
Fonn 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 

Pn~!~r~:!:~!~:tas:ry .._ Go to www.irs.aov/Form990 for instructions and the lates t infor-mation. 
A For the 2020 calendar year or tax year beginning JUL 1 2 0 2 0 and ending JUN 3 0 2 0 21 , I 

0MB No. 1545-0047 

2020 
Open to Pilblio ] 

lnspf!ction 

B C:;hocl< Ir C Name of organization D Employer identification number 
oppllcnbte: 

D.O:ddross· 
ch:mgo AMERICAN ACADEMY OF ARTS AND SCIENCES 

DNnmo 
chango DoinQ business as 04-2103651 

olnltlol 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite Telephone number rettKn E 

□Final 136 IRVING STREET 617-576-5000 return/ 
term in-

City or town, state or province, country, and ZIP or foreign postal code 47, 419,173. ated G Gross receipts S 

□Am•ndod ratum CAMBRIDGE, MA 02138 H(a) Is this a group return 
0/;ppllca• F Name and address of principal officer: DAVID w. OXTOBY for subordinates? ...... D Yes 00No t,on 

ponding SAME AS C ABOVE H(b) />re oil subordinates included? Dves 0No 

I Tax-exemot status: I Xl 501/C1C3l D 501/cl/ \◄ /Insert no.\ [ l 4947/a\l1\ or D 527 If" No," attach a list. See instructions 

J Website: ► WWW, AMACAD • ORG Hie\ Grouo exemotion number ► 

K Form of oroanization: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation: 178 Of M State of leoal domiclle:MA 

I' P~rtTI Summary 

1 Briefly describe the organization's mission or most significant activities: THE AMERICAN ACADEMY OF ARTS AND 
Q) 

SCIENCES IS AN HONORARY MEMBERSHIP SOCIETY THAT DRAWS UPON 0 s:: 
"' 2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. E 
G> 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 18 :> 
0 ·························-··· ••0&·•························· 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 17 
all ·········•·········•······ .. ·············· ., 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ··-····-··············•························· 5 68 ., 
·.:, 6 Total number of volunteers (estimate if necessary) 6 700 
'S ···················· · ····· ······················ •·········· ·········•·············· ···· 
·.:, 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1 , 545. 0 •••••••••••••••••• •••••••••••••• oo••o•ooo••Ho ••••• • • ••••• • • 

~ 
b Net unrelated business taxable income from Fonn 990-T, Part I, line 11 o. ···························-·····-··········--········ 7b 

Prior Year Current Year 

QJ 
8 Contributions and grants (Part VIII, line 1 h) ··············-················································ 13,226,443. 22 ,283, 692 . 

:::, 
9 Program service revenue (Part VIII, line 2g) 852,761. 751 , 776. s:: ............................................................... 

QJ 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,372,364. 9 , 224 , 057 . 
QJ OOHOOOOOOOOO• • oooo• o oo••ooo•o• • o•• •oo• 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) 0. o. ........................ 
12 Total revenue• add lines 8 throuah 11 fmust eaual Part VIII. column (Al, line 12\ ......... 16,451,568. 32 , 259,525. 
13 Grants and similar amounts paid (Part IX, column /A), lines 1 ·3) .......... ···················~--- 0. 0 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) •••••n••n••H•• • • •••••••1•••••••••••• 

0. 0 • 
.,, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) ......... 6,684,895. 7 , 114 , 328. 
Q) 0. 0 • Ill 16a Professional fundraising fess (Part IX, column (A), line 11 e) .......................................... C 
QJ 

b Total fundraising expenses (Part IX, column (DJ, line 25) ► 1,572,340. l ~ w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e) 6,059,038. 4 , 723,374. ······································· 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ..................... 12 743 933. 11 , 837 ,702. 
19 Revenue less exnenses. Subtract line 18 from line 12 oo•••o o ••• • •Ho•o ••• • • • • ••••••••••••• •••••••• • •• 3,707,635. 20 , 421,823. 

j 
Jl!gjnninn ot current Year End of Year 

20 Total assets (Part X, line 16) ······•·············--··························································--·· 98 , 109 , 829. 130,163 , 761. 
21 Total liabilities (Part X, line 26) .................. ' ............................................................. ' 3,146,733. 3 ,32 8,008. 

Q) 

22 Net assets or fund balances. Subtract line 21 from line 20 94,963,096. 126 , 835 , 75 3 . ................... ............... ........ 

I· Pan II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie!, it is 

true, correct, and complete. Declaration of preparer lolher than oflicerl is based on all information of which preparer has any knowledge. 

Sign ► Signature of officer Date 

Here 

► 
MARK ROBINSON , CHIEF OPERATING OFFICER 
Type or print name and title 

PrinVType preparer's name I Preparer's signature Ii Date • I Check □i PTIN 
Paid )3RENDA L. BOOTH 0 4 / 0 8 / 2 2 ~11-emplo•id O 13 4 2 3 9 5 
Preparer Firm's name ... CHIZ MHM, LLC Firm's EIN 1o,. 2 6 - 3 7 5 313 4 
Use Only Firm's address ► 500 BOYLSTON STREET 

BOSTON , MA 02116 Phone no. 61 7 - 7 61- 0 6 0 0 
May the I RS discuss this return with the preparer shown above? See instructions Q(J v es D No 
032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

May 12, 2022

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA1vwMMI9re1OHnustEuieAMj9BQFBMAY8


Form990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 0 4- 2103651 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill [X) 
Briefly describe the organization's mission: 

FOUNDED IN 1780, THE AMERICAN ACADEMY OF ARTS AND SCIENCES HONORS 
EXCELLENCE AND CONVENES LEADERS FROM EVERY FIELD OF HUMAN ENDEAVOR TO 
EXAMINE NEW IDEAS , ADDRESS ISSUES OF IMPORTANCE TO THE NATION AND THE 
WORLD, AND WORK TOGETHER "TO CULTIVATE EVERY ART AND SCIENCE WHICH MAY 

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

prior Form 990 or 990-EZ? .......................................................................................•...........••......•................................. Dves [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . .. ... . .. . .. . . D Yes 00 No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (Code: • ) (Expenses$ 4 , 8 0 2 , 3 2 3 • including grants of$ _ ________ ) (Revenue$ ________ _ 

ACADEMY PROJECTS AND STUDIES - DRAWING FROM EVERY FIELD OF RESEARCH AND 
PROFESSIONAL PRACTICE, THE ACADEMY BRINGS TOGETHER SCHOLARS, ARTISTS, 
POLICY-MAKERS, BUSINESS LEADERS, AND OTHER EXPERTS TO EXAMINE THE MOST 
PRESSING PROBLEMS FACING OUR WORLD, OFTEN , THE ACADEMY'S INFLUENTIAL 
STUDIES HELP PIONEER NEW FIELDS THAT TRANSCEND DISCIPLINARY BOUNDARIES. 

4b (Codo: ___ ) (E,ponsos~ 1 , 0 5 8 , 8 9 2 • including grants of$ _________ ) (Revenue$ 6 Q 2 , 9 4 2 • ) 
PROJECT OUTREACH AND EVENTS - THE ACADEMY REGULARLY SPONSORS MEETINGS , 
LECTURES, PANEL DISCUSSIONS, AND INFORMAL GATHERINGS AROUND THE 
COUNTRY. TOPICS ARE DRAWN FROM ACADEMY PROJECTS AS WELL AS THE RESEARCH 
AND WRITINGS OF ACADEMY MEMBERS. 

4c (Code: ___ ) (Expenses$ 1 , 0 6 5 , 8 0 6 • including !7ants of S _________ ) (Rovenuo $ 14 8 , 8 3 4 • 
PUBLICATIONS - THE ACADEMY MAINTAINS AN ACTIVE PUBLICATIONS PROGRAM TO 
DISSEMINATE NEW KNOWLEDGE AS WELL AS RECOMMENDATIONS FROM ACADEMY 
RESEARCH, OUR PUBLICATIONS INFLUENCE SCHOLARS , POLICY-MAKERS , AND OTHER 
LEADERS IN HIGHER EDUCATION , GOVERNMENT , THE ARTS, BUSINESS , PUBLIC 
AFFAIRS , AND PHILANTHROPY. 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ 1, 8 Q 8, 491, includingnr~olsof$ ) (Rovonue S 

4e Total program service expenses ► 8 , 7 3 5 , 512 • 
Form 990 (2020) 
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Form 9'90 (2020) AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 
I Part IV' I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ......... ..... ................................................................ ............................. . 
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 II .................................................................................................. . 
5 Is the organization a section 501 (c)(4), 501 (c)(S), 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 ..................... .................... . 
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? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? It "Yes," complete Schedule D, Part II ......................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................... ·-······················--······················ 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV ................................................................................................................................ . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V ......... ................................................................................ . 
11 If tl7e organlzatlon's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments• other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......................................................................... . 
c Did the organization report an amount for investments• program related in Part X, line 13, that is 5% or more of its total 

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

Part X, line 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ................ .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? If "Yes," complete Schedule D, Part X .......... .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ........................................................................................................................................... .... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ........... . 

13 Is the organization a school described in section 170(b)(1)(A)(i~? If "Yes," complete Schedule E . ....................................... .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

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 I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV ... ............................................................................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .......... .. ......................... ................................................. . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI 11, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II .......... ·-········-···•··••· --····· .. ········ .. · ·· ........................................................ . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 

complete Schedule G, Part Ill .. ....... ................................................. _ ................. _ ........ ..................... .... ..... ..... ..... ....... ....... . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................................ ·-········· 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX. column (Al, line 1? If 'YP• • coma/,,,,. .~r-ht>rlule I P:>rt< I and II ...... ............. ... . .. 
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Fonn 990120201 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Paae 4 
I Part IV I Checklist of Required Schedules rcontinuerll 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ................... ..... ..................................................... . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J .................................................................................................................................................... ................... . 
24a Did the organization have a tax•exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Yes No 

22 X 

23 X 

Schedule K. If "No," go to line 25a .... .................................................................................. .. ....... .. ......... ......................•... ..• 24a X 
b Did 1he organization invest any proceeds of tax•exempt bonds beyond a temporary period exception? ................................. 24b X 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax•exempt bonds? ....................... ................•................ ................................................................ ............................ .. i-=24--=-c+-_--+_X_ 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................. i-=24-'-d=+--t--X_ 

25a Section 501(cl(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ................................................ 1-25= a=-+_-+_X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Fonns 990 or 990·EZ? If 'Yes," complete 

Schedule L, Part I ................................................................... .............. .. .......... .... ...................... .....•... ..... .......... ............. 1-25b==-+--+--"'X'--
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or fonner officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ....................................... t--=26=-+---+--X_ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity Qncluding an employee thereat) or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill......... .,....:2:..:.7--1, _ __,1--X___,, 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ·1 

instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . ................................................................................................................................... t-2=8=acc..+---,i--X-

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part JV ............................................. t-28= b=-+---,,......cX~ 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . .. ............... .......... .................................... ................................ .... .................... ........... ....2Sc~,__--+--_X_ 
29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes," complete Schedule M ........................... ,._29 ___ ...... _X_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ..................................................................................................................... t---'30~+---+--X_ 
31 Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .................. 1--"3'-'1'-+---,I--X_ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part 11 .......... ................................................................................................................................................ ,-...c3~2_,_ _ _,__X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . .. . ..... . .. .. ... ....................................................... t-=33a.-.t--+--X-
34 Was the organization related to any tax•exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 .................................................................................................................................................................... . 34 X 
35a Did the organiz.ation have a controlled entity within the meaning of section 512(b)(13)? ..................................................... . 35a X 

b If "Yes" to line 35a, did the organiz.ation 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 ....................................................... .. 35b X 
36 Section 5D1(c){3) organizations. Did the organization make any transfers to an exempt non•charitable related organization? 

