Form 990'T

o For calendar year 2017 or other tax year beginning

“
Department of the Treasury
Internal Revenue Service

2939314607601

Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

, and ending

OMB No 1545-0687

D> Qo to www.irs.gov/Form080T for instructions and the latest infarmation.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017
|

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

A [_Icheck box f
address changed

B Exempt under spci Print

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

AMERICAN ANTHROPOLOGICAL ASSOCIATION

D Employer identification number
{Employees' trust, see
instructions )

53-0246691

X1sotey3( § .o
["Ta08(e) Soie) | P

Number, street, and roem or suite no. if aP.0 box, see instructons.

2300 CLARENDON BOULEVARD, NO. 1301

[Taosa [ J530(a)
[15292)

Crty or town, state or province, country, and ZIP or foreign postal cods

ARLINGTON, VA 22201-3386

(See instructions )

541800

E Unrelated business activity codes

900004

Book value of all assets
at end of year

F Group exemption number (See instructions.) P>

17,440,998.

@ Check organization type p» @ 501(c) corporation

[ ] 501(c) trust [ 401(a)

trust

[__] other trust

H Describa the organization’s primary unrelated business activity. p» ADVERTISING, EXPLOITED ACTIVITIES

| During the tax ysar, was the corporation a subsidrary in an affiliated group or a parent-subsidiary controfled group? »

If 'Yes," enter the nams and identifying number of the parent corporation. P>

[:l Yes

ENO

J Thebooksaremncareof » ELAINE LYNCH

Telephone number B> 703-528-1902

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
o b Less returns and allowances ¢ Balance > | ic
@ 2 Cost of goods sold (Schedule A, line 7)
s Gross profit. Subtract line 2 from Iine 1c 3
“Z 4a Capital gam nst income (attach Schadule D) 4a
o b Net gain (loss) (Form 4787, Part Il, ine 17) (attach Form 4797) 4b
J ;i_ ¢ Capial loss deduction for trusts 4c
&S 5 Income (loss) from partnersmps and S corporations (attach statement) 5
E 8 Rent income (Scheduls C) 6
r— 7 Unrelated debt-financed income (Scheduls E) 7
< 8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
€1 8 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 8
2 10 Exploited exempt activity Income (Schadule 1) 10 254,108. 104,246. 149,862.
=5 11 Advertising incoma (Scheduls J) ;«'\L{Mﬁ 1 20,653. 30,668. -10,015.
12 Other incoma (Ses instructions; attach schedule) U ﬂ 12
13 _ Total. Combins hines 3 through 12 13 274.,761. 134,914, 139,847.
Part Il | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business incoms )
14 Compensation of officers, directors, and trustess (Schedule K) 14
15  Salanes and wages 15
18 Reparrs and maintenance 18
17  Bad debts 17
18 Interest (attach scheduls) 18
10 Taxass and licenses 19 5,607.
20 Charitable contnbutions (Ses instruchons for limitation rules) 20
21 Depraciation (attach Form 4562) 21
22  less depreciation claimed on Scheduls A and slsewhera on return 22a 22b
°5° 23 Dapletion 23
: 24 Contributions to deferred compensation plans 24
o 25  Employse benefit programs 25
> 26 Excass exempt expenses (Schedule 1) 26 42,957.
= 27  Excassreadership costs (Schedula J) 27 1,433,
28 Other deductions (attach schedula) SEE STATEMENT 1 28 1,000.
- :5 28 Total deductions. Add hnes 14 through 28 29 50,997.
%ga 30 Unrelated business taxabls incoma before nat operating ioss deduction Subtract itna 29 from line 13 30 88,850.
_% = 31 Netoperating ioss deduction (himited to the amount on line 30) 31 :
$F 382  Unrolated businass taxable income before specific deduction. Subtract Ime 31 from ling 30 32 88,850. .
[+ (’g 33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
&5 34 Unrelated business taxable income. Subtract line 33 from line 32 If ne 33 1s greater than line 32, enter the smaller of zero or -
ling 32 34 87.850.

