ORIENTAL 11/30/2011

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury X ! Y . .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection

A __For the 2010 calendar year, or tax year beginning 07 / 01 / 10 ,and ending 06 / 30 / 11

B Checkif applicable: |C Name of organization AMERICAN SCHOOLS OF ORIENTAL D Employer identification number

D Address change RESEARCH

ﬂ Name change Doing Business As 23-1352617

EJ ol et Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

nitial r
narem 656 BEARCON STREET 617-353-6570

M Terminated .

[ City or town, state or country, and ZIP + 4

‘—‘ Amended retumn BOSTON MA 02 1 1 5 G Gross receipls $ 996 7 5 60

; " F N d add f principal officer: P ~
m Application pending Aa;T;mREaWreséo Q;XIIP;‘GOHI;? H(a) Is this a group return for affiliales? L ! Yes B} No
JE— -

656 BEACON STREET H(b) Are all affiliates included? | | Yes | ! No
BOSTON MA 02115 If "No," attach a list. (see instructions)

| Tax-exempt status: @ 501(c)(3) H 501(c) ( ) <« (insert no.) m 4947(a)(1) or ﬁ 527

J  Website: » WWW.ASOR.ORG

H(c) Group exemption number P>

K Fom of organization; lf\ Corporalion

ﬂ Trust ’—' Assoclalion ’_—| Other P> IL Year of formation: 1935 |M Stale of legal domicile: MA

. Partl Summary

1 Briefly describe the organization's mission or most significant activites:
@ .STUDY, TEACH AND DISSEMINATE KNOWLEDGE OF ANCIENT AND . . . ... ...
£ MODERN LANGUAGE, LITERATURE, GEOGRAPHY, HISTORY AND ...
5 ARCHAEOLOGY OF MIDDLE EASTERN COUNTRIES. .
3| 2 Check this box P LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3 | 48
& 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . ... ... ... 4 48
'§ § Total number of individuals employed in calendar year 2010 (PartV, line 2a) ... 5 7
;5 6 Total number of volunteers (estimate ifnecessary) 6 | 102
7a Total unrelated business revenue from Part Vill, column (C), line 12~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. . .. . ... ...\ttt 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 233,730 301,120
2| 9 Program service revenue (Part VIIl, line2g) 475,739 514,159
$ | 10 Investment income (Part VIl column (A), lines 3, 4, and 7 16,110 18,121
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 126,239 153,970
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. ... .. 851,818 987,370
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 28,500 34,000
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 402,414 424,389
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25)» 33,820 S L
W I 17 Other expenses (Part IX, column (A), lines 11a-11d, 11=24f) 413,238 402,870
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 844,152 861,259
19 Revenue less expenses. Subtract line 18 fromline 12 .. , 7,666 126,111
S § Beginning of Current Year End of Year
ﬁ*r‘:: 20 Totatassets (PartX,line 16) 1,302,918 1,602,381
25| 21 Totalliabities (Part X, fine 26) | ... 291,039 293,265
=2 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... . ... . ... 1,011,879 1,309,116
_Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
I
Sign } Signature of officer Date
Here ANDREW G VAUGHN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature S, Date Check ,?‘ if | PTIN
Paid GEOFFREY E WIGGINS ﬁ"‘"m‘ﬂ SV 11730711/ seli-employed| po1228618
Preparer |fimsname » ROMEO, WIGGINS & COMPANY, LLP''’ FrmsENy  56-1627242
Use Only 110 IOWA LN STE 104 '
Firm's address P CARY ) NC 27511 Phone no. 91 9-467-2050

May the IRS discuss this return with

the preparer shown above? (see instructions) . . . . .. . ... ... ... ...,

| i Yes , | No

SX;\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




ORIENTAL 11/30/2011

Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 2
Part lll Statement of Program Service Accomplishments ]
Check if Schedule O contains a response to any questioninthis Part Il . ... . . . ... . ... X