If "Yes,• complete Schedule R, Part V, line 2 ......................................... .............................................................................. . 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ........................ i--=3'-'7-1---1--X-"--

3a Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are rAOuired to comolete Schedule O ............................................................................................ . 38 X 
l' Part~-I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in thls Part V 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ................................ . 1a 32 
b Enter the number of Forms W-2G included in line 1 a. Enter ·O· if not applicable ............................ .. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

amb!in 1c X 
032004 12·23·20 Form 990 (2020) 
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Form 990 l2020l AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa.oe 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance /continued! 

Yes No 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return •......•...................... L...:2~a!.....J. _ ____ __::6c..8::...i ~~, , ......... 11.-

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 2b X 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ............................. . ,,_ I, J 

3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X 

b If "Yes," has it filed a Form 990·T for this year? If "No" to fine 3b, provide an explanation on Schedule O ............................. . 3b X 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 1--4'-"a'-+--1--X---, 

b If "Yes," enter the name of the foreign country ► ___________________________ J 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ....................... l--'S"'a'-+--1--X_ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......... .................. l--'5"'b'-+--t--X_ 

c If "Yes" to line 5a or 5b, did the organization file Farm 8886·T? ••........................................................................................... l-'5""c'-+--l---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ...................................... ............................................................................................................ . 6b 

7 Organizations that may receive deductible contributions under section 170(c). 1-
a Did the organization receive a payment in excess oi $75 made par11y as a contribution and partly ior goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :;,,~::~~~d~!~::he. ~~~~e; ~~· ;~;~~·~;~;·~;~·~· ~~;·i~~·~~~· ;~~; ....................................................... r· ;~ .. j ........................ . 
e Did the organization receive any funds, directly at indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? •..........•......•.....•.. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........................•.............• 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ....................... ........... ..... ...... J~10e<:a,,_-'--I ______ _,, 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities •.............•..• L1..:.:0e<:b"-'---------1 

11 Section 501{cl(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 

7a 

7b 

7c 

7e 

7f 

7Q 

7h 

8 

9b 

I 
r 

I 

-

. ,, 

X 

j 
X 

X 

X 

X 

amounts due or received from them.) ....................... ................................................................... L..:.1..c1b::....L-------~-- ,_ ,.-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i--:-1=2a=-+._.....,.~~ 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year .................. IL...:.12b=_.._ I ______ __ 

13 Section 501(c}(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

13a 

I 1ab I 
c Enter the amount of reserves on hand .•. ..... ...... ........................ ........ .... ..... .... ..............................• 13c ,.,, 

.' 

14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................ r 14~a""+_--t_X_ 

b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ........................... i--:-14-"b=-+. _ __. __ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? ...................•..•.••.•.••.•.••....•....•.•....•.. ..•... ......................................................•. 15 X 

If "Yes," see instructions and file Form 4720, Schedule N. ,_ 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 

If "Yes" comolete Form 4720 Schedule O. 
Form 990 (2020) 
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Form990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e 6 
Part VI · Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ................. . 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1 a, above, who are independent ................. . 

1a 

1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

18 ' 

17 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............................................ . 

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ··········-··· 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ................................ , ......................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization 'smailino address? If •v,,., • nmvlde ,.,~ ~~-M ~~.., 
Section B. Pollc1es 

10a Did the organization have local chapters, branches, or affiliates? .................................................................•........................ 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... . . 

~ 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .....•......................................................... 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done ................................................ ................. ····--· ............................................................. . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ....................................................•............. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability dafa, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization .............................................................. , ............................................ . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ····································-··································· ·································································· 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? . . . . .. .... . . ... .. . . ..................... ... . 
Section C. Disclosure 

00 

Yes No 

I 

Ir 

1- 1-

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►c:.MA=-----------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[X] Own website (X] Another's website (X] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► ________ _ 
MARK ROBINSON - 617-576-5023 
136 IRVING STREET, CAMBRIDGE , MA 02138 

032006 12·23·20 Form 990 (2020) 
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Form990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e 7 
Par.t VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

D 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter •O· in columns (D), (E), and (F) if no compensation was pald. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• 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. 

• 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. 
See instructions for the order in which to list the persons above. 

n Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director, or trustee. 

!Al (B) (C) (DJ (El (Fl 

Name and title Average Position Reportable Reportable Estimated 
(do not check more tha.-. one 

hours per box, unless person is both an compensation compensation amount of 

week officer" .and a director/b'ustee) from from related other 

(list any ~ the organizations compensation 

hours for s organization (W-2/1099-MISC) from the 
related ~ 1 ty,/·2/1099-MISC) organization 

organizations 
;:;; s ~ and related s ~ a;- " 

below ; I ~t organizations ::le .,. .c-... ~ line) ~ 8 ,:l! ~~ ,£ 

( 1) DAVID W, OXTOBY 40.00 
PRESIDENT X X 554,385. 0. 43 , 499. 
( 2) MARX ROBINSON 40.00 
CHIEF OPERATING OFFICER X 266,292. o. 48 , 685. 
( 3} GINGER SAARIAllO 40.00 
CHIEF ADVANCEMENT OFFICER X 233,086. o. 45 , 726. 
( 4) TANIA MUNZ 40.00 
CHIEF PROGRAMS OFFICER X 209,814. 0. 20 , 407. 
( 5) PHYLLIS BENDELL 40.00 
DIR. OF PUBLISHING X 178,414. 0. 50,160. 
( 6) ALISON FRANKLIN 40.00 
CHIEF COMMONICATION OFFICER X 194,564. 0. 19 , 898. 
( 7) LAURIE MCDONOUGH 40.00 
DIR. OF MEMBER ENGAGEMENT X 153,875. 0 . 16 , 207. 
( 8) NANCY C • ANDREWS 4.00 
CHAIR OF THE BOARD X X 0. o. 0. 
( 9) DIANE F. WOOD 1.00 
VICE CHAIR OF BOARD X X 0. 0 . 0. 
(10) STEPHEN B. HEINTZ 1.00 
VICE CHAIR OF BOARD X X 0 • 0 . 0. 
(11) GERALDINE L. RICHMOND 1.00 
SECRETARY X X o. 0. 0. 
(12) CARL H. PFORZHBIMER III 1.00 
TREASURER X X o. 0. 0. 
{ 13) KWAME ANTHONY APPIAH 1.00 
MEMBER X 0. 0. 0. 
(14) LOUSIE H. BRYSON 1.00 

MEMBER X 0. o. 0. 
(15) DAVID M, RUBENSTEIN 1.00 

MEMBER X 0. o. 0. 
( 16 ) NANNERL o. KEOHANE 1.00 
MEMBER X 0 . 0. 0. 
( 1 7) DEBOR}.H F. RUTTER 1.00 
MEMBER X 0 . 0. 0. 
032007 12-23-20 Form 990 (2020) 
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Form 990 (20201 AMERICAN ACADEMY OF ARTS AND SCIENCES 04 2103651 - Page 8 

l.fai:1: VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hiahest Comnensated Emnlovees '--n'in· ·-"'' 

(A) (BJ (CJ (D) (E) 

Name and title Average Position Reportable Reportable 
( do not chock more than one 

hours per bo.xt 1.,1n.le~:;1 par~n LS both an compensation compensation 
week offic,l;t'" and e dlr.ector/trustee) from from related 

(list any 0 the organizations 
hours for "9 ,:, organization (W-2/1099-MISC) 

<> I related (W-2/1099-MISC) i ~ organizations .s ..,. " below ] ~ I 8;_ 
~ i 

ll!o 
line) 

.,. 
=<i. 

~ ;§ 
"" ~~ 

,j". 

( 1a l JEANNETTE M. WING 1.00 
MEMBER X 0 . 
( 1.9) NATASHA TRETHEWEY 1.00 

MEMBER X o. 
( 2 DJ PAULINE YU 1.00 
MEMBER X 0. 
(nJ JOHN MARK HANSEN 1.00 

MEMBER X 0. 
(22) CHERRY A. MURRAY 1.00 

MEMBER X o. 
(23) SHIRLEY M. TILGHMAN 1.00 

MEMBER X o. 
(24) LARRY JAY SHAPIRO 1.00 
MEMBER X 0. 

1b Subtotal ··························································· ........................................ ► 1,790,430. 
C Total from continuation sheets to Part VII, Section A .............................. ► 0. 
d Total (add lines 1b and 1c l ........................................................................ ► 1,790,430. 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anizatlon 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

0 . 

0 . 

0 . 

o. 

0 . 

0 . 

o. 

o. 
0 • 
o. 

line 1 a? It "Yes," complete Schedule J for such individual ......................................................................... ......................... . 
4 For any individual listed on line '1 a, is 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 ...................................... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? .. .......................... ............. - ............................ . 
Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 

o. 

0. 

0 . 

0 • 

o. 

o. 

244 , 582. 
0. 

244 , 582. 

19 
Yes No 

3 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orQanization. Reoort comoensation for the calendar vear endino with or within the oraanization's tax vear. 

(Al (BJ (Cl 
Name and business address Description of services Compensation 

CHAPMAN CONSTRUCTION 
84 WINCHESTER ST. , NEWTON, MA 02461 tONSTRUCTION/DESIGN 557 , 092. 
IDEALIST CONSULTING INFORMATION 
4076 N MISSISSIPPI AVE , PORTLAND , OR 97227 trECHNOLOGY 503 , 835. 
SHIELD GEO SERVICES 
2003 , 20 / F , TOWER 5 , HONG KONG , CHINA CONTRACT EMPLOYMENT 312 , 873. 
KIRKWOOD PRINTING COMP 
904 MAIN STREET, WILMINGTON , MA 01887 !PRINTING SERVICES 267 , 354. 
NORTHEAST DOCUMENTS DOCUMENT 
100 BRICK STONE SQUARE, ANDOVER , MA 01810 PRESERVATION 227 , 070. 