23260416 137216 064-20504900
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Form990-T(2017)  AMERICAN ANTHROPOLOGICAL ASSQCIATION 53-0246691 Page 2
[ Part Il | Tax Computation

35 Organizatidns Taxable as Gorporations Ses instructions for tax computation
Cantrolled group members (sections 1561 and 1563) check here P> [:] See instructions and,
a Enter your shars of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)-
mb_ ] w@ls | ols ]
b Enter organization’s share of, (1) Additional 5% tax (not more than $11,750)  |$ N
(2) Addrtional 3% tax (not more than $100,000) [$ |
¢ Incoms tax on the amount on line 34 » | 35¢c 18,119,
88 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Incoms tax on the amount on line 34 from-
[ Tax rate scheduls or [ schedule D (Form 1041) ] p | 38
37 Proxy tax. See instructions » | a7
38 Alternative mimimum tax R 38
39 Taxon Non-Comphant Facility Income. See instructions 39
40 Total. Add Iines 37, 38 and 39 to ling 35¢ or 36, whichever applies 40 18,119.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186) 41a
b Other credits (ses instructions) 41b
¢ General business credit. Attach Form 3800 41¢c
d Credit for prior year minimum tax {attach Form 8801 or 8827) 41d
o Total credits. Add hines 41a through 41d 41e
42 Subtract ling 41e from hine 40 42 18,1189.
43 Other taxes. Check if from: [__| Form 4255 (] Form 8611 [ Form 8697 [ Form 8866 [__] Other attach schecuey | 43
44  Total tax. Add lines 42 and 43 44 18,1189.
45 a Payments. A 2016 overpayment credited to 2017 458 11,516.
b 2017 ssttmated tax payments 45b 15,562.
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withhald at source (Sese Instructions) 45d
8 Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45t
g Other credits and payments [:] Form 2439
(1 Form 4136 [ other Total p» | 45g
48  Total payments. Add lines 45a through 45g 46 27,078.
47 Estimated tax penalty (ses instructions). Check if Form 2220 1s attached P> D 47
48 Taxdue If ine 46 s loss than the total of ines 44 and 47, enter amount owsd p | 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, entar amount overpaid » | 49 8.959.
50 Enter the amount of line 49 you want Credited to 2018 estimated tax P 8,959 l Refunded P | 50 0.
[PartV | Statements Regarding Certain Activities and Other Information (see nstructions)
51  Atany time duning the 2017 calendar year, did the organization have an intersst in or a signature or other authority Yes | No

over a financial account (bank, secunties, or other) in a foreign country? if YES, the organization may have to filg
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P
52  Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
53 _Enter the amount of tax-exempt interest recetved graeesusd during the tax year p-$

X
X

Under penalties ofaglury | declare that | haye.exg Afs return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Sign correct, and compléte tion of p BT taxpayer) is Based on all information of which preparer has any knowledge
May the IRS discuss this return with
Here ’ - - . - lg Zi é’e } EXECUT IVE D IRECTOR (heypleparer shown below“(gseen
Signature of officer v Date ' Tttle mstructons)? [ X ] Yes [ ] No
Print/Type preparer's nams Preparer's signature Date Check if | PTIN
i salf- smployed
,':f;a,e, HEMALI PATEL HamsGh1. 4/24/18 P01337292
Use Only |Frm's name » CLIFTONLARSONALLEN LLP Frm'seiN P 41-0746749
901 N. GLEBE ROAD, SUITE 200
Frm'saddress B ARLINGTON, VA 22203 Phoneno 571-227-9500
Form 990-T (2017)
723711 01-22-18
46
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Form 990-T(2017) AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page 3
Schedule A - Gost of Goods Sold. Enter method of inventory valuation P> N/a

1 Inventory at beginning of year 1 8 Inventory at end of year 8

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

3 Costof labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs fine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (wrth respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

0]

@

@)

]

2 Rent received or accrued
3(a) Deductions drectly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property Is more than ( )of rent for personal property exceeds 509 or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent I1s based on profit or income)

(U]

@

@)

@

Total 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter |(5b) T:tal d%ductlons.

nter here and on page 1,

here and on page 1, Part |, ling 6, column (A) » Q. |Partl lnes, column(B) P 0.

