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** PUBLIC DISCLOSURE COPY **

9390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)1} of the Internal Revenue Code (except biack lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning NOV 1, 2010

andending OCT 31, 2011

B Check if C Name of organization D Employer identification number
applicable:
change: | American Numismatic Association, Inc.
yﬁaﬂ;e Doing Business As 48-6063403
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
iamn- 1 818 North Cascade Avenue (719) 632-2646
_limen®®] Gity or town, state or country, and ZIP + 4 G _Gross recsipts $ 6,186,172,
iac= | Colorado Springs, CO 80903 H(a) Is this a group retun
pending F Name and address of principal officerd€£f Shevlin for affiliates? :]Yes No
same as C above H(b) Are all affiliates included? __Jves [_INo

| Tax-exempt status: | XJ 501(c)(3) L_J 501(c) (

)< (insertno.) || 4947(a)(1)or [_] 527

J Website: p» WWW.MoOney.org

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X | Corporation

—

|=_] Trust | | Association JI___] Other >

[ L Year of formation: 18 9] m State of legal domicile: CO

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO advance the knowl edge of
% Numismatics, encourage communication and cooperation among
§ 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 [ 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) . ... . 4 9
$ | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . ... ... . 5 44
£ | 6 Total number of volunteers (estimate if necessary) 6 27
;3 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 457,401,
b Net unrelated business taxable income from FOrm 990-T, i€ B4 ......................oo o 7b -162,703.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line th) 158,528. 363,373,
g 9 Program service revenue (Part Vill, line2g) ... 3,545,381. 4,427,858,
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 121,348. 150,166.
“ [ 11 other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) 873,246. 1,224,647.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 4 ’ 698 ,503. 6 ‘ 166 s 044.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. .. 0. 0.
9 1 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,110,689. 2,246,677,
2 | 16a Professional fundraising fees (Part IX, column A linette) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 166,996.
Y117 other expenses (Part IX, column (A), lines 11a-11d,11f249) . 3,177,795. 4,074,279.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 5,288,484, 6,320,956.
19 Revenue less expenses. Subtract line 18 from line 12 ... . -589,981. -154,912.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) 64,638,115.] 67,836,060.
Zo| 21 Total liabilties (Part X, ne 26) .. e e e 3,311,925, 3,348,615,
2.% 22 Net assets or fund balances. Subtract line 21 fromline 20 ................coocooooooee.... 61,326,190. 64,487,445.

[Part Tl [Signature Block

Under penalties of perjury, | declare that I 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 {ather than officer) is based on all information of which preparer has any knowledge.

} f/ | 8/32
Sign ignatjire of officef { Date #
Here Thomas Hallenbeck, President
Type or print name and tile
Print/Type preparer's name Preparer’s signature Date Sheck L] PTIN-
Paid Greg Papineau, CPA Greg Papineau, CPA [08/30/1 2}siempoyws
Preparer | Firm'sname _p B1ggsKofford, P.C. Firm's EIN p
Use Only [Firm'saddressy, 630 Southpointe Court, Suite 200
Colorado Springs, CO 80906 Phoneno. 719.579.9090
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L_!ves Q No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2010) American Numismatic Association, Inc. 48-6063403 page?
- Statement of Pragram Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1Ii
1 Briefly describe the organization’s mission:
The American Numismatic Association was organized in 1891 and was
chartered by an act of Congress to advance the knowledge of
numismatics, encourage communication and cooperation among
numismatists, acquire and disseminate information bearing upon
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 OF 000-EZ?  .__.......__..oocecterteeeeeseeeeos e L ves 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 services? DYes LZ] 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$ 1,825,825, including grants of $ }(Revenue $ }
Conventions - Annually the Organization hosts three public conventions
providing educational programs, Numlsmatic exhibits, Lectures,
Workshops and Seminars.

4b (Code: ) (Expenses $ 882,868. including grants of $ ) (Revenue $ )
Publications - Publication of the world's major numismatic journal
which contains educational information regarding numismatic items from
all over the worild.

4c (Code: ) (Expenses $ 285,290. including grants of $ ) (Revenue $
Education - Develop and produce correspondence courses, educational
videos, seminars for use by membership and the general public.

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

(Expenses$ 1,825,347, including grants of $ )} (Revenue $ )
4e_ Total program service expenses P> 4,819,330.

