross revenue na
$1 2 Cashprizes
3
2t 3 Noncash prizes
w
®| 4 Renbfaciity costs
a
5  Other direct expenses
] Yes % []lYes % |[]Yes %
6 Volunteer labor [0 No [ No (] No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary Subtract ine 7 from hine 1, column (d) | 2

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

a s the organization licensed to conduct gaming activities in each of these states?
b If “No " explain

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 . Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activittes with nonmembers? ] Yes { ] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity ’
formed to administer charitable gaming? . . . [J Yes [ No
Indicate the percentage of gaming activity conducted in

The organization’s facility 13a %
An outside facility . .o .o 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Named®»

Address®»

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

revenue? (] Yes [] 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

NameP
Address®»
Gaming manager information

Named»

Gaming manager compensaton®»  $

Description of services provided®»
{JDrrector/officer [(JEmployee [JIndependent contractor

Mandatory distributions

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

retain the state gaming license? {1 Yes (J No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v), and

Part Ill, lnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J
(Form 990)

Compensation Information | _oma o 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 6

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, ine 23. Open to Public
Inspection

Depariment of the Traasury » Attach to Form 990.
Name of the organization Employer identification number

Intarnal Revenue Service » Iinformation about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990.

Trustees of the American School of Classical Studies at Athens 13-5658824
art Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, line 1a Complete Part il to provide any relevant information regarding these items
] First-class or charter travel Housing allowance or residence for personal use
{3 Travel for companions {3 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 {such as, maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reitmbursement or provision of all of the expenses described above? If “No,” complete Part Hi to
explain 1ib | v

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

3 Indicate which, if any, of the following the fillng 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 commuttee Written employment contract
[ Independent compensation consultant [[J Compensation survey or study
] Form 980 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

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

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

c Participate in, or recewve payment from, an equity-based compensation arrangement? 4c

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

o

ANENEN

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A. Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a v
b Any related organization? 5b v
If “Yes" on hine 5a or 5b, describe in Part lli

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

a The organization? 6a v

b Any related organization? 6b v

If "Yes” on line 6a or 6b, descnbe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part 8 Y

9 If “Yes” on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2016



Schedule J {Form 330) 2016 * Page 2
L dl] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row ()} and from related organizations, described in the
instructions on row (i} Do not kst any indwiduals that aren't ksted on Form 990, Part Vil

Note The sum of columns {B){i}-{in) for each listed individual must equal the total amount of Form 390 Part VIl Secton A, fine 1a applicable column (D) and (E) amounts for that indiaidual

{B) Breakdown of W-2 and/or 1099-MiSC compensation
{C} HT"E":Z,H,‘EZM (0) Nontaxable (E) Totai of columns " g|5:1:?;)nr§:;f:ed
{A) Name and Title cor::)ea:ss:hon “ 32:::;5):52:" ¢ r(e"goa:!:'e ?;‘_T*‘:)::sa“m penetts BHi-0) as deferred on pno; )
compensation Form 390
James Wright, School Director Wi 83100 0 14336 e .. 83 . _30000f srvennl o Y
1 (Note A) ()
Vellos Panos, General Manager ) Lo wmsiy YN .. 198740 o . . 4ss2 oL Vis291) .0
__2(Eurg sataried) (Note B) ()
George Orfanakos, Executive o .283422) .0 T 2 o 267.098] ... ©
_ 3Director () B .
John Sproute. CFO (pt) 0 .. 43250 o 0 . @ ; 0i . .. 43250 . Q
4 ) i
Richard Rosolino Budget Dir (‘") . 120.366 } 0; } 1 A P Y J27e8) 155171 .. o
5 1
John Camp Excavation Director ((')) . 101 115 _Oi 0 1011 26 721 137,947 Y
11,
o Lo |
7 ) L I R R '
(U T T T . I l
8 L S A N i
) o ] ] | |
9 (W) R R i
| o [ ] ] | .
10 AR N e o
U o ] ] o i ] :
o o) R
' 1} | [ ]
2 W] ) S
- [0 ]
13 . ()
T 7 ] ]
“wo_ (n)
]
15 [ L
16 () ’ ’ ’ !