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

3. Deduchions directly connected with or altocable
to debt-financed property

1. Description of debt-financed property

2. Gross income from

or aliocable to debt-

financed property (B) Straight hne depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

]

@

&)}

4

4. Amount of average acquisition

5. Average adjsted basis

8. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable 10 debt-financed of or altocable to by column 5 reportable [column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
0] %
@ %
@ %
G %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A} Part i, hne 7, column (B}
Totals | 2 0. 0.
Total dividends-received deductians included in column 8 > 0.
Form 890-T (2017)
» 723721 01-22-18
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Form 990-T (2017) AMERTCAN ANTHROPOLOGICAL ASSOCIATION 53-0246691 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

' Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified §. Part of column 4 that is 6. Deductions drectly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization’s gress income in column §

| 1)
| @)
|
| @)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10 Part of column 9 that i1s ncluded | 11 Deductions drrectly connected
(see instructions) made n the controlling organization’s with income in column 10
gross Income
()
@
@
(@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Iine 8, column (A} line 8, column (B}
Totals > 0. 0.

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

3. Deductions 5. Total deductions

1. Descniption of income 2 Amount of Income drrectly connected 4 itasﬁbaﬁdgsl and set-asides
(attach schedule) (attach schedule) (col 3 plus col. 4)
M
@
@
@)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, hne 9, column (B)
Totals » 0. 0.

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

(see Instructions)

3. Expenses 4. Net ncome (loss} 7 Excess exempt
2.a P from unrelated trad 5. G L
1. Description of unrelated ;)ousssmess d:;,e':: Igrz%r:gﬁ:d business (colu[r:meZor from r:;?v:rt;??}r]g? ae“ ”Eﬁ:g]l:e{z gxr:::"r:]ssez éfﬂ:‘? ;
exploited activi ncome fr minus column 3) If t lated ’
v tlald:?)r gus?:;ss of unrelated galm, comput: cz))ls a5 bltlsnlge:ls-"lﬁ:o?ne column § but Qc';’lturr:zri than
| kiU through 7 STMT 3 ’
) JOB PLACEMENT| 185,973.] 102,122. 83,851.
2 PROGRAM 50,580. 2,124. 48 ,456. 7,873. 33,275. 25,402.
GWEBSITE ADS 17,555, 17,555, 52,851. 17,555.
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
hne 10, col (A} hine 10, col (B) Part II, hne 26
Totais »| 254,108.] 104,246. 42,957.
Schedule J - Advertising Income (soo instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising gain 7. Excess readership
d nross 3. Drrect or (loss) (col 2 minus 5. creutation 6 Readership costs (column 6 minus
1. Name of periodical a |:§°::;ng advertising costs col 3} If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
U]
@
@)
@)
Totals (carry to Part II, line (5)) 3 0. 0. 0.

Form 990-T (2017)

723731 01-22-18
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L4

Form 990-T (2017) AMERICAN ANTHROPOLOGICAI, ASSOCIATION

53-0246691

Pags 5

[ Part 11 | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part i1, fill in
columng 2 through 7 on a ime-by-ine basis )

2 Gros 4. Advertising gain 7. Excess readership
advems:: 3. Drect or (loss) {col 2 minus 5 Crculation 8. Readership costs (column 6 minus
1 Name of periodical Income S advertising costs cal 3) I a gan, compute mecome costs column 5, but not more
cols 5 through 7 than column 4}
(1)
@
3)
) STATEMENT 4 20,653.] 30,668.] -10,015./ 822,639.{ 322,803. 1,433.
Tatals {rom Part } » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) kne 11, col (B) Part ll, ine 27
Totals, Part !l (hnes 1-5) > 20,653.] 30,668. 1,433.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

3. Percent of 4 Compensation attrnibutable
1. Name 2. Title “mis;‘:;;d to to unrelated business

{1) %
@ %
@) %
{4) %,

Total Enter hers and on page 1, Part I, line 14 » 0.