1 Briefly describe the organization's mission:

STUDY, TEACH AND DISSEMINATE KNOWLEDGE OF ANCIENT AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 ... [_] Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBST [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 783,287 includinggrantsof § 34,000 ) (Revenue § 987,370 )
FOSTERING ORIGINAL RESEARCH, ARCHAEOLOGICAL EXCAVATIONS AND EXPLORATIONS,

4d Other program services. (Describe in Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 783,287

DAA Form 990 (2010)




ORIENTAL 11/30/2011

Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
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, Parttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partt .~~~ .. 7 X
8 Did the organizaiion maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization'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 10? If "Yes,"
complete Schedule D, Part VI 1a| X
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, Parstvi 11b X
¢ 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, Pastvit -~~~ 11c X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XII 12a| X
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, XII, and Xlllis optiopal 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If "Yes,” complete Schedule F, Parts land V.~~~ 14b X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illand tv 16 X
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 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H o 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . . . ............ ... ... ... 20b

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Page 4

: PartlV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsiandit
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il
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
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Wl
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

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

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, lll,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline2 | .. [ Ives [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V' .................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . e

Yes | No

21 X

22 | X

23 1 X

24a X

24b

24¢

24d

25a X

25b X

28a| X

28b| X

28¢c

29

30

31

32

33

34

L T B - R - -

35

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV ... . ... .. . . . ... 1L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 12 | 31 S
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule0 3b
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
accoUND? 4a X
b If*Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? 5a X
b Did any taxable pariy notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yes”toline 5a or 5b, did the organization file Form 8886-T7 ... 5c
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? 6a X
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). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ I .
and services provided tothe payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ... ... ... . oiiiiiiiit et e 7c X
d If*Yes,"indicate the number of Forms 8282 filed during theyear | 7d | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12~~~ 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b e
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b [f"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . ... ......... .. 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter lhe amount Of reserves on hand ......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... .......... .. ............ 14b

DAA

Form 990 (2010)




ORIENTAL 11/30/2011

Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. ’__
Check if Schedule O contains a response to any questionin thisPart VI ... . X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 48

b Enter the number of voling members included in line 1a, above, who are independent 1b 48

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
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7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a

Each committee with authority to act on behalf of the governing body? .~~~ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O .. .. ... ... . ... ... ................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

x|

Yes | No

10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... . ... .. ........ .. 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢

13  Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? = 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
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? 16a
b [If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . i eiiiiie... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®» ™MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ANDREW VAUGHN 656 BEACON STREET

BOSTON MA 02215 617-353-6570
DAA Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL

23-1352617

“Part VIl
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = = o[ compensation compensation from amount of
week a 3— 2 3 N ETY ] from related other
(describe e g8 |e ki % the organizations compensation
hours for -‘-01 E_, §' - 13 '(fg é’ - organization (W-2/1099-MISC) fron_l lht_a
relgteq - g 3 g S (W-2/1099-MISC) organization
organizations al|l 5 e ] and [elafed
in Schedule 3 2 2 organizations
0) ® §
(1DR ANDREW VAUGHN
EXECUTIVE DIRECTOR 32.00 |X X 95,305 0
() SUSAN ACKERMAN
TRUSTEE 1.00 |X 0 0
@DR _GARY ARBINO
TRUSTEE 1.00 [X 0 0
(4 SHEILA T BISHOP
BOARD MEMBER 1.00 | X 0 0
() ROBERT J BULL
HONORARY TRUSTEE 1.00 [X 0 0
() JEFFREY CHADWICE
TRUSTEE 1.00 [X 0 0
(DR _FRANK MOORE QROSS
HONORARY TRUSTEE 1.00 X 0 0
8)DR JENNIE EBELING
VP MEMBERSHIP 1.00 |X X 0 0
(9) JANE EVANS
TRUSTEE 1.00 [X 0 0
(10) RAY EWING
OVERSEAS INS TRUSTEE 1.00 |X 0 0
(1M WESTON FIELDS
BOARD MEMBER 1.00 [X 0 0
(12 NILI FOX
TRUSTEE 1.00 | X 0 0
(13) SHELDON FOX
TREASURER 1.00 X X 0 0
(19 DR ERNEST FRERICHS
HONORARY TRUSTEE 1.00 [X 0 0
(15 DR LAWRENCE T GHRATY
PAST PRESIDENT 1.00 | X 0 0
(1) BARRY GITTLEN
TRUSTEE 1.00 X 0 0
DAA Form 990 (2010)