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

$100 000 of comoensation from the oraanization ► 14 
Form 990 (2020) 
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Form 990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a resnonse or note to anv line in this Part VIII •••••••••••••••••••••••••• • • ••• •••••• • • •• •• •••••••••••• • • • • •••••••••n ••••• n 
[Al (B) (C) {D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 51/4 

~1 1 a Federated campaigns 1a 
j 

.. ............ 
~ i b Membership dues · · -· ··· · -· · ·· · -· ·-·· 1b 939,651. I 

I 
~I C Fundraising events 1c I 

0) < ---- ·-· -- ··-- ··-·-·- I 

§j d Related organizations 
············ · · · 

1d 

~- e Government grants (contributions} 1e ,, 

I~ 
f Al I other contributions, gills, grants, and ' 

similar amounts not included above 1f 21 , 344 , 041. I 
... 

C "t g Noncash conlributlon::.. included in lines 1a-1f 1a $ 

8~ h Total. Add lines 1a•1f ······· ·· ·· ····· ··· · ······ · •······ ................ ► 22,283,692 . 
- - --

Business Code -
'1l 2a CATERING OPERATIONS 900099 602,942. 602,942. 
u 
-~ ! b SALES PUBLICATIONS 511120 148,834. 148,834. 

~ i C 

E' d 
~ e 0 a: f All other program service revenue ············-·· - __ ., __ 

a Total. Add lines 2a-2f ···························•···-·· ........ -····· ► 751 , 776. ·- - --- -
3 Investment income (including dividends, interest, and 

other similar amounts) ................. .................................. ► 444,841. 1,545. 443,296. 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ........ •• ••• U • • •• O • 0 • • •••~• - - - -----HOOOOOOOO O .. OOO OOOO•• • ••--••• ► 

(i) Real (ii) Personal 
,. --

6 a Gross rents ··············· 6a 

b Less: rental expenses ... 6b 
i 

C Rental income or (loss) 6c -
d Net rental income or Qoss) H000 .. 0 0---•• ••••• 0 ••0,+ - • • ---•-• •-•00 0 0 0 ► 

(0 Securities ~~ Other - ~ - -
7 a Gross amount from sales o1 

assets other than inventory 7a 23 , 938 , 864. ' 
b Less: cost or other basis I 

II) 15 , 159 , 648. 
11 I 

::i and sales expenses ·· •·· ·· · • 7b 
C: 

Gain or (loss) 8,779, 216. Cl) C ••· •·· • ··· •· •· 7c - -:> 
II) 

d Net gain or (loss) ► 8 , 779,216. 8 , 779 , 216. a: ·········· •·· ························--·········--·····-- ~ ... 
II) 8 a Gross income lrom 1undraising events (not 
:S including$ of 0 I :1 

contributions reported on line 1 c). See 
,~ 

Part IV, line 18 .......................... , ......... 8a 

b Less: direct expenses ....... .......... .. ·· •··· · 8b ., ,- - . - .. 
-

C Net income or (loss) from fundraising events ............... ► - - --
9 a Gross income from gaming activities. See 

Part IV. line 1 g ··················--········--··--·· 9a 

b Less: direct expenses ........................ 9b - - -
C Net income or (loss) from gaming activities .................. ► - - ·- - ... 

10 a Gross sales of inventory, less returns 

and allowances •· ................................. 10a 

b Less: cost of goods sold ··········· .......... 10t ~ ,._ 

C Net income or llossl from sales of inventorv .................. ► 
Business Code ·' - -•a -

- .. 
0) 
:, 11 a o, 
~i b 
!! ( 
.; , C 

~a d All other revenue 
~ ....................................... 

e Total. Add lines 11a-11d ............................................. ► 
12 Total revenue. See instructions ........................ ~······-·~-- ·- ► 32,259,525. 751 , 776. 1,545. 9,222,512. 

032009 12-23-20 Form 990 {2020) 
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Form 990 2020 04-2103651 Pa e 10 
Part IX tatement o penses 

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 resnonse or note to anv line in this Part IX · ····· ·-- ··----· · ······ ·· · ······-········· ···· ·· · ··· ·················· .. ······ IXI 

Do not include amounts reported on lines 6b, 
lb, Bb, 9b, and /Ob of Part VIII. 

1 Grants and other assistance to dorneslic organizations 

and domestic governments. See Part IV, line 21 
'" 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ••ou• ••••••• •••••o.• 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ........ 
4 Benefits paid to or for members ........ 

5 Compensation of current officers, directors, 

trustees, and key employees ........................ 
6 Compensation not included above to disq ualilied 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) -··-··- ·· 

7 Other salaries and wages .. ···••······--·············· 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .............................. 
10 Payroll taxes ................................................ 
11 Fees for services (nonemployees): 

a Management ················································ 
b Legal ............................................................ 

C Accounting ......•.........•....•....••..•...••.•.......•..... 

d Lobbying ••• • •• • ••O •• • •••••uouoouoooooooooooo u,000 0 00000000 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees •. .......... 

g Other. (II line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion , .......................... 
13 Office expenses ............................................. 

14 Information technology .......... ....................... 

15 Royalties . -- ···-·············································· 
16 Occupancy ....... •. . . ... . . ··············· .. -·-······ ..... ,, . 
17 Travel .......................................................... 
18 Payments of travel or entertainment expenses 

for any federal. state, or local public officials ... 

19 Conferences, conventions, and meetings ,, .... 
20 Interest 

• ••• ••••• •••••• • • ••••••••••••••••••••• • • • •• • •u• • • •••• 

21 Payments to affiliates ........... 
·············· ··· 

22 Depreciation, depletion, and amortization 

23 Insurance 
00 0 0 0 0 0 0 0 00 • 0 0 0000 • oooo • •OOO•H • o ••o•o ooo oooooo.00o 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a PRINTING & PUBLICATIONS 
b POSTAGE AND SHIPPING 
C TELEPHONE 
d SUPPLIES 
e All other expenses 

25 Total functional exoenses. Add lines 1 lhrouah 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs 1rom a combined 

educational campaign and fundraising solicitation. 

Cileck hern ► n if follow!ng SOP ?e-2 (ASO 958•720) 

032010 12-23-2() 

10220408 143399 261100 

(A) (B) (C) JD'·. Total expenses Program service Management and Fun raising 
exoenses oeneral exoenses exoenses 

~ 

- -- -
I 

, .. _ 
~ ·- -

" 

-- '" -=. - -

908,006. 236,170. 629 , 339. 42 , 497. 

4 , 827 , 488. 3,684,436. 349,431. 793 , 621. 

483,218. 329,895. 71,340. 81,983. 
479,340. 359,950. 58,066. 61 , 324, 
416,276. 299 , 742, 53 , 767. 62 , 767. 

5 , 922. 4 , 370. 765. 787. 
58 , 500. 43 , 173. 7 , 558. 7 , 769. 

17,187. 11 , 663. 2 , 042. 3 , 482. 

2,007,272. 1,709 , 561. 131 , 771. 165 , 940. 

13,101. 3,506. 9,595. 
345,497. 263,889. 34 , 043. 47 , 56 5 . 

197,697. 156 , 607. 20,263. 20 , 827. 
254. 254. 

70 , 428. 70 , 401. 13. 14. 
47 , 804. 35 , 279. 6,176. 6 , 349. 

994,581. 758 , 691. 98 , 169. 137 , 721. 
88,089. 67 , 989. 9 , 912. 10 , 188. 

- - ~ '•· 
247 , 891. 227 , 460. 320. 20 , 111. 
221 , 502. 167,514. 12,767. 41 , 221. 
169 , 107. 130 , 964. 17,450. 20 , 693. 
118 , 006. 71 , 988. 7,503. 38 , 515. 
120 , 536. 102 , 010. 9 , 560. 8 966. 

11 , 837 , 702. 8 , 735 , 512. 1 , 529 , 85 0 . 1 , 572 , 34 0. 

Form 990 (2020) 
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Form 990 (2020) AMERICAN ACADEMY OF ARTS AND SCIENCES 
I Part :X1 I Balance Sheet 

0 4 - 21 0 3 6 5 1 Page 11 

Check if Schedule O contains a response or note to anv line in this Part X ··················· ....................................... ····· ·················· ..... I l 

.l!l 
<I) 

"' "' <t 

"' G> 

~ 
:0 
.!!! 
....J 

"' Q) 
(J 
C: 

"' <ii 
[C 

,:, 
C: 
:::, 
u. ... 
0 

J:l 
G> 

"' ~ .... 
Q) z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 
16 

17 

18 
19 

20 

21 

22 

23 

24 
25 

26 

27 

28 

29 

30 

31 

32 

33 

Cash • non·lnterest·bearing ......................•...•....••••................................... , .... 

Savings and temporary cash investments 

Pledges and grants receivable, net ....... ......•........................••..................... 

Accounts receivable, net ..•.................................................•..••. ..•..•.............. 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ....................•..••.• 

Loans and other receivables from other disqualified persons (as deiined 

under section 4958(f)(1 )}, and persons described in section 4958(c)(3)(B) ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ..................................•.....•.........•...........•............... 

Prepaid expenses and deferred charges ..............................•..........•...•........ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments• publicly traded securities 

Investments • other securities. See Part IV, line 11 

Investments • program·related. See Part IV, line 11 

Intangible assets 

10a 

10b 

23 , 413,985. 
12,641, 347 . 

Other assets. See Part IV, line 11 ............................................ .................... . . 

Total ;issets. Add lines 1 throuqh 15 <must enual line 331 ······•····-················· 

Accounts payable and accrued expenses ..................................••.•.••..•••....•. 

Grants payable .•.................•... ....•......................................................•.......... 

Deferred revenue 

Tax•exempt bond liabilities .....................••.•..•.•..•.••....................................... 

Escrow or custodial account liability. Complete Part IV of Schedule D ........... . 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ................. . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 throuqh 25 ..................................................... . 

Organizations that follow FASB ASC 958, check here ► [X] 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check he·~~····►· · o ····· 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ......•...••...•..•....•..................... 

Paid·in or capital surplus, or land, building, or equipment fund ...... ................ . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ................................................................. . 

Total liabilities and net assets/fund balances ............................................... . 

032011 12·2~•20 

11 

I 

(A) (B) 
Beginning of year End of year 

2,412,072. 1 6 , 125 , 052. 
2,834,825. 2 3 , 160 , 735. 
7,601,569. 3 14 , 567 , 324. 

34,683. 4 1 , 040 , 762. 

J - ...... 
5 - - - -· l -
6 

7 

11,709. 8 12 , 301. 
131,667. 9 365 ,823. 

~ ~ 

1..__ 
10 , 883,155. 10c 

J 
10,772,638. 

37,218,626. 11 52 , 958 , 667. 
24,655,778. 12 27 , 587 , 777. 

13 

14 

12,325,745. 15 13 , 572 , 682. 
98 , 109,829. 16 130,163,761. 

847,681. 17 1, 165 , 236. 
18 

19 

20 

21 
-

1--- l 
22 

2,299,052. 23 2 , 162 , 77 2 • 
24 

25 

3,146,733. 26 3 , 328 , 008. 

. . - J 
33,717,682. 27 39 I 415 t 711. 
61,245,414. 28 87 , 420 , 042. 