Form 980-T (2017)

723732 01-22-18
49
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-« 4626

Department of the Treasury
internai Revenue Servicet

Alternative Minimum Tax - Corporations

P Attach to the corporation's tax return.

P> Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No 1545-0123

2017

Name Employer identificaion humber
AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Note: Ses ths instructions to find out 1f the corporation 1s a small corporation exsmpt
from the alternative ninimum tax (AMT) under section 55(s).

Taxable incoma or {loss) before nat operating loss deduction 1 87 z 850.

2  Adjustments and preferences:

a Dapreciation of post-1986 property 2a
b Amortization of cartified pollution control faciliies 2b
¢ Amortization of muning exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e
{ Long-term contracts of
g Moarchant martne capital construction funds 2g
h Section 833(b) deduction (Blus Cross, Blue Stisld, and simifar type organizations only) 2h
i Tax shelter farm activities (personal servica corporations only) 2t
j Passive activitigs (closely hetd corporations and personal service corporations only) 2j
k Loss hmitations 2k
| Depletion 21
m Tax-sxempt interest income from spacified private activity bonds 2m
n Intangible driffing costs 2n
o Other adjustments and preferancss 20
3 Pre-adjustment alternative minimum taxable income (AMT!). Combine fines 1 through 20 3 87 L 850.
4  Adjusted current earnings (ACE) adjustment;

a ACE from lins 10 of the ACE worksheet n the instructions 4a 87,850.
b Subtract hne 3 from hne 4a. If ine 3 exceeds fine 4a, enter the difference as a

negative amount. Ses mnstructions 4 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount 4c
d Enter the excess, Hf any, of the corporation's total increasss n AMT! from prior

year AGE adjustmants over 1ts total reductions in AMT!H from prior year ACE

adjustments. Ses instruchons. Note* You must enter an amount on lins 4d

(even if line 4b 1s posrtive) 4d
e AGE adjustment.

® {fne 4b 1s zero or mors, enter the amount from fine 4¢

® Ifline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount } 46 0.

5 Combina lines 3 and 4s. 1f zero or less, stop here; the corporation doss not ows any AMT 5 87, 850.
Afternative tax net operating loss deduction, Ses instructions 8

7 Alternative minimum taxable income. Subtract hine 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7 87,850.

8  Exemption phase-out (1f ling 7 1s $310,000 or mare, skip lines 8a and 8h and enter -0- an ine 8¢):

a Subtract $150,000 from line 7. If completing this fine for a member of a controfied
group, see nstructions. If zero or fass, enter -0- Ba 0.
b Multiply ine Ba by 25% (0 25) 8b 0.
¢ Exemption Subtract hne Bb from $40,000 if completing this line for a member of a controlled
group, ses instructions if zaro or lsss, snter -0- 8¢ 40 . 000.

B Subtract ltne 8¢ from kna 7. If zero or fess, anter -0- 2 47,850.

10 Muitiply hne 8 by 20% (0 20) 10 9.570.

11 Alternative mimmum tax foreign tax credit (AMTFTG). Ses tnstructions 11

12 Tentative minimum tax, Subtract lne 11 from hns 10 12 9,570.

18 Regular tax hability bafore applying aff credits except the foraign tax credit 13 18,119.

14 Alternative munimum tax. Subtract line 13 from line 12. if zero or less, enter -0-. Enter hers and on
Form 1120, Scheduls J, ine 3, or the appropriate hine of the corporation’s incoms tax return 14 0.

JWA For Papsrwork Reduction Act Notice, see separate instructions. Form 4628 (2017)

717001
01-12-18

23260416 137216 064-20504900
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AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0246691
Adjusted Current Earnings {ACE) Worksheet

P> Ses AGE Warksheet Instructions.