ORIENTAL 11/30/2011

Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 8
Part VII. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = compensation compensation from amount of
week ~a| 2 g E 3z ¢ from related other
(describe 52 g 8| e ?—,ﬁ' 3 the organizations compensation
hours for %E_, g' ,3 }:.;» h organization (W-2/1099-MISC) from thg
relgteq = g I3 K] g (W-2/1099-MISC) organization
qrgamzahons G| g 1 3 and r_elafed
in Schedule gl 2 3 organizations
0) 3 B
3
¢ DR JOSEPH A GREENE
TRUSTEE 1.00 | X 0 0
(19 DR JIMMY HARDIN
TRUSTEE 1.00 |X 0 0
(199 DR TIMOTHY HARRISON
PRESIDENT 1.00 | X X 0 0
(20 CHARLES E JONES
VP PUBLICATIONS 1.00 | X X 0 0
(2) MRS NORMA KERSHAW
HONORARY TRUSTEE 1.00 |X 0 0
(22 DR MORAG M KERSHL
F CO-VP PROGRAMS 1.00 | X 0 0
(23 ANN-MARIE KNOBLAUCH
TRUSTEE 1.00 |X 0 0
(2 DR OYSTEIN S LABIANCA
VP ARCHAEOLOGICAL RE 1.00 | X X 0 0
(5 DR C C LAMBERG-KART.OVSK
HONORARY TRUSTEE 1.00 |[X 0 0
(26) DR GEORGE LANDES
HONORARY TRUSTEE 1.00 [X 0 0
() W MARK LANIER
BOARD MEMBER 1.00 |[X 0 0
() P E MACALLISTER
CHAIRMAN OF BOARD 1.00 (X 0 0
b Sub-total ... > 95,305
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... 4
d_Total(addlinestbandc) . ... .. ... ..iiiiiiiiiiiiiiii... > 95,305
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for suchindividual 3 X i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
INAIVIBUAL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... .. ... .. ... ... . . ... . .. . ... ... . ......... 5 X

Section B. Independent Contractors

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

(A?
Name and business address

. {B)
Description of services

©)
Compensation

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

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 8
' Part V|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =lex] o compensation compensation from amount of
week ad o | H(2 35| @ from re[ate(;l other ]
(describe 3'%_- |8 o %g % the organizations compensation
hours for gi 'g" - 131 §-‘9~ a organization (W-2/1099-MISC) frorr_\ thl'e
related Syl 8 K] g (W-2/1099-MISC) organization
o_rgamzallons a|l 5 3 3 and (ela!ed
in Schedule sl o 3 organizations
0) 3 8
4
17y DR CAROL MEYERS
TRUSTEE : 1.00 [X 0 0
(18 DR ERIC MEYERS
PAST PRESIDENT 1.00 |X X 0 0
(19 ELIZABETH MOYNIHAN
HONORARY TRUSTEE 1.00 (X 0 0
(200 ROBERT MULLINS
TRUSTEE 1.00 (X 0 0
(zn DR BETH ALPERT NAKHAI
TRUSTEE 1.00 [X 0 0
(22 ORLYN NELSON
BOARD MEMBER 1.00 |X 0 0
(23 DR KEVIN O'CONNELL
HONORARY TRUSTEE 1.00 |{X 0 0
(24 ROBERT ODEN
BOARD MEMBER 1.00 |[X 0 0
(25y DR SUZANNE RICHARD
TRUSTEE 1.00 (X 0 0
2s) CHRISTOPHER A RQLLSTON EHD
TRUSTEE 1.00 [X 0 0
2yDR B W RUFEFNER
BOARD MEMBER 1.00 |X 0 0
(28) GLENN M SCHWARTZ
TRUSTEE 1.00 (X 0 0
1b Sub-total ... ... .. .. | 4
¢ Total from continuation sheets to Part VII, SectionA ........... | 2
d_Total (addlines1bandc) ...............oouiirninrnn..... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAIVIBUEL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for sUCh person .. ............... ..o ... 5