Form 990 (2010)
032002

12-21-10



Form 990 (2010) American Numismatic Association . Inc. 48-6063403 Page 3
| Part IV [ Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A

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 G, Part! ... """

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

Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 97If "Yes," complete Schedule C, Partmi
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, Part |
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, Part |i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il

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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil

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 167 If "Yes, " complete Schedule D, Part vill

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X N
Did the organization obtain separate, independent audited financial statements for the tax year? If Yes," complete
Schedule D, Parts Xi, XII, and Xill

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 X, Xil, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)i))? If "Yes, " complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f ‘Yes," complete Schedule F, Parts land IV

Did the organization report on Part IX, 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 flandtv L
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 Il and IV LR 28+ 25 - ke oot s R A
Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | T R
Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part R
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f " Yes,"

complete Schedule G, Part il .. ..o

Did the organization operate one or more hospitals? If "Yes," complete Schedule H B T e e WO
If "Yes" to line 204, 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) .. ...

032003

Yes | No

X
2 | X

10 X

11a| X

11b | X

11¢c X

11d
11e

bl Ee

12a] X

12b

13

14a

14b

15

16

17

18

19

> IR YR VI VR R Nﬁx

20a

20b

12-21-10
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Form 990 (2010, __American Numismatic Association, Inc. 48-6063403 page 4
lPartIVlChecinst of R

equired Schedules (continued)

21

22

23

24a

27

30

31

32

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {A), line 1? If "Yes," complete Schedule I, Parts | and I

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 27 If “Yes," complete Schedule |, Parts | and Iil

Did the organization answer "Yes* to Part VI, 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

last day of the year, that was issued after December 31 » 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

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-E27 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 I/

Did the organization provide a grant or other assistance to an officer, d irector, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCHBOUISL, PILI ......ccosssssss s s

Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIv

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

A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV e
A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part Iv

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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M

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

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

sections 301.7701:2 and 301.770137 If *Yes,” complete Scheaule R, Part/ . "
Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts I, 1, Iv, and V, line 1

Is any related organization a controlled entity within the meaning of section 5120)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(o)(13)? If "Yes, * complete Schedule R, Part V, line 2 [ ves (XTI 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, line 2

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 VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to completeSchedule O ....oooopoo oo

032004

12-21-10

Yes | No

21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X -
28b X
28¢ X
29 X
30 | X
31 X
32 X
33 X
u| |x
35 X
36 X
37 X
ag | X

Form 990 (2010)



Form 990 (2010) American Numismatic _Association, Inc. 48-6063403 page5
| Part V| Statements Regarding Other IRS Fili Filings and Tax Compliance

Checkf Schedule O contains a response to any questioninthisParty 1
Yes | No

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

(gambling) WInNings t0 Prize WINNEIS? ..............ooo..ciioooeoooeoeeeeooeeeeeeeeeee oo 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 yearcovered by thisretum . 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . 2| 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 duringtheyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3| X

4a At any time during the calendar year, did the organization have an interest i in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Fom8ggeT? . . Sc

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

any contributions that were not taxdeductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCible? | . e 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 and services provided to the 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 .........co...oovvoiiticeeeeceeeeeeeeoeo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 section 49867 . .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? T e+ s s e s et s 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 o B 108
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faculmes _______ .. | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... e | 180
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
¢ Enterthe amount of reservesonhand . ... . e |L18€ b
14a Did the organization receive any payments for indoor tanning services during the tax year’7 i 1 144 X
If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2010)

032005
12-21-10



Form 990 (2010) American Numismatic Association, Inc. 48-6063403 page6

vernance, Management, and Disclosure For each "Yes* response ta lines 2 through 7b below, and for a "Ne" 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 fesponse to any questioninthisPart VI ... oo @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
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? ..o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 1 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Does the organization have members or stockholders? ... 7 6 | X
7a
7a | X
b Are any decisions of th | X
8
a 8a | X
b g | X
9 ched at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affifates? ... 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 fiing the form? = 1al X
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 toline 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 GONHGES? ..ttt et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone .~~~ } 12¢| X
13 Does the organization have & written whistleblower policy? . ... T 13| X
14 Does the organization have a written document retention and destruction policy? .. ... 14 | X
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, ortop management official B s nnens e i s A o R SR S R 15a| X
b Other officers or key employees of the organization B v v ammsss ohe e emsiresstys sk e 8B X
If "Yes® toline 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? ... .. ... o S N —— 16a X
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 amangements? ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>CO
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: p»

Carol Shuman - (719) 632-2646
818 North Cascade Avenue, Colorado Springs, CO 80903

o006 Form 990 (2010)
oo




Form 990 (2010) American Numismatic Association, Inc. 48-6063403 page7
]Part Ylli Compensation of Officers, Directors, Ti rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheotf Schedule O contains & response to any question inthisPartVil . . .~~~ L]

Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 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.