J 
29 

30 

31 

94 , 963,096.32 126 , 835 , 753. 
98,109,829.33 130 , 163 , 761. 

Form 990 (2020) 
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Form990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e 12 
Part' ~I Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI .... ........................................................................... ..... fXl 

1 
2 

3 

4 

5 

6 

7 

8 

9 

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

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

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............................. . 

Net unrealized gains Qosses) on investments . .......... ................................................................................. . 

Donated services and use of facilities ................... ..................................................................................... . 

Investment expenses ................................. ., .................................................................. , .......................... . 

Prior period adjustments ............. ......................... ......................... .......................................................... .. 

Other changes in net assets or fund balances (explain on Schedule 0) ..................................................... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) .................. ................................. ............... . · - ················ ········· .......... ...... . .. ... .. ............. . . ........ . 

l~ art "Ill Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organi~tion's financial statements compiled or reviewed by an independent accountant? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

32,259, 525. 
11 ,837,702. 
20,421,823. 
94 , 963,096. 
10 , 962 , 117. 

488,717. 

126,835,753. 

Yes No 

1-

2a X 

II 

-
b Were the organization's financial statements audited by an independent accountant? ....................................................... .. 2b X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis 00 Consolidated basis D Both consolidated and separate basis 
' II 

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? ......... . ........ ....................... .. 2c X 

I 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. ... ,.__ I__J 
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 0MB Circular A· 133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organizatfon did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underoo such audits ............................................... . 3b 

Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasuy 
Internal Revenue Servtca 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.lrs.gov/Form990 for instructions and the latest information. 

0MB No. 154 5• 004 7 

2020 
Open o Public 

Inspection 

Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 
P~rt 

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

s D 

s D 
7 [X] 

s D 
s D 

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1 )(A)(vi). (Complete Part 11.) 

A community trust described in section 170(b)(1)(Al(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land•grant college of agriculture (see instructions}. Enter the name, city, and state of the college or 

university: -----------------------------------------------
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

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

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

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

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

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

organization{s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations .............................................................................................................. . 
Q Provide the followino information about the suonorted oroanization(sl. 

(l) Name of supported (ii)EIN (iii) Type of organization (•'I] ,s me organriauon "'"" {v) Amount of monetary in vtiui nnveminn Oatume.nl? 
organization {described on lines 1-10 

Yes No support {see instructions) 
above lsee instructions\\ 

Total 

(vi) Amount of other 
support (see instructions} 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleAfForm990or990-EZ 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► lal 2016 lb\ 2017 !cl 2018 ldl 2019 rel 2020 /fl Total 

1 Gifts, grants, contributions, and 

membership fees received_ (Do not 

include any "unusual grants_") 16624043. 1 3617893. 8064889. tl 3226443. ~ 2283692. 73816960. 
2 Tax revenues levied for the organ• 

ization 's benefit and either paid to 

or expended on its behalf ............ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 16624043. 13617893. 8064889. 0.3226443. ~ 2283692. [73816960. 
., 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
I II I 

supported organization) included 11 

on line 1 that exceeds 2% of the I 

amount shown on line 11, 
, Ii ; 

column (f) 
• • •••••OoOoooooOOoooOOoOO.oOooo•••• · -· 12 6482790. 

6 
- ·- ~- -·· - ·- 47334170. Public su<>nort. Subtract line 5 ~om lino 4. .~ - - -- -

Section B. Total Support 

Calendar year (or fiscal yea, beginning in) ► lal 2016 fbl 2017 le\ 2018 fdl 2019 /el 2020 !fl Total 

7 Amounts from line 4 ..................... 116624043. 13617893. 8064889. tl3226443. 122283692. [73816960. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 1001343. 1080305. 1047013. 933,764. 444,841. 4507266. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on --· 
10 Other income. Do not include gain 

or loss from the sale of capita I 

assets (Explain in Part VI.) ............ 
~ - - - -, - - 78324226. 11 Total support. Add lines 7 through 10 -

12 Gross receipts from related activities, etc. (see instructions) ············ ........................................................ 12 I 4 , 203 , 182. 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3} 

organization. check this box and stop here ------ ·-···-- ··- ·--···--- ···--- ··- ··-·-- ·-·- _ ................................................................. ..................... . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (I)) . f-'-14-'-+ _____ ..;.6-'0_. _4_3 __ ¾:.a.o 

15 Public support percentage from 2019 Schedule A, Part 11, line 14 .......... _ ................. ·-· ·-·····-···· .. ···"········ ···· '-'-15=-----______ 6_9_. _5_9 __ ¾c...o 

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ·--· ·-- -·-.. ··---· .. ·-··-·-· .. ···· .. -·-.. -·· -·-···· ·····---··--··--···· -···--·-··-.. ·-·--· ►[X] 
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ······-· .. ····· ...... -............................................. -.......... -..... ► D 
17a 10% -facts-and-circumstances test - 2020. If the organizat ion did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............................................. ► D 
b 10% •facts·and-circumstances test• 2019. If the organizat ion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts•and•circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ·-··...... . ......... . ► D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see instruct ions ··-- ·--- · ► D 

Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A orm 990or990- 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-210 3651 Pa e3 
Part II Support Schedule for Organizations Described in Section 509 a 2 

(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below. please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)► la\ 2016 lbl 2017 fc\ 2018 ldl 2019 /el 2020 /fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ----

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 
4 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf 
••••••••••n 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ....... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons iliat 

exca-ed lhe g"eclt81" of $5,000 or 1% of the 

amount on line 13 for the year .................. 
c Add lines 7a and 7b ........................ 

== -
8 Public sunnort. ISubtract ine 7ClnJm 1111! 6.1 --- - •'- ·-- . 

Section B. Total Support 
Calendar year (or fiscal year beginning in)► lal 2016 lbl 2017 le\ 2018 fdl 2019 fel 2020 /fl 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 truces) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 10a and 10b .................. 

11 Net income from unrelated business 
activities not included in I ine 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

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

13 Tota I support. (Add linss 9, 10c. 11, and 12,) 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ................................... ·-····-·············································································--·--································ ► D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 % 

% 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (I)) ...•....•..•......•..... i--:.17-'--4------ ---- -'-"-% 

18 Investment income percentage from 2019 Schedule A, Part 111, line 17 ·····················--··-··························· L...!.18~ __________ _..c,:.% 
19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ► D 
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -··········· ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... .. ► D 

032023 01.25.21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form990or 990·EZ 2020 AMERI CAN ACADEMY OF ARTS AND SCIENCES 
·p -=,rt I Supporting Organizations 

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and 0, a11d complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organi;rntions listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designateo by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined thar the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c){4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 
b Did the organization con Ii rm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2}? ff "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part/, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a){1) or (2)7 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If" Yes," 

answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including m the names and EIN 

numbers of the supported organizations added, substituted, or removed; OQ the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing stJch action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

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

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, ~i) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
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))? ff" Yes," provide detail in Part VI. 
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. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type 111 non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

0 4 - 21 0 3 6 5 1 Pa e 4 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

Sb 

Sc 

7 

a 

9a 

9b 

9c 

10a 

10b 

032024 01·25-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA Form990or990· 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa es 

Par:t ,v Supporting Organizations continued 

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 lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described in line 11 a above? 

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11 a, 11b, or 11c, provide 

· · PartVI. 
Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times 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 remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers dun·ng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that opera1ed, supervised, or controlled the supporting organization? If "Yes, " explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

nr H,o ~• ,nnnrl;nn 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
/ho,; ~ 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's 

~· ---'--'....,, · ",~ ~,~.,--' In /hi~ r,-,.~~rrl 
Section E. Type Ill Functionally Integrated Supporting Organizations 

11a 

11b 

11c 

/ 

1 

2 

II 
I! 

1-

1 

1 

1-
2 

"-

3 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below 

Yes No 

Yes No 
If 

11 

I <' , __ 

Yes No 

1, 
11 II 

Yes No 
~ 

r 

11. 
1 .. -

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructlon.!"'---.--- -

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities" 
b Did the activities described in line 2a, above, 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 tor the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did 1he organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If" Yes" or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? / • i n · h. r 

No 

2a 

2b 

3a 

3b 

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA Form990or990·EZ 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvne Ill non-functionallv inte.arated sunnortino oroani.zations must comolete Sections A throuoh E. 

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

(optional) 

1 Net short-term canital nain 1 

2 Recoveries of otior-vear distributions 2 

3 Other oross income rsee instructions) 3 

4 Add lines 1 throunh 3. 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for production of income (see instructions\ 6 

7 Other exoenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5, 6. and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

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

im,tructions-for short tax vear or assets held for part of Vear\: - ~ ,_ 

a Averaoe monthlv value of securities 1a 

b Averane monthlv cash balances 1b 

C 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 

t~vnt~,,, In ,,o,~11 in Part vn: - -
2 Acauisition indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions\. 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3\ 5 

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount ladd line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 
.. -- -

1 Adiusted net income for orior vear (from Section A line 8, column A\ 1 - -
2 Enter 0.85 of line 1. 2 I•· ' ---
3 Minimum asset amount for orior vear (from Section B, line 8 column A\ 3 - ·--
4 Enter oreater of line 2 or line 3. 4 - - --
5 Income tax imoosed in orior vear 5 11 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
- I -

emeroencv temoorarv reduction (see instructions\. 6 

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

instructions . 

I 

·1 

Schedule A (Form 990 or 990-EZ} 2020 
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Schedule A (Form 990 or 990-EZl 2020 AMERICAN A CADEMY 0 F ART $ AND SCIENCES 04 2103651 - Paae 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations tcontinuedl 
Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 2 

3 Administrative exoenses o_aid to accomolish exemot ourooses of sunnorted oraanizations 3 

4 Amounts oaid to acauire exemot•use assets 4 

5 Qualified set-aside amounts (orior IRS aooroval reauired - ,.,,~ .. ,,.,~ ,.,M~11~ in Part VI\ 5 

6 Other distributions r _, ___ .,.__ in Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

1~..,...,;,.,,, ,.,,,,011,. in Part Vil. See instructions, 8 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) Iii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

-· - ~ 

1 Distributable amount for 2020 from Section C, line 6 - -
~ - - - -

2 Underdistributions, if any, for years prior to 2020 (reason- l 

able cause reauired · M~,~,~ In Part VI\. See instructions. ,_ --
3 Excess distributions carrvover if anv. to 2020 - -~ - _, 

-- - - - r J a From2015 --- - -- -- ·--
b From 2016 - -- - -
C From 2017 ~=- ~~ - . . 