Section B. Independent Contractors

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

(A)
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 8
- Part VII: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportabl.e Reportable Estimated
hox;s; Eer i‘ g § g E 3:—':- T com;;:eonr;s‘ahon comperr::tgc:’n from an:;ll:g: of
(describe 35 #2813 |23 g the organizations compensation
hours for g §' - 131 § al = organization (W-2/1099-MISC) from the
rel.atet.i = g [ K] g (W-2/1099-MISC) organization
qrgamzahons Gl g 3 3 and fela!ed
in Schedule ol a 5 organizations
0) 3 g
a
w7y DR JOE SEGER
BOARD MEMBER 1.00 |[X 0 0 0
(18) AUDREY SHAFFER
BOARD MEMBER 1.00 |[X 0 0 0
(199 DR SUSAN SHERIDAN
TRUSTEE 1.00 |X 0 0 0
(0) LYDIE SHUFRO
HONORARY TRUSTEE 1.00 |X 0 0 0
() DR JAMES F STRANGE
SECRETARY 1.00 |X X 0 0 0
(22 GOUGH W THOMPSON JR
HONORARY TRUSTEE 1.00 |X 0 0 0
(23 DR EDWARD WRIGHT
OVERSEAS INS TRUSTEE 1.00 (X 0 0 0
(2 K LAWSON YOUNGER JR
TRUSTEE 1.00 |X 0 0 0
(25 DR RANDALL YOUNKER
TRUSTEE 1.00 |X 0 0 0
@6
@7
@28
1b Sub-total .. . . ... | 2
¢ Total from continuation sheets to Part VII, Section A ... .. ... ... >
d Total(addlines1band1c) ... ... ... ... ... ... .. i .iiiiiinin.... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S -
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIJUEL 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEIrSON . .. .. ...t 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and bl(lélz\ess address D 'plio(nB ())f services Ce ,(C) ation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P>

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 9
‘Part VIl _Statement of Revenue
o g B SR (B) (C) (D}
Lo i Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
: function revenue under sections
P A revenue 512, 513, or 514
Jg.!g 1a Federated campaigns 1a '
%g b Membership dues 1b
3.2“5 ¢ Fundraising events 1c
'Go| d Related organizations 1d
QE € Govemmen! grants {contributions) 1e 130,937
ég f Allother contribulions, gifls, grants,
__:9"-56, and similar amounts not included above 1 170 , 183
%'g g Noncash contribulions included in lines 1a-1f: s
O% h Total.Addlines 1a—1f. ... ... o.o'eriieeeie.e.... > 301,120
2 Busn. Code
S| 2a  JoURNALS REVENVE . . 900099 241,153 241,153
©| b INDIVIDUAL MEMBERSHIF DUES . 900099 150,489 150,489
£ | © . . INSTITUTIONAL MEMBERSHIP DUEs | 900099 87,000 87,000
A| d . BOOK REVENUE 900099 35,517 35,517
El o
o4 f All other program service revenue ..........
O | g Total Addlines 2a-2f.. .. ............cccceeee... > 514,159
3 Investment income (including dividends, interest,
and other similar amounts) > 14,580 14,580
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... .. ...oiiiiiiii > 33,620 33,620
(i) Real (ii) Personal ' '
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) .. ...................... »
7a  Gross amounl fiom (i) Securities (i) Other
sales of assels
other than inventory 9,263 3,468
b Less: cost or other
basis & sales exps. 9,190
¢ Gain or (loss) 73 3,468
d Netgainor(loss) .............. ... ........ .. > 3,541 3,541
o | 8a Gross income from fundraising evenls
2| (otincuding$
2 of contributions reported on line 1c).
o SeePartlV,line18 a
.g_, b Less: directexpenses b
© ¢ Netincome or (loss) from fundraising events .. ...... >
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ _Netincome or (loss) from sales of inventory ... ... .. »
Miscellaneous Revenue Busn, Code | ‘
1a  ANNUAL MEETINGS 900099 120,350 120,350
b ......................................
c L L
d Allotherrevenue . .. ... .. .. ... ... . . ...
e Total. Add lines 11a-11d R 2 120,350
12 Total revenue. See instructions. .............. .. .. > 987,370 668,129 18,121