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

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

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § u the organizations compensation
hours for 51 = organization (W-2/1099-MISC) from the
related | § £ g |2 (W-2/1099-MISC) organization
organizations| & | £ g |8g and related
inSchedule | 2 {2 | 5| 5 S| & organizations
0) 2|2|E|& 8518
Scott T, Rottinghaus
Governor 10.00(Xx 0. 0. 0.
Gary Adkins
Governor 10.00(X 0. 0. 0.
Mike Ellis
Governor 10 .00 X 0. 0 . 0.
Jeff, C, Garrett
Governor 10 . 00 X 0 . 0 . 0 .
Greg Lyon
Governor 10.00(X 0. 0. 0.
Clifford Mishler
Governor 10.00 (X 0. 0. 0.
Wendell Wolka
Governor 10 . 00 X 0 . 0 - 0 .
Tom Hallenbeck
President 25.00 X 0. 0. 0.
Walter A, Ostromecki
Vice President 20.00 X 0. 0. 0.
Larry Shepherd
Executive Director 40.00 X 263,617. 0. 9,865.
Larry Baber
Treasurer 10 . 00 X 0 . 0 . 0 .
Ron Sirna
General Counsel 25.00 X 110,466. 0. 0.
David Sklow
Secretary 12 . 00 X 0 . 0 . 0 °
Kenneth Bressett
Assistant Treasurer 1. 0 0 X 0. 0. 0.
Kenneth Hallenbeck
Assistant Treasurer 1.00 X 0. 0. 0.
Richard Horst
Assistant Treasurer 1.00 X 0. 0. 0.
Gerome Walton
Assistant Treasurer 2.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) American Numismatic Association, Inc. 48-6063403 Page 8
[Part Vii | Section A. Qfficers, Directors, Trustees, Key Emplayees, and Highest Compensated Empioyees (cantinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | & the organizations compensation
hoursfor |5 | B organization {(W-2/1099-MISC) from the
related 3 g . g (W-2/1099-MISC) organization
organizations Els 5. and related
inSchedule | £ | 2 | 5 | £ |£5 E organizations
0) Elg|5|1& |85l s
1b Sub-total S 374,083, 0. 9,865.
S 0. 0. 0.
> 374,083, 0. 9,865.
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 2
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 ... . . . 7T 3 X
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 /f "Yes," complete Schedule J for such individual e 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 for such PEISON . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that re

ceived more than $100,000 of compensation from

the organization.
(A) (8) (C)
Name and business address Description of services Compensation

IPC Print Services
PO Box 310295, Des Moines, IA 50331 Printing 286,062.
RES Convention Decorator
9291 West Bryn Mawr, Rosemount, IL 60018 Convention Decorator 256,216.
Colorado College, 902 N. Cascade Ave,
Colorado Springs, CO 80946 Summer Seminar 216,349.
Positive Protection, 28441 Rancho
California Rd, Temecula, CA 92590 Security 151,653.
The Lafayette Life Inusurance Co
400 Broadway , Cincinnati, OH 45202 Insurance 147,950.
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»

Form 990 (2010)

032008 12-21-10



Form 990 (2010) American Numismatic Association, Inc. 48-6063403 Page9
Part Vill | Statement of Revenue
(A) B © Resgr)\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55114?.
££| 1a Federated campaigns 1a
§3| b Membershipdues ... . 1b
4§ © Fundaisingevents 1c
£5 e 1d
g'E e Government grants (contributions) 1e
-§ g f Al other contributions, gifts, grants, and
_.g% similar amounts not Included above 1] 363,373.
g'g g Noncash contributions Included in lines 1a-1f: $
OF h TotalAddlinestatf ... » | 363,373.
Business Code|
8 | 2a Bourse and Fees Revenu | 900099 |2 ,488,727.]2,488,727.
',E,w b Membership Dues 900099 948,020.] 948,020.
swgl ¢ Other Service Revenue 900099 654,842.] 654,842,
gs d Seminar Revenues 900099 336,269.] 336,260.
o f Al other program service revenue
— g Total.Addlines2a2f ... ... > 4,427,858.
3 Investment income (including dividends, interest, and
other similaramounts) ... » | 150,166. 150,166.
4  Income from investment of tax-exempt bond proceeds P
S Rovalties ... >
(i) Real (i)) Personal
6a GrossRents . 6,060.
b Less:rental expenses
¢ Rentalincome or (loss) 6,060.
d Netrental incomeor(loss) ... . | 6,060. 6,060.
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Netgain or (0Ss) ... >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraisingevents ... ... . . | 4
9 a Gross income from gaming activities. See
PartlV,line19 . . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
andallowances . .. . a| 77,051,
b Less:costofgoodssold . . . bl 20,128.
¢ _Net income or (ioss