.. -- - - -
d From2018 - - ---

' -
e From2019 - ·- - -- . 

f Total of lines 3a throuah 3e -- -- - __ _,_ 
q Aoolied to underdistributions of prior vears - -~ =~ - ~ 

h Annlied to 2020 distributable amount 
= = ~ = - - -

i Carrvover from 2015 not annlied (see instructions) . 
- --- - '" - -

i Remainder. Subtract lines 3a, 3h and 3i from line 31. --- - -- - -
= - - - -

4 Distributions for 2020 from Section D, 

line 7: $ - ,., 

a Aoolied to underdistributions of prior years - --
b Annlied to 2020 distributable amount ~ - - -

-~~ ~ 

C Remainder. Subtract lines 4a and 4b from line 4. --- - - -·- = 
5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, 1>xn/:.in in Part VI. See instructions. : - - ' - - - - - --
6 Remaining underdistributions for 2020. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See Instructions. -- ·- - "" -
7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. - -
8 Breakdown of line 7: - ·-- - - 'j a Excess from 2016 - -- - - -

' -
b Excess from 2017 - -=-

e -
C Excess from 2018 ~ ... - ; 

.: .. ~ "- -
d Excess from 2019 

-· - - -· - 1 e Excess from 2020 - ~ - -
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or990-EZ 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 0 4 - 21 0 3 6 51 Pa e 8 
Part V Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part 111, line 12; 

Part IV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

032028 01-25-21 Schedule A (Form 990 or 990-EZJ 2020 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Depcirtment of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X) 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

04-2103651 

Note: Only a section 501 (c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[X] For an organization describsd in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 113% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on Q) Form 990, Part VIII, line 1 h; 

or Qij Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of ths contributor name and address), 11, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

is checked, enter here tha total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ........... .. ......................•.....•..• ► $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirsmants of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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SCHEDULED 
{Form 990) 

Supplemental Financial Statements OM0 No. 1545-0047 

2020 
Department of the Treasury 
lnlomal Rovcnuo Sorvlco 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
Go to www.irs. ov/ Form990 for instructions and the latest information. 

Open-W Public 
lnsi;iection 

Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 
Part-I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

Y" F 990 P organization answered " es on orm art IV, line 6. 
{a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (du ring year) -···-······ · 
3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ······································· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ............................. ......................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ........................................................................................................................ .. Yes No 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements .............................................................................................. .. 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register ................................................................................................................ .. 2d 

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

year ► _____ _ 
4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes D 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 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(ij 

and section 170(h)(4)(B)(ii)? ........................................................................................ .............. .................................... D Yes 
9 In Part XIII, 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 

or anization's accountin for conservation easements. 
P-art Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under FASB ASC 958, notto 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

0No 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ........................................................................... ► $ _ _ _____ _ 

(ii) Assets included in Form 990, Part X 
► $ ________ _ 

2 If the organization received or held works of art, historical treasures, or other similar asse1s for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ........................................................................................ .. 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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► $ ________ _ 

► $ 
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Schedule D Form990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa e 2 

P-art III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a [XI Public exhibition 

b [X] Scholarly research 

c [X] Preservation for future generations 

d [XI Loan or exchange program 
e D Other _____________ _ _ _____ _ 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? ............................ ........ Yes X No 
"P-ai:t 1'1 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ........................................................................................................................................ ........... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year .................................................................................................. ............... . 1e 

1f Ending balance ................................ ..................................................................................................... .. 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 

n 
0 No 

b If "Yes,• exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII •••• ao • •••••••• ••••.o ••o••• •••••• •u•• 

I P~r,t V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

la\ Current vear lbl Prior vear lcl Two vears back Id\ Three vears back 

1a Beginning of year balance ······-·············· 
52 , 392 , 892 . 53,022,939 . 51 , 760 , 736. 47,631,151. 

b Contributions •n•• • • ••• • •• •• • •••••••••• •••• •••••••••• • • 
5 , 958 , 052 . 2,164,793 . 1 , 116 , 661. 2,161,782. 

C Net investment earnings, gains, and losses 15,331,851 . -299,838 . 2,362,262 . 4 , 045 , 943. 

d Grants or scholarships ······················••··· 
e Other expenditures for facilities 

and programs ....................................... 2 , 522,549. 2,495,002 . 2,216,720. 2 , 078 , 140. 

f Administrative expenses ······· ··· .. -·········· · 
g End of year balance ······························ 

71,160,246. 52 , 392 , 892 . 53,022,939 . 51,760,736. 

2 Prcvide the estimated percentage of the current year end balance (line 1 g, column (al) held as: 

a Board designated or quasi-endowment ► 8 • 9 2 0 0 % 

b Permanent endowmen1 ► 5 9 , 2 0 0 0 % 

c Term endowment ► 31. 8 800 % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organizations ............................................................................................................................................... . 

(ii) Related organizations ......................... ........................... .................................................... , ......................................... . 

b If "Yes" on line 3aQi), are the related organizations listed as required on Schedule R? ........................................................... . 
4 Describe in Part XIII the intended uses of the or anization 's endowment funds. 

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

Description of property (a) Cost or other (b) Cost or other (cl Accumulated 
basis Onvestment) basis (other) depreciation 

1a Land ···························································· 
b Buildings ...................................................... 15,000,178. 6 , 612,498 . 
C Leasehold improvements ······························ 

714 , 109. 471 , 444. 
d Equipment -- •---•-· ------ · •••••••• ••••••••••• • •u••••••• • •O 

7,665,125. 5,557,405. 
e Other ............................................................ 34 , 573. 

tel Four vears back 
40 , 977 , 679. 

3 , 319 , 242. 

5 , 596 , 988. 

2 , 262 , 758. 

47 , 631 , 151 . 

Yes No 

3a!il X 
3afiil X 

3b 

(d) Book value 

8 , 387 , 680. 
242 , 665. 

2 , 107 , 720. 
34 , 573. 

Total. Add lines 1a throuah 1e. fr'r,lumn ,,.,, - .. ~, __ ,,,,, c-- nnn ,.,_.., y _, .. -~ /0\ ,, __ 1n,,. I ., ... .. • . • •• . • · • • • -s• • -~0 ► 10 , 77 2,638 . 
Schedule D (Form 990) 2020 
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Schedule o Form 990 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa. e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 ' ' 
(a) Description of security or category 0ncluding namsofsecurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............................................ 
(2) Closely held equity interests ................................. 
(3) other 

/Al MULTI-STRATEGY FUNDS 7,556,815. END-OF-YEAR MARKET VALUE 
(Bl HEDGE FUNDS - DOMESTIC 
(Cl EQUITIES 11,734,283. END-OF-YEAR MARKET VALUE 
(0) PRIVATE EQUITY FUNDS 8,296,679. END-OF-YEAR MARKET VALUE 
fEl 

(F) 

(Gl 

(H) 

Total. (Col. (bl must eoual Form 990 Part X col. (Bl line 12.l ► 27,587,777. 7 
I Pan'N.IIIJ Investments - ·Program Related. 

y • C omolete if the oraanization answered " es v · on Form 990. Pa·rt I , hne 11c. See Form 990, Part X, line 13. 

(a) Description of investment (bl Book value (c) Method of valuation: Cost or end-of-year market value 

11) 

121 
13) 

(41 

151 

161 

171 

181 

19) 

Total. (Col. (b) must eaual Form 990 Part X col. /Bl line 13.l ► 
.. -- _, - ·- - - - - -- J -· -- - ·-

I Part I* I other Assets. 

' . Complete if the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 Part X line 15 

(a) Description (bl Book value 

111 OTHER ASSETS 38,268. 
121 DUE FROM AFFILATES 9,863,293. 
(3) BENEFICIAL INTEREST IN PERPETUAL TRUST 3,216,576. 
141 PREPAID LAND LEASE 454 , 545. 
151 

16) 

171 

181 
19) 

Total. rr:nlt•mn /hi mnot - .. ~, Cn,m 001\ 0.,,# )( rnl I<>\ //no jt: I .................................................................................... .... 13, 572,682 . 
I Part){ I Other Liabilities. 

omp e e I the oraaniza I0n answere es on orm 
' 

art , Ine C I t ·1 . f d "Y " F 990 P IV 1· 11 e or ee orm art , me 11 I S F 990 P X r 25 

1. (a) Description of liability (bl Book value 

(1l Federal income taxes 

(2l 

131 
(4l 

(51 

(6) 

m 
(8l 

(91 
Total. /f'n /,.,,,,n /hi ,., .. ~,-.. ~, Cn , ,,,, 001\ o~ ... )( rnf IA\ /inP " " ) • • ••• • •• •••• • • ••••••• ••••••• •••••••••••••••••••••••••H•n•• ••• ••n• •• ••••••••• • •••• ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 7 40. Check here if the text of the footnote has been provided in Part XIII ... [X] 
Schedule D (Form 990) 2020 
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Schedule □ Form990l2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04 - 2103 6 51 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990 Part IV line 12a 
' 

1 Total revenue, gains, and other support per audited financial statements 1 42,797,490. ················· .. ···································-·· 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments • •••• ••••••••••••••••••••••••••••••••o••••••••••• •••• 
2a 10 , 962 , 117 . 

b Donated services and use of facilities •••••••••• ••0&• •••• • • • ••••• ••••••••n••••••••••••••• lo •••• • •••• • •• 2b 

C Recoveries of prior year grants ........................................................................... 2c 

d Other (Describe in Part XIII.) •• ••••••••••••••• ••• • ••• •••• ••••• ••••u••• •• ••••••• ••••• ••••••••••••••• ••••••• 
2d 324, 594. 

e Add lines 2a through 2d 2e 11,286 I 711. ............... , ......... , ....................................................................................................... 
3 Subtract line 2e from line 1 ............ , ........................................ , ...... , .............. 3 31 , 510 ,779 . ........ ,,. ..... ., ......... ··········- ·········-

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

I 4a I a Investment expenses not included on Form 990, Part VIII, line 7b ·········--············· 
b Other (Describe in Part XII I.) .............................................. ~ ........................ ' ...... 4b 748 I 7 46. -
C Add lines 4a and 4b 4c 748 , 746. ....................................................................................................................................... 

5 Total revenue. Add lines 3 and 4c. IThfo -· •• • -~· ,~, r:M- oon °~ ... , ,, __ 1,;, 1 -----·····--·····- · ····""'"''"' ""'"''""'"'"" 5 32 , 25 9 , 525. 
I Pafili~llJI 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 ............................................................................ .. 11 , 691,898. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ............................................... ,.................. i-::2a==-1----------1 ' 
b Prior year adjustments ........................................... ......................................... ... 1-=2=b-+-- --------1 

c Other losses .......................................................... ..... ....................................... 1-=2;.=.c-+----------1 

d Other (Describe in Part XIII.) .............................................................................. ..._..2;.::d:..i... _______ 1..__._1 

e Add lines 2a through 2d ............................................................................................................................... .. 2e 0 . 
3 Subtract line 2e from line 1 ................................... ..................................................................................... .... .. 3 11 , 691,89 8. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ ll--'4=a_,I1----------1, 

b other (Describe in Part XIII.) .............................................................................. L...C:4c::b...1... __ =1-=4:.:5::..!.., .::.8-=0~4::..;..• 1_ 

c Add lines 4a and 4b ...................................................................................................................................... . 

Ir 

-
4c 145,804. 