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g}genses Progra(n?)service Managt(e%)ent and Funtslza)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance fo governments and k
organizations in the U.S. See Part IV, line 21~
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line22 34,000 34,000 -
3 Grants and other assistance to governments, -
organizations, and individuals outside the
U.S. SeeParl IV, lines15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 95,305 76,244 4,765 14,296
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages 299,976 280,899 8,735 10,342
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 29,108 26,178 1,100 1,830
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting . 20,296 952 19,208 136
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 10,879 10,879
12 Adverlising and promotion
13 Office expenses 50,895 44,456 3,835 2,604
14 Information technology
15 Royalties
16 Occupancy 4,532 3,173 906 453
17 Travel 14,992 12,557 609 1,826
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 75,688 72,303 2,708 677
20 'nteresl ................................. 6 4 9 6 4 9
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,169 2,218 634 317
23 Insurance 5,793 4,055 1,159 579
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.) - ‘ . i
a PUBLICATION PRODUCTION 144,123 144,123
b EDITORIAL EXPENSE 39,899 39,899
¢ . DISTRIBUTION & MARKETING 14,496 14,496
d SPONSORED PROJECTS 8,546 8,546
e  MISCELLANEOUS . .. 5,776 6,516 -493 -247
f Allotherexpenses .. ... . .. 3,137 1,144 986 1,007
25 Total functional expenses. Add lines 1 through 24f 861,259 783,287 44,152 33,820
26 Joint costs. Check here » [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..... ..
DAA Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . 135,575| 1 263,551
2 Savings and temporary cash investments 275,337 2 304,218
3 Pledges and grants receivable, net 45,531] 3 42,202
4 Accountsreceivable, net 58,484| 4 26,850
5 Receivables from current and former officers, directors, trustees, key Coe e
employees, and highest compensated employees. Complete Part Il of .
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% | 7 Notes andloans recsivable,net T 7
@ | 8 Inventories forsaleoruse ... 23,365| s 28,594
<4 Prepaid expenses and deferred charges 6,930 9 17 L 220
10a Land, buildings, and equipment: cost or v o ’
other basis. Complete Part VI of Schedule D 10a 117,705 e A -
b Less: accumulated depreciation 10b 109,943 7,973| 10¢ 7,762
11 Investments—publicly traded securites 749,723 11 911,984
12 Investments—other securities. See Part \V, linet1 12
13 Invesiments—program-related. See Part v, line ¢~~~ 13
14 Intangible assets e 14
15 Other assets. See Part IV, linety 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ... ... .............. 1,302,918 16 1,602,381
17 Accounts payable and accrued expenses 19,988| 17 28,855
18 Grantspayable 18
19 Deferredrevenue 271’051 19 264’410
20 Tax-exemptbond liabilities 20
® |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
= |22 Payables to current and former officers, directors, trustees, key '
E employees, highest compensated employees, and disqualified persons.
S| CompletePartllof ScheduleL . ... ... 22
23  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Scheduled 25
26 Total liabilities. Add lines 17 through 25 ..o\ . \\\ i ietee i eeeeeeeeee it 291,039| 26 293,265
@ Organizations that follow SFAS 117, check here W @ and complete ol p S
"-:’ lines 27 through 29, and lines 33 and 34. R B
S |27 Unrestricted netassets ... 161,089| 2 310,082
m |28 Temporarily restricted netassets 387,510| 28 513,399
2|29 Permanently restricted netassets N 463,280]| 29 485,635
I_E Organizations that do not follow SFAS 117, check here 1 | and ’ ‘
s complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment funrd 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Total net assets or fund balances 1,011,879 33 1,309,116
< |34 Total liabilities and nel assets/fund balanCes . ... ..................ioieiiiiii. 1,302,918| 3 1,602,381

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN SCHOOLS OF ORIENTAL 23-1352617

. Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI ... .. ... ... .. .. .. . ... ... L

O N A WN =

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 end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[ [V K )

987,370

861,259

126,111

1,011,879

o [ (N (=

171,126

- PartXll'  Financial Statements and Reporting _
Check if Schedule O contains a response to any question inthis Part XII ... ... . . .. ... ... ... .. L

1,309,116

1

2a

Accounting method used to prepare the Form 990: 7\ Cash @ Accrual D Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separale basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. .......................