1 Pro-adjustment AMTI Enter the amount from line 3 of Form 4626 1 87,850,
2  ACE depractabion adjustment
a AMT depreciation 28
b ACE depreciation,
(1) Post-1993 property 2b({1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(8)
(4) Pre-1990 oniginal ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b{5)
(8) Other property 2b(8)
(7) Total ACE deprsciation. Add hnes 2b{1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract kns 2b({7) from ling 2a 26
3 Inclusion in AGE of items included in sarnings and profits (E&P):
& Tax-exsmpt interest incoms 3a
b Dsath benefits from life tnsurancs contracts 3b
¢ All other distributions from hife insurancs contracts (ncluding surrenders) 3¢
d Inside buldup of undistributed income i hfe insurance contracts 3d
o Other items (see Regulations sections 1 56(g)-1(c)(6)(in) through (x)
for a partial ist) 36
t Total ncreass to AGE from tnclusion i ACE of items included in E&P. Add lines 3a through 3e 3t
4 Disallowance of items not deductible from E&P;
a Certamn dividends received 4a
b Dvidends paid on certain preferred stock of public utilittes that are deductible under section 247 (as .
affected by P L 113-295, Div A, section 221(a)4 1§A), Dec 19, 2014, 128 Stat 4043) 4b
¢ Dvidends paid to an ESOP that are deduchible under ssction 404(k) 4¢
d Nonpatronags dividends that are paid and deductible under section
1382(c) 4d
e Other tems (see Regulations sections 1.56(g)-1(d)(3)(1) and (u) for a
partial hst) 48
{ Total increass to ACE bacause of disallowance of tams not deductible from E&P. Add hines 4a through 4s 4t
§  Other adjustments bassd on rules for figuring E&P,
a Intangible drilling costs . 5a
b Circulation expenditures 5b
¢ Organmizahional expenditures 5¢
d LIFO mventory adjustmants §d
@ Instaliment sales Se
t Total other E&P adjustments. Gombine knes 5a through 5e 5t

8 Disallowance of lass on sxchanga of dabt pools 8

7 Acquisttion expenses of iife insurance companies for qualified foreign contracts 7

8 Deplstion 8

8  Basis adustmants In detsrmining gain or loss from sale or exchangs of pre-1994 property 8

10 Adjusted cutrent sarnings. Gombine kines 1, 2¢, 31, 41, and 5f through 9. Enter ths result hers and on line 4a of
Form 4626 10 87.850.
717021
04-01-17
51
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‘ AMEﬁICAN ANTHROPOLOGICAL ASSOCIATION

53-0246691

FORM 990-T . OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREP 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2
PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
JOB PLACEMENT 102,122.
- SUBTOTAL - 1 102,122.
PROGRAM 2,124.
- SUBTOTAL - 2 2,124.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 104, 246.
FORM 990-7 SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 3
WITH PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROGRAM 33,275.
- SUBTOTAL - 2 33,275.
HOSTING, APPS & SOFTWARE 52,851.
- SUBTOTAL - 3 52,851.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 86,126.
52 STATEMENT(S) 1, 2, 3

23260416 137216 064-20504900 2017.03030 AMERICAN ANTHROPOLOGICAL AS 064-23L



" AMERICAN ANTHROPOLOGICAL ASSOCIATION 53-0%400. .

FORM 990-T . SCHEDULE J - INCOME FROM PERIODICALS STATEMENT 4
REPORTED ON A SEPARATE BASIS

EXCESS
GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP
NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
AMERICAN
ANTHROPOLOGIST 6,774. 1,565. 5,209. 538,511. 154,905.
ANTHROPOLOGY NEWS 9,877. 27,298. ~17,421.
AMERICAN
ENTHNOLOGIST 1,560. 642. 918. 254,541. 127,665.
MEDICAL
ANTHROPOLOGY
QUARTERLY 886. 1,040. -154.
JOURNAL OF
LINGUISTIC
ANTHROPOLOGY 700. 0. 700. 17,227. 19,923. 700.
POLITICAL AND
LEGAL ANTHROPOLOGY
REVIEW 856. 123, 733. 12,360, 20,310. 733.
TO FM 990-T, SCH J 20,653. 30,668. -10,015. 822,639. 322,803. 1,433.
53 STATEMENT(S) 4
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