5 Total expenses. Add lines 3 and 4c. IThi<c - ... , ~~· ,~, i:r.rrn '""' □-,. 1 ,, _ _ 1 ll I ................. .................... ........... . 5 1 1 ,837,702 . 
I f>a'flf'~!III Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; PartX, line 2; Part XI, 

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

PART III, LINE lA: 

THE ACADEMY DOES NOT CAPITALIZE COLLECTIONS THAT HAVE BEEN ACQUIRED 

THROUGH PURCHASE OR DONATION. PURCHASES OF COLLECTION ITEMS ARB RECORDED 

AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE 

ACQUIRED. PURCHASES, SALES AND INSURANCE RECOVERIES WHEN APPLICABLE ARE 

CONSIDERED INVESTING ITEMS IN THE CONSOLIDATED STATEMENT OF CASH FLOWS. 

PART III , LINE 4: 

THE AMERICAN ACADEMY OF ARTS AND SCIENCES' COLLECTION OF WORKS OF ART, 

HISTORICAL DOCUMENTS AND OBJECTS CHRONICLE THE ACADEMY'S HISTORY, 

MEMBERSHIP , PROGRAMS AND PUBLICATIONS FOR MORE THAN 240 YEARS. THE 

COLLECTION INCLUDES PUBLICATIONS, WORKS OF ART, SCIENTIFIC INSTRUMENTS AND 
032054 12-01.20 
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, art XIII Supplemental Information 

MANUSCRIPTS DATING FROM THE EARLIEST YEARS OF THE COUNTRY. 

PART V , LINE 4: 

ACADEMY-DESIGNATED ENDOWMENTS HAVE NO EXTERNAL RESTRICTIONS BUT HAVE 

DESIGNATED LIMITATIONS INITIATED BY THE ACADEMY. THESE LIMITATIONS MAY BE 

CANCELED AT THE DIRECTION OF THE ACADEMY'S BOARD OF DIRECTORS. THESE 

ENDOWMENTS INCLUDE , AMONG OTHER THINGS , "FUND FOR MAJOR REPAIRS" WHICH IS 

AN ACADEMY-DESIGNATED RESERVE FUND FOR MAJOR PROPERTY AND EQUIPMENT 

ADDITIONS AND REPAIRS. 

TEMPORARILY RESTRICTED ENDOWMENTS REPRESENTS AMOUNTS RECEIVED OR COMMITTED 

WITH DONOR RESTRICTIONS , WHICH HAVE NOT YET BEEN EXPENDED FOR THEIR 

DESIGNATED PURPOSE, TEMPORARILY RESTRICTED ENDOWMENTS ALSO INCLUDE A 

BUILDING FUND AND THE APPRECIATION ON CERTAIN PERMANENTLY RESTRICTED 

ENDOWMENTS. 

PERMANENTLY RESTRICTED ENDOWMENTS ARE RESTRICTED AGAINST ANY EXPENDITURES 

OF PRINCIPAL. INCOME EARNED ON PRINCIPAL WILL BE USED FOR CERTAIN 

SPECIFIC PURPOSES , IF RESTRICTIONS APPLY. OTHERWISE THE INCOME EARNED ON 

PRINCIPAL MAY BE USED FOR GENERAL PURPOSES. 

THE ENDOWMENT FUNDS ARE USED TO GENERATE INCOME , BASED ON AN APPROVED 

SPENDING POLICY OF THE BOARD OF DIRECTORS , TO SUPPORT PROGRAM AND 

ADMINISTRATIVE ACTIVITIES OF THE ACADEMY. 

PART X, LINE 2: 

THE ACADEMY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN THAT A RECOGNITION 

THRESHOLD AND MEASUREMENT STANDARD IS APPLIED TO A TAX POSITION TAKEN OR 
Schedule D (Form 9901 2020 
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Part XIII Supplemental Information 

EXPECTED TO BE TAKEN IN A TAX RETURN. THE ACADEMY HAS DETERMINED THAT ITS 

TAX STATUS AS AN EXEMPT ENTITY AND ITS DETERMINATIONS TO CLASSIFY INCOME 

AS RELATED OR UNRELATED AS ITS ONLY SIGNIFICANT TAX POSITIONS; HOWEVER , 

THE ACADEMY HAS DETERMINED THAT SUCH TAX POSITONS DO NOT RESULT IN AN 

UNCERTAINTY REQUIRING RECOGNITION. THE ACADEMY IS NOT CURRENTLY UNDER 

EXAMINATION BY ANY TAXING JURISDICTION AND ITS INFORMATION RETURNS ARE 

GENERALLY SUBJECT TO EXAMINATION FOR THREE YEARS FOLLOWING THE DATE FILED. 

PART XI , LINE 2D - OTHER ADJUSTMENTS : 

INCREASE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 488 , 717. 

INTERCOMPANY LOSS ON FINANCIAL STATEMENTS -164,123. 

TOTAL TO SCHEDULED , PART XI , LINE 2D 324 , 594. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

INTERCOMPANY REVENUES NOT ON FINANCIAL STATEMENTS 602 , 942. 

EXPENSES NETTED AGAINST REVENUES 145 , 804. 

TOTAL TO SCHEDULED , PART XI , LINE 4B 748,746. 

PART XII , LINE 4B - OTHER ADJUSTMENTS: 

EXPENSES NETTED AGAINST INTEREST INCOME 145 , 804. 

Schedule D (Form 990) 2020 
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SCHEDULE F 
(Form 990) 

Department of th~ Tt~asu(y 
lnternel Revenue Service 

Name of the organization 

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. 

►Goto www.irs.gov/Form990 for instructions and the latest information. 

0 MB No. 154$-0047 

2020 
Opf!,n to Public I 
Inspection 

Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... D Yes D No 

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

United States. 

3 Activities oer Reqion. (The followina Part I. line 3 table can be duolicated if additional soace is needed.) 

(a) Region (b) Number of (c) Number of ( d) Activities conducted in the region (e) If activity listed in (d) (f) Total 

offices employees, (by type) (such as, fundraising, pro- is a program service, expenditures 

in the region 
agents; and 

gram services, investments, grants to describe specific type for and 
independent investments 
contractors recipients located in the region) of service(s) in the region in the region in the reg ion 

CENTRAL AMERICA AND 

THE CARIBBEAN 0 0 lr.NVESTME.NTS 15 , 022 , 228. 

EUROPE (INCLUDING 

ICELAND & GREENLAND) 0 0 IINVESTMENTS 18,924 , 599. 

SOUTH ASIA 0 0 icNVESTMENTS 3,814,414. 

0 0 ' - 37 , 761 , 241. 3a Subtotal - - -·················· II 
b Total from continuation 

sheets to Part I ......... 0 0 - - 0. 
-- - - ·-

C Totals (add lines 3a 

and 3b) • ••• •• •••••• •o•• • 
0 0 37,761,241. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020 
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Bart II I 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 II can be duplicated if additional space is needed. 

• 

I 

' 

1 (b) IRS code section { d) Purpose of (e) Amount (f) Manner of 
(a) Name of organlzation 

and EIN (If applicable) 
(c) Region 

cash disbursement grant of cash grant 

2 

3 

'I 
' : , 

-"-

,. 

-

- - - -

-

-
- ," 

[ 

I 

-

I . ~ 

1: 

--
" 

i I 
-

' 

Enter total number of recipient organgations listed above that are recognized as charities by the foreign country, recognized as a tax 

exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 

Enter total number of other org.anizations or entities 

032072 12·03·20 
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(g) Amount of 
noncash 

ass.istance 

► 
► 

(h) Description (i) Method of 
of noncash valuation (book, FMV, 
assistance appraisal, other) 
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Schedule F (Form 990} 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 Pa.9.e 3 

P~r!!!!,. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

I \,I.I ... Ill .... ""''' ...... "'""..,"""'"""'-' .... II ""' ... "",1"".0V l l""-1 ........ ""''-'V h,,1'11'-'V""'-''-' • P; bi ,Ii if adr•··· ,ded. 

(a} Type of grant or assistance (b) Region 
(c) Number of (d) Amount of {e) Manner of (fl Amount of {g) Deso ription of (hl Method of 

recipients cash grant cash disbursement noncash noncash assistance valuation 
assistance (book, FMV, 

appraisal, other) 

Schedule F (Form 990) 2020 
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Par.t I Foreign Forms 

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) ..................................................... ...................................................... . OOves D No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ ................... D Yes 00 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) ............................................................................... .. 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

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

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

Fund (see Instructions for Form 8621) .................................................................................................................... . 

[X] Yes D No 

CXJves D No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) ................ .............. .......................... ..................................... 00 Yes D No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes, " the organization may be required to separately file Form 5713, lntemational Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) 

03207 4 12-03-20 
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Schedule F Form 990 2020 AMERICAN ACADEMY OF ARTS AND S CIENCE S 04-2103651 
Part V Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (I) (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1 {accounting method); Part Ill {accounting method); and Part Ill, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 

Pa es 

032075 12-03-20 Schedule F (Form 990) 2020 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 2020 

Oepar1manl or the Trc.lsury 
Inter na I Rcvenu e Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. Open to Public 

~Goto www.irs.aov/ Form990 for instructions and the latest information. !nslf~c!;j'.9n· ! 

Name of the organization 

AMERICAN ACADEMY OF ARTS AND SCIENCES I Employer identification number 

04-2103651 
I Part I I Questions Regarding Compensation 

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 1 a. Complete Part Ill lo provide any relevant information regarding these items. 

[X] First·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

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

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ..........•...•. ..........•..... 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, if any, of the following the 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 I IL 

[X] Compensation committee D Written employment contract 

[X] Independent compensation consultant 00 Compensation survey or study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change•of•control payment? ...........•... ..•••.••.....•..•••.....................................•... .................. 

b Participate in or receive payment from a supplemental nonqualified retirement plan? .................... ....................................... . 

c Participate in or receive payment from an equity•based compensation arrangement? ................................. ........................ . 

II "Yes" to any of lines 4a•c, list the persons and provide the applicable amounts for each item in Part Ill. 

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, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .................... ..............•......••.•...•............•..........................................•....•..............•••....••.......................... 

b Any related organization? ..• ...........•...........•.••............... .............••............... ............... .....•.................................................. 

If "Yes" on line Sa or Sb, describe in Part Ill. 

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? ............. ... ........................•........................•.....•...•...................•. ............................•....•.................••...•.... 

b Any related organization? ..................•••.......•...•••.....................................•..•...................•.........•................................... ...... 

II "Yes" on line 6a or 6b, describe in Part 111. 

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill ..• ............•..........•. ............•....•.•...•.............................................. 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill ..... ...................•....•.. 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958·6/d? ............................................................... .................................................. ..................... . 