2a X
2b | X

2| X

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A . . . ’
Public Charity Status and Public Support OMB No. 1545 0047
(Form 990 or 990-E2) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -O" S
pen to Public
Depariment of lhe Tresury > Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection-

AMERICAN SCHOOLS OF ORIENTAL Employer identification number
RESEARCH 23-1352617

Name of the organization

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

(3]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

L
L
6
X]
B
]

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 Il1.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

10
1

1]

or section 509(a)(2).
f if the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll supporting

organization, check thisbox ]
g  Since August 17, 2006, has the organization accepled any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(li)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv}is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol. (1) listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i)of your  [(i) organized in the
(see instructions)) support? uS.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

AMERICAN SCHOOLS OF ORIENTAL

23-1352617 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.") 381,763 544,074 395,944 233,730 301,120 1,856,631
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3 381,763 544,074 395,944 233,730 301,120 1,856,631
5  The portion of total contributions by : Y ‘ ‘
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 __ Public support. Subtract line 5 from line 4 1,856,631
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 381,763 544,074 395,944 233,730 301,120 1,856,631
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . . ... 103,045 140,135 50,256 45,340 48,200 386,976
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ...... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . .................
11 Total support. Add lines 7 through 10 : 2,243,607
12 Gross receipts from related activities, etc. (see instructions) 12 634,509
13  First five 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 SEOP ROI® ... ...\ o\ o oot s e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 82.75%
15  Public support percentage from 2009 Schedule A, Part Il line 14 15 74.13%
16a 33 1/3% support test—2010. 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 .~ > @
b 33 1/3% support test—2009. 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 organizaton > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported ~
oI gaN Z Al ON >
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .
supported Organization > LW
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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Schedule A (Form 990 or 990-E2) 2010 AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.®) ...
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Addlines 1 through5
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 that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) ... ......................
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five 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 boxandstop here ... ................0....coeiiiuiiii it > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coluon(®) 15 %
16 Public support percentage from 2009 Schedule A, Part 1], line 15 . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, colurn¢®) 17 %
18  Investment income percentage from 2009 Schedule A, Part WWl, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests—2009. 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 > L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . L » \ ;

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF

Depanmem)of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 201 0

Internal Revenue Service
Name of the organization

AMERICAN SCHOOLS OF ORIENTAL

Employer identification number

RESEARCH 23-1352617
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF \ 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

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

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

L_J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringthe year | e S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofParti

Name of organization

Employer identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617
“ Partl .. Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .| B EMACALLISTER . ... Person X
P O BOX 1941 Payroll ]
................................................................... $.......7,625 | Noncash [ ]
INDIANAPOLIS IN 46206 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE LANIER LAW FIRM PC Person X
P O BOX 691448 Payroll L
................................................................... $.......25,000 | Noncash [
HOUSTON ... .. TX 77169-1448 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 .| MACALLISTER MACHINERY COMPANY INC Person X]
P O BOX 1941 Payroll L
................................................................... $......15,000 | nNoncash  []
INDIANAPOLIS IN 46206 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | NATIONAL ENDOWMENT FOR THE HUMANITIE Person x
1100 PENNSYLVANIA AVE, NW Payroll :‘
................................................................... $ .........130,937 | Noncash
WASHINGTON =~ DC 20506 (Complete Part i there i
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person [
Payroll D
................................................................... S i | Noncash [
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person [ |
Payroll i
$ Noncash D

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

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartiV, line 6,7, 8, 9, 10, 11, or 12, —
Department of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. ", Inspection