Schedule J {Form 390) 2016



Schedula § (Form 3805 2015 Pay 3
___Supplemental Information

Prowvide tha information explanation or dascriptions reqﬁ?e—&_for Partt lines 1a 1b 3 da 4b 4c Sa St 6a 6D 7 and 8 and for Part Il Also complete this part
for any addimional information

Schedule JPast 1 Line 13

The School Dwrector in Athens resides 1n a School owned on campus residence 3s a condition of employment

Schedule J Part Il Line 1 Note A

The Director of the School | Wright 15 an employee of a US College and receives compensation directy from that Schoo!  In exchange for his services the American Schaol rermburses
his employer for salary and benefit costs these cost do not appear as salary expenditures In addition the School pays the Director certain amounts as reportd above

Schedute § Part il Line 2 Note B

Greek employees are patd in Euros the dollar value reported is based on the average Euro/Dollar value used by the Schoot  Those empioyees do not receive W 2 s

Schedule J (Form 990} 2015



_ SCHEDULE J-2
(Form 990)

» Attach to Form 990 to hst additional information for Form 990, Part Vii, Section A, hine 1a

Departmrent of the Treasury
wnrernal Revenue Sernce

Continuation Sheet for Form 990

» See the Instructions for Form 990.

| OMB No 1545-0047

Name of the Orgamzatloﬁ

Trustees of the American School of Classical Studies at Athens

13

Open to Public

2009

Inspection

Employer identification number

5658824

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) 8) © (D} (E} (3}
Name and title Average hours | Position (check all that apply) Repcriable Reportable Estimated
per week os[slolxlex T comgensation compensation amount of
sala |32 gu') 2 from from related other
2alZl8|al2d |3 the organizations compensation
acg |3 3152 |° organization (W 2/1099 MISC) from the
RI2 g °3 {(W-2/1099-MISC) orgarnzation
9, = ® 3 and related
214 § orgamizations
3 2
&
26) W Slaughter
Trustee 1 v
27)P Yamvakakis
Trustee 1 v
28)J Thompson .
Trustee 1 v
JWnght(noteonSchyy T * 40 v/ 5,310 o) 44,967
Director of School . ]
George Orfanakos 40 v 243,422 0 23,676
Executive Director .
P Panos (Euro salaned Note Sch J) 40 v 151,574 24 728
General Manger
J Sproule 5 v 43 250 0 0
CRO
R Rosolno 7 40 / 120,366 0 34,805
Budget Director
J Camp 40 v 101 115 36,832
Excavation Diwrector =
666,034 165,008

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 49915E Schedule J-2 (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions | Cria o 15350047
2016

Open to Public

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Caparmant of \h2 Trzasury

intzreal Rzvenue Serace » information about Schedule M {(Form 990} and its instructions 1s at www.irs.gov/form990. Inspection
Mam:z of the organization Employer identificatton number
Trustees of the Amernican School of Classical Studies at Athens 13-5658824
Types of Property
(a) (b) fe) (@)
Cneck it | Number of contrioutions or Noncash contribution Method of determining

amounts reported on

t
Form 990, Part Vil line 1g | 10NCash contnbution amounts

applicabls items contnbuted

Art —Works of art

Art — Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

D hawN =

Cars and other vehicles
Boats and planes
Intellectual property
Secunties —Publicly traded v 5 gifts of common stock $43,874|Fair market value
Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

-0 W O ~NO®

— .

12  Secunties — Miscellaneous

13 Quahfied conservation
contribution —Historic
structures

14 Quatfied conservation
contribution — Other

!
15  Real estate —Residential ) i
16  Rezal estat2 — Commercial !
17  Real estate — Other | )
18  Collzctibles ' ] N
19 Food inventory L i
20  Drugs and medical supphes L
21 Taxidarmy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25 Other®» ()
26 Other®» ¢ 1}
27  Otherd» ( U o)
28  Other > ( )

29  NMNumber of Forms 8283 received by the organmization 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 receiva by contribution any proparty 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 1sn't required
to be used for exempt purposes for the entire holding period? 30a v
b if Yes., descnbe the arrangement in Part li
3t Does the organization have a gift acceptance policy that raquires the review of any nonstandard
contributions? 311 v/
32a Does the organization hire or use third parties or related organizations to solicit process or sell noncash
contributions? 32a v
b if Yes " descnbein Part i}
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) 1s checked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 930 Cat No 51227J Schedule M (Form 990} (2016)
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schlouLeo Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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 6
Open to Public

)

Department of the Treasury » Attach to Form 990 or 990-EZ.

internal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs gov/form990 Inspection
Name of the organization ] Employer identification number
Trustees of the Amenican School of Classical Studies at Athnes 13-5658824

Form 990 Part VI Sectin B Line 11b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) (2016)