Yes No 

11 

Ii 

I _,_ ,_ 
1b X 

,_ , __ _j 
2 X 

I 

,_ 1..-
4a X 
4b X 
4c X 

1, 
II 

,_ 1-

5a X 
5b X 

- ,, 

1- ,_ 
6a X 
6b X 

,_ 
7 X 

,--
8 X , 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990l 2020 
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Part:11 I Officers, Directors, Trustees, Key Employees, and Highest C::C>mpensated 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 (i} and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i),{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A. line 1a, applicable column (D} and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (El Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) DAVID W. OXTOBY (i) 554,385. 0. 0. 28,500. 14,999. 597,884. 0. 
PRESIDENT fiil o. o. 0. 0 . 0 • 0 • 0. 
( 2) MARK ROBINSON (i} 266,292. o. 0. 26,635. 22,050. 314,977. 0. 
CHIEF OPERATING OFFICER cm 0. o. 0. 0 . 0. o. 0. 
(3) GINGER SAARIAHO (ii 233,086. o. 0. 23,676. 22,050. 278,812. 0 . 
CHIEF ADVANCEMENT OFFICER I liil 0. 0. 0. o. o. 0. 0 . 
(4) TANIA MONZ (ii 209,814. 0 . 0 • 11,344. 9,063. 230,221. 0. 
CHIEF PROGRAMS OFFICER (iil 0. 0 . 0. o. 0. 0. 0 . 
( 5) PHYLLIS BENDELL (i) 178,414. 0 . o. 28,146. 22,014. 228,574. 0. 
DIR. OF PUBLISHING (ii\ 0. 0. 0. o. o. 0. 0. 
( 6) ALISON FRANKLIN (ii 194,564. 0. o. 18,546. 1,352. 214,462. 0 . 
CHIEF COMMUNICATION OFFICER ,m 0. o. o. 0. 0. 0 . 0. 
( 7) LAURIE MCDONOUGH (i) 153,875. 0. 0 . 15,016. 1,191. 170,082. 0 . 
DIR. OF MEMBER ENGAGEMENT {ii) 0. 0. 0. 0. 0. 0 • 0. 

(ii 

fiil 

(i) 

liil 

(ii 

(iil 
(i) 

Iii\ 

(i) 

([ii 

(i) 

mi 
(i) 

(iii 

{i) 

Inn 
(ii 

liil 
Schedule J (Form 990) 2020 
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Part·lll I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I_!_ LINE lA: 

DURING FISCAL YEAR 2021 _!_ THERE WERE TRIP TICKETS PURCHASED THAT WERE EITHER 

FIRST CLASS OR UPGRADED TO FIRST CLASS FOR THE ACADEMY PRESIDENT. FIRST 

CLASS TRAVEL IS ALLOWED UNDER THE POLICIES OF THE ACADEMY AND ALL FIRST 

CLASS TRAVEL FOR FISCAL YEAR 2021 MET THE POLICY GUIDELINES, 

Schedule J (Form 990) 2020 
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SCHEDULEK 
(Form 990) 
Deipartment of the Treasury 
ln~nal Revenue Service 

Name of the organization 

Part I Bond Issues . -· .. -··- ·-----

Supplemental Information on Tax-Exempt Bonds 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
► Atlach tc,_ form 990. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

AMERICAN ACADEMY OF ARTS AND SCIENCES 
-- . .. SEE PART VI FOR COLUMNS ( A ) AND ( F ) CONTINUATIONS 

(a) Issuer name (b) Issuer EIN (c) CUSIP# {d) Date issued (e) Issue price (f) Description of purpose 

MASSACHUSETTS HEALTH AND REFINANCE OF 
AEDUCATIONAL FACILITIES A 04-2456011 57586ELD1 08/01/09 3,374,212. PRE-EXISTING TAX-

B 

C 

D 
Rart JI Proceeds --~ 5 

A B C 

1 Amount of bonds retired ·············-··-·•····························-············----·······-·················· 
2 Amount of bonds leaallv defeased ·••·••···························------·--· ··--······· ·········•······· · ··-

3 , 374,212. 
3 Total oroceeds of issue ........................................ ............................................... ..... . 3 , 374, 212. 
4 Gross oroceeds in reserve funds .......... -·· ...... ----.. -... ·-. --·- - ---.................... ' ......... -....... 3 , 374, 212. 
5 Caoitalized interest from oroceeds ····························································-·---······ , .. 
6 Proceeds in refundina escrows .................... , .......... ............................................... 
7 Issuance costs from oroceeds ................................................................................... 
8 Credit enhancement from oroceeds •-· ----··································•····-·····--·············--····· 
9 Workina cacital excenditures from oroceeds ........................................... ,-----·· ••·••••·•• 

10 Caoital ex_oenditures from oroceeds ···························•·············--···················--····----
11 Other scent croceeds ................................................................................................ 
12 Other unsoent nroceeds ····················•··••······················,···--···--•··••·--·········--············· 
13 Year of substantial comoletion ............................................................................. , .. 2009 

Yes No Yes No Yes 

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, 

if issued nrior to 2018 a current refundina issue\? .... ... ............................................... X 

15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued orior to 2018, an advance refundina issue\? ........... ······--·············--··--·--····--·· X 

16 Has the final allocation of oroceeds been made? ............................... -...................... X 

17 Does the organization maintain adequate books and records to support the 

final allocation of oroceeds? .................................................................................... X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

032121 12-01-20 
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Employer identification number 

04-2103651 

(g) Defeased (h) Dn behalf (ii Pooled 
ol issuer financing 

Yes No Yes No Yes No 

X X X 

D 

No Yes No 

Schedule K (Form 990) 2020 



Schedule K (Form 990) 2020 AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 
Part Ill Private Business Use 

Pa.iie 2 

• -• - • n . ···-·- ---···--- ---
A B C D 

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 
which owned orooertv financed by tax•exempt bonds? • • • • •no • •••• • • • •••HOOOO••••••• • • ooOOOO OOO OOOO O X 

2 Are there any lease arrangements that may resu It in private business use of 

bond·financed property? ............................................................................................. X 
3a Are there any management or service contracts that may result in private 

business use of bond·frnanced orooertil? ··························- ·········•··••······················· .. ··· X 
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review anv rnanaaement or service contracts relatina to the financed orooertv? 

c Are there any research agreements that may result in private business usa of 

bond•financed orooertv? ............................................................................................. X 
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other 

outside counsel to review anv research aareements relatina to the financed orooertv? . .. 

4 Enter the percentage of financed property used in a private business use by entities 

other than a section 501 (c)(3) oraanization or a state or local aovemment .................. ► % % % % 
5 Enter the percentage of financed property used in a private business use as a 

result of unrelated trade or business activity carried on by your organization, 

another section 501 (c)(3) oraanization or a state or local aovemment ······· ········ ·· ······· ► % % % % 

6 Total of lines 4 and 5 . .................................................................................................. % % % % 

7 Does the bond issue meet the orivate securitv or oavment test? .................................... X 
Sa Has there been a sale or disposition of any of the bond·financed property to a non· 

ciovemmental person other than a 501 (c)(3) oraanization since the bonds were issued? X 
b If "Yes" to line Sa, enter the percentage of bond·financed property sold or 

disposed of •••••••••• ••• •••• • • ••• • • •• • • • •••• • • • ••• • • •••••• • ••••• • • • O>OoOO oo oH o oO o O,o O>oooOOo OOO oooooo OOOoO OOoOo ooOo OOOOo o % % % % 
c If "Yes" to line Ba, was any remedial action taken pursuant to Regulations 

sections 1.141·12 and 1.145•2? .................................................................................... 

9 Has the organization established written procedures to ensure that all 

non qualified bonds of the issue are re mediated in accordance with the 

reauirements under Reoulations sections 1.141-12 and 1.145•2? .............. .......... ........... X 
Part IV Arbitracie 

A B C D 

1 Has the issuer filed Form 8038·T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 

Penaltv in Lieu of Arbitraoe Rebate? ····································••··················•4'"••············-··· X 
2 If "No" to line 1, did the followina ann!v? 

a Rebate not due vet? 
- •••••• - ·--~- - -- · - --- - ····--··· · . . ...... - ..... · ····•. ~- •• • •••• •• u • • •••• • - • - • ••• • • •••••• ·• • -• • • •••• • 

X 

b Exceotlon to rebate? · ········· ··················••·••···················•-··•····•····-····· ········· .. ··········•·· ·· X 
c No rebate due? ....................................................... ............ .... ..................................... X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 

oerformed 000>0000000,0 400<HO• • ••••••••••••••• • • •••·••••••H•• • • • •· • • ····•··· ••n• ••• • •··•• ••••••• · •••••~ ••• ·••• ••••••• •••• 

3 Is the bond issue a variable rate issue? ~-.................... ·······~--········ .. -~········· ................ X 
032122 12·01-20 Schedule K {Form 990) 2020 
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.. -· - ... • • • -• - - :,,,- \,\JI I Ul<IUV U 

A B C D 
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No 

hedge with respect to the bond issue? •••••n••• ••n• • • • •••••n • • ••••••••••• .. •••• • • •u•••••• • ••• • •• • • .. •••••• X 
b Name of orovider ...................................................................... ................................... 

c Term of hedae .. -................................................................ -· ...... ' .... ' ... ······· ................. 
d Was the hedae suoerintearated? ............................. . .... . .... . .... . .... . . . ... . . .... . ......... .. ,u , oou 

e Was the hedge terminated? ·····························-·············-- ······················-··-····-·········· 
5a Were aross oroceeds invested in a auaranteed investment contract IGIC)? .................. X 

b Name of orovider ................................... ................. ..................................................... 

c Term of GIG ............................................................................................................... 
d Was the reoulatorv safe harbor for establishinQ the fair market value of the GIC satisfied? 

6 Were anv aross oroceeds invested bevond an available temoorarv oeriod? .................. X 
7 Has the organization established written procedures to monitor the 

requirements of section 148? .......................................................... ............................. X 
Pa~t V • Procedures To Undertake Corrective Action 

A B C D 
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No 
of federal tax requirements are timely identified and corrected through the 

voluntary closing agreement program if self•remediation isn't available under 

applicable regulations? ................................................................................................ X 
Pa~t ·VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. 

SCHEDULE KL PART I , BOND ISSUES : 
(A) ISSUER NAME: MASSACHUSETTS HEALTH AND EDUCATIONAL FACILITIES AUTHORITY 
{F) DESCRIPTION OF PURPOSE: 
REFINANCE OF PRE-EXISTING TAX-EXEMPT BOND ISSUE 

03212:3 12·01-20 Schedule K (Form 990) 2020 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServLce 

Supplemental Information to 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. 
► Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
-;0~e~ tp Pu6llc 

liis ootion 
Name of the organization Employer identification number 

AMERICAN ACADBMY OF ARTS AND SCIENCES 04-2103651 

FORM 990 , PART I , LINE 1 , DESCRIPTION OF ORGANIZATION MISSION: 

DISTINGUISHED SCHOLARS IN EVERY RELEVANT ART AND SCIENCE TO CONDUCT 

SERIOUS ANALYSES OF ISSUES OF PRACTICAL CONCERN TO THE NATION. THE 

ACADEMY EXAMINES POLICY CHALLENGES AND SCHOLARLY QUESTIONS THAT CANNOT 

BE EASILY ADDRESSED BY SCHOLARS OR PROFESSIONS IN ISOLATION. 