Name of the organization

AMERICAN SCHOOLS OF ORIENTAL
RESEARCH

Employer identification number

23-1352617

. Partl’

organization answered “Yes” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . ... ... ...
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear . . . . .. ... . .
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? T Yes !j No
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 impermissible private benefit? . ... ... ... .. .. .o ool | | Yes L I No
~Partll Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
*_‘ Preservation of land for public use (e.g., recreation or education) g‘ Preservation of an 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 TOtaI number Of conservaﬁon easements ................................................................... za
b Total acreage restricted by conservationeasements . . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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
taxyear®»
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 itholds? | | Yes \ 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _
() and section 170MNANBYI? .. .............o ot L] Yes [ | No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VIl ine 1 ... > S

(ii) Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil fine 1 S
b Assets included in FOrm 990, Part X . ... .ottt et iiiiiiiiiii.. | A

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

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN SCHOOQLS OF ORIENTAL 23-1352617 Page 2

~ Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b || Scholarly research e [ Jother
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ... ... .. .. ... .......... D Yes D No
. Part1V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 000, Part X
b If“Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year . le
FEndingbalance 1f

D Yes I] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back  [(d) Three years back| (e} Four years back
1a Beginning of yearbalance . . . .. .. 658,536 600,197 736,598| - s

b Contributions .. . ... 20,000 1,260
¢ Net investment earnings, gains, and

losses . 160,165 82,890 -130,961

Grants or schotarships
e Other expenditures for facilities and

programs e 30,272 24,551 6,700
f Administrative expenses .
g Endofyearbalance . ... . .. .. 808,429 658,536 600,197

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

a Board designated or quasi-endowment P>
b Permanent endowment P
¢ Term endowment P>

%

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

organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .................................... ‘
b Buildings
¢ Leasehold improvements = . ..
d Equipment 117,705 109,943 7,762
eOther ...........ovoiveiiiiiiiiiiin..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line 10(6).) . ...... ... ... . . ... ... ... ... > 7,762

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN SCHOOLS OF ORIENTAL

23-1352617 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

. Part VIl Investments—Program Related. See Form 990

Part X, line 13.

{a) Description of investment type

(b) Book value

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

()

(2)

(3)

(4)

(6)

{6)

)

8

()]

(10)

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

;. PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@)

3

“

)

(6)

()]

(8)

9

(10)

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

‘Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

2

3

4)

(5)

(6)

_(

(8)

®

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERICAN SCHOOLS OF ORIENTAL 23-1352617 Page 4
_PartXI___ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) | . 1 987,370
2 Total expenses (Form 990, Part IX, column (A), line 25) .. . 2 861,259
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 126 r 111
4 Netunrealized gains (losses) oninvestments 4 171,126
5 Donated serVices and use Of faCII'tIeS ........................................................................... 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other(Describe inPart XIV.Y 8
9 Total adjustments (net). Add fines 4 through 8 ... 9 171,126
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... ... ... . ... . .......... 10 297 7 237
. Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ . 1 1 i 199 ’ 230
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a 171,126
b Donated services and use of faciles 2b 40,734
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXIV.) | . ... 2d -
e Addlines 2athrough 2d ... 2¢ 211,860
3 Subtractline 2e fromline 1 3 987,370
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXIV.) . ... ab :
c Add Ilnes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) o . . 5 987,370
. Part Xlll - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 901,993
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilittes 2a 40,734
b Prior year adjustments ... 20
c Other Iosses .................................................................. 2c
d Other (Describe in Part XIV.) ... 2d
e Addlines 2athrough2d 2e 40,734
3 Subtractline 2e fromline 1 3 861,259
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl}, line7b 4a
b Other (Describe in PartXIV.) ... ... ab o
¢ Add Iines 4a and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 861,259

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!l|, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2010

Open To Public--

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection’ - :

Name of the organization AMERICAN SCHOOLS OF ORIENTAL Employer identification number
RESEARCH 23-1352617

- Partl: Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

{a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes

No

(W]

(2)

(3)

{4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to
or from the
organization?