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

TEND TO ADVANCE THE INTEREST, HONOR, DIGNITY , AND HAPPINESS OF A FREE , 

INDEPENDENT , AND VIRTUOUS PEOPLE," THE ACADEMY CURRENTLY UNDERTAKES A 

BROAD ARRAY OF ACTIVITIES IN FIVE PROJECT CATEGORIES: SCIENCE , 

ENGINEERING, AND TECHNOLOGY; GLOBAL SECURITY AND INTERNATIONAL AFFAIRS; 

EDUCATION AND THE DEVELOPMENT OF KNOWLEDGE; THE HUMANITIES, ARTS, AND 

CULTURE ; AND AMERICAN INSTITUTIONS , SOCIETY , AND THE PUBLIC GOOD. 

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

MEMBERSHIP ELECTIONS - ACTIVITIES INVOLVED IN ANNUAL ELECTION OF NEW 

MEMBERS TO THE ACADEMY 

EXPENSES$ 508,100. INCLUDING GRANTS OF$ O. REVENUE$ 0 . 

ARCHIVES - ACTIVITIES RELATED TO STORING AND MAINTAINING ACADEMY 

HISTORICAL DOCUMENTS 

EXPENSES$ 617,280. INCLUDING GRANTS OF $ 0. REVENUE$ 0. 

COMMUNICATIONS - ACTIVITIES RELATED TO COMMUNCATION OF ACADEMY ACTIVITY 

TO MEMBERS AND PUBLIC 

EXPENSES$ 648,764. INCLUDING GRANTS OF$ 0. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

032211 11-20-20 
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REVENUE$ 0. 
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Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 

VISITING SCHOLARS - ACTIVITIES RELATED TO THE ACADEMY'S SCHOLARS 

PROGRAMS 

EXPENSES$ 34,347. INCLUDING GRANTS OF$ 0. REVENUE$ O, 

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

THE ACADEMY'S MEMBERSHIP CONSISTS OF FELLOWS , ELECTED FROM CITIZENS OR 

RESIDENTS OF THE UNITED STATES OF AMERICA , AND INTERNATIONAL HONORARY 

MEMBERS, ELECTED FROM CITIZENS OR RESIDENTS OF OTHER NATIONS. THE ACADEMY'S 

MEMBERS ARE ORGANIZED IN VARIOUS CLASSES BASED ON THE ARTS , SCIENCES, AND 

PROFESSIONS IN WHICH THESE MEMBERS ARE PROFICIENT. 

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

FELLOWS IN GOOD STANDING MAY NOMINATE AND VOTE FOR OFFICERS, DIRECTORS , AND 

COUNCIL MEMBERS. 

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

MEMBERS HAVE THE RIGHT TO VOTE ON THE PRESIDENT'S APPOINTMENT BY THE BOARD, 

AFTER THE FIRST 5 YEAR PERIOD, FOR ANY SUBSEQUENT 5 YEAR PERIODS. 

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

THE FORM 990 IS REVIEWED BY MEMBERS OF SENIOR STAFF , THE CHAIR OF THE 

BOARD, THE TREASURER AND THE AUDIT COMMITTEE, THE BOARD OF DIRECTORS IS 

PROVIDED , REVIEWS AND APPROVES THE FINAL FORM OF THE RETURN BEFORE FILING. 

FORM 990 , PART VI , SECTION B , LINE 12C: 

THE ACADEMY ANNUALLY UPDATES ITS CONFLICT OF INTEREST DECLARATIONS OF THE 

BOARD OF DIRECTORS, OFFICERS, MEMBERS OF A COMMITTEE WITH GOVERNING 
032212 11-20-20 

10220408 143399 261100 
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Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 

BOARD-DELEGATED POWERS AND MANAGEMENT STAFF. THE ANNUAL STATEMENTS ARE 

REVIEWED BY STAFF , AND A REPORT FROM MANAGEMENT IDENTIFYING POTENTIAL 

CONFLICTS THAT MAY REQUIRE FURTHER REVIEW IS PROVIDED TO THE CHAIR OF THE 

ACADEMY'S AUDIT COMMITTEE , WHO IS RESPONSIBLE FOR REVIEWING THE STATEMENTS 

AND REFERRING POTENTIAL CONFLICTS TO THE GOVERNING BOARD OR APPROPRIATE 

COMMITTEE FOR RESOLUTION CONSISTENT WITH THE ACADEMY'S CONFLICT OF INTEREST 

POLICY. 

FORM 990 , PART VI , SECTION B , LINE 15: 

THE ACADEMY'S COMPENSATION COMMITTEE CONSISTS OF FIVE MEMBERS OF THE BOARD 

OF DIRECTORS INCLUDING THE CHAIR, THE TWO VICE-CHAIRS AND THE TREASURER. 

THE COMMITTEE MEETS ANNUALLY TO REVIEW AND DETERMINE THE SALARY OF THE 

PRESIDENT AND TO REVIEW THE SALARIES OF OTHER OFFICERS. THESE PROCEDURES 

USED DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN 

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. 

THERE WAS CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING FOR DELIBERATIONS 

AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENTS. 

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

THE ACADEMY'S GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY AND 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990 , PART IX , LINE 11G , OTHER FEES: 

CONSULTING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 
032212 11-20-20 

10220408 143399 261100 

1,362 , 242. 

85 , 383. 

105 , 575. 

1 , 553 , 200. 
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Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 

INFORMATION TECHNOLOGY: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

EDITING/PHOTOGRAPHY: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BUILDING REPAIRS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TRANSACTION FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSHS 

TOTAL EXPENSES 

CONTRACT LABOR: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 
032212 11-20-20 
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81 , 651. 

10 , 605. 

14 , 822. 

107,078. 

38 , 012. 

600. 

1 , 340. 

39,952. 

144,004. 

25 , 210. 

25,913. 

195 , 127. 

63 , 229. 

9 , 973. 

18 , 290. 

91 , 492. 

18 , 973. 

0 . 
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Name of the organization Employer identification number 

AMERICAN ACADEMY OF ARTS AND SCIENCES 04-2103651 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 18 , 973. 

STORAGE: 

PROGRAM SERVICE EXPENSES 1 , 450. 

MANAGEMENT AND GENERAL EXPENSES 0 . 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 1,450. 

TOTAL OTHER FEES ON FORM 990 , PART IX , LINE llG , COL A 2 , 007 , 272. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

INCREASE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 488 , 717. 

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020 
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SCHEDULER 
(Form 990) 

Department of tho Treas~y 
lnlornal Rl)vonuo Sorvic& 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

~o to www.irs.gov/E_orm9~_QJ9rin_~11~!i_o_rii.J1_nd_thE1_ la!esJlnfo_~ma_tion. ___ _ 

AMERICAN ACADEMY OF ARTS AND SCIENCES 

· Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (el 

0MB No. 1545-0047 

2020 
"'Op~n t?'PuQ.lic 
_ lnspe_ction 

Employer identification number 

04-2103651 

(f} 

Name, address, and EIN (if applicable) Primary activity legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II· 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. - -

(a) (b) (c) (d) (e) (f) 
Section(l}2(bK13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling conlrolled 

of related organization foreign country) section status Of section entity -entity.' 

501 (c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020 

0221s1 10-w-20 LHA 
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Part Ill 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) {c) (d) (e) ff) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Le99I Direct controlling Predominant income Share of total Share of Dis~ropor1io11alt1 CodeV-UBI Genel"al □r-

of related organization 
domicile 

entity ~elated, unrelated, income end-of-year amount in box ,nanagfng 
(state or exc uded from tax under assets 

JIIOC3liO RS? 20 of Schedule ~~ foreign 
country) sections 512-514) Yes No K-1 (Form 1065) l't'e~ No 

Pag_e 2 

(k) 
Percentage 
ownership 

PartUV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. -

(a) (b) (c) (d) (e) (fl (g) (h) r:t, sed n 
Name, address, and EIN Primary activity legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
001;1v? foreign or trust) assets 

oat1ntry) Yes No 

NORTON'S WOODS , INC, - 04-3388917 ~ERICAN 

136 IRVING STREET 11.CADEM'i OF 

CAMBRIDGE: , MA 02138 ~VENT SERVICES MA ~TS AND C CORP D. 100% X 
PERMANENT SCIENCE: FUND TR U/DECL - hMERICAN 

04-6091592 , BNY MELLON, NA - P.O, BOX 185, ~CADEMY OF 

PITTSBURGH, PA 15230-0185 ll'RUST MA !UlTS AND lrRUST 120,000. 100% X 

032162 10-28-20 
Schedule R (Form 990) 2020 
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Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s} 

h Purchase of assets from related organiz.ation(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

04-2103651 Pa9.e 3 

Yes I No 

-
1a X 
1b X 
1c X 
1d X 
1e X 

-
1f X 

X 
1h X 
1i X 
1 i X 

1k X 
11 X 

1m X 
1n X 
1o X 

- I 
X 
X 

"' 
r Other transfer of cash or property to related organization(s) 

s OtheT transfer Qf cash or property from related organization(sl 
fu IX 

X 

C. II 111.:::::: Qll;:>VIIC,[ LU OltV UI LIIV QLIVYV IW I ic:.-..J • ..JCV UIC 111..J\.IUV\IVJl;.J !VI 11 11v1111c;;i.uv11 VII""' ' "" 1111,,1.;;1, VVIIUJIVI.W ,111 ... 111, ..... , .... , ........ u,u ..,...,.,....,, ......... ................................... .................... - .................... ,, ... ,_ ... , 

(a) {b) (c) {d) 
Na me of re I ated organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) NORTON'S WOODS , INC. N 602,942. FAIR MARKBT VALUE 

121PERMANENT SCIENCE FUND TR U/DECL s 120,000. FAIR MARKET VALUE 

l3l 

141 

151 

161 

032163 10·28-20 Schedule R (Form 990) 2020 
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'Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships, - - -

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Aroall 

Share of Share of Dispropor, Code V-UBI Genom.l or Percentage panimssec 
of entity (state or foreign (related, unrelated, 501(eJ\3) total end-of-year 

iODal! amount in box 20 mo11Bging 
ownership 

excluded from tax under l....2!iL.. ~I~ of Schedule K-1 ..e!!!_ln..!!1_ 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2020 

o321e4 10-2a-20 
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Part VI Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST: 

NAME OF RELATED ORGANIZATION: 

NORTON'S WOODS , INC. 

DIRECT CONTROLLING ENTITY: AMERICAN ACADEMY OF ARTS AND SCIENCES 

NAME OF RELATED ORGANIZATION: 

PERMANENT SCIENCE FUND TR U/DECL 

DIRECT CONTROLLING ENTITY: AMERICAN ACADEMY OF ARTS AND SCIENCES 

032165 10-28-20 
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