To |From

(c) Original
principal amount

{d) Balance due

commilles?

(e) In default?| (f) Approved | (g) Written
by board or | agreement?

Yes | No [ Yes | No | Yes | No

(1)

@

()

(]

{5)

(6)

(U]

(8)

(9)

(19)

K< < | I

“Partlll - Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

)

(2)

3

)

(8)

(6)

@)

(8)

(9)

(19

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

DAA

Schedule L (Form 990 or 990-EZ) 2010




ORIENTAL 11/30/2011

Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (ezﬂsggng
interested person and the transaction revenues?
organization Yes | No
(1) ERIC MEYERS DIRECTOR 3,000 NEH GRANT STIPEND X
(2) ORLYN NELSON DIRECTOR 8,962| PRINTING SERVICES X
¢)
4)
(%)
(6)
4]
(8
(9)
{i0)
.PartV.  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

DAA




ORIENTAL 11/30/2011

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. » Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton AMERICAN SCHOOLS OF ORIENTAL Employer identification number

RESEARCH 23-1352617

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

DESCRIBED IN BY-LAWS. THE GENERAL MEMBERSHIP ELECTS 2 MEMBERS PER YEAR FOR

3-YEAR TERMS. THE INITIAL INSTITUTIONAL REPRESENTATIVES ELECT 2 MEMBERS

PER YEAR FOR 3-YEAR TERMS. UP TO 4 MEMBERS ELECTED BY THE BOARD EACH YEAR
FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




ORIENTAL 11/30/2011

Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

AMERICAN SCHOOLS OF ORIENTAL

Employer identification number

23-1352617

DAA

Schedule O (Form 990 or 990-EZ) (2010)




ORIENTAL 11/30/2011

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Schedule O (Form 990 or 990-EZ) (2010)
DAA




ORIENTAL 11/30/2011

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Name of the organization

5800 PARK HEIGHTS AVENUE

Schedule O (Form 990 or 990-EZ) (2010)
DAA




ORIENTAL 11/30/2011

Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Employer identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Name of the organization

ANN-MARIE KNOBLAUCH

AINDIANAPOLIS, IN 46206 .

Schedule O (Form 990 or 990-EZ) (2010)
DAA




ORIENTAL 11/30/2011

Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

AMERICAN SCHOOLS OF ORIENTAL

Employer identification number

23-1352617

DR KEVIN O'CONNELL

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer Identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Name of the organization

HANOVER, NH 03755

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Name of the organization

~ UNIVERSITY OF NOTRE DAME

SOUTH BEND, TN 48358 . i
DEERFIELD, IL 60015

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Employer identification number

AMERICAN SCHOOLS OF ORIENTAL 23-1352617

Name of the organization

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. FORM 990 IS THEN

COMMITTEE. THE PERSONNEL COMMITTEE CONDUCTS AN ANNUAL EVALUATION. . .

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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- A e
Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 15456-0172

2010

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. QSSSER‘C%"NO. 67
Name(s) shown on return AMERICAN SCHOOLS OF ORIENTAL ldentifying number
RESEARCH 23-1352617

Business or activity to which this form relates

INDIRECT DEPRECIATION

i Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount fromline 29 ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... . . . . ... . . 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . ... > [ 13|

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

" Part’ll ©  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Properly subject to section 168(f)(1) election 15
16 Other depreciation (INClUding ACRS) . . .. ..ttt et e e eiiaaeaaas 16
Part lil MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... . ... .. . . ... . ... ... .. 17 | 2,711
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> I—] i
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation {d) Recovery . o )
(a) Classification of property placed in (business/investment use . (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property o .
b 5-year properly el . 2,291 5.0 HY 200DB 458
¢ 7-year property S
d _10-year property
e 15-year property
f 20-year property ) B )
g 25-year property o 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c_ 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .................... 22 3,169
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... . ... ... ... ... . ... ... .. ... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




Year Ended: June 30, 2011 23-1352617

AMERICAN SCHOOLS OF ORIENTAL
RESEARCH
656 BEACON STREET
BOSTON, MA 02115

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for-
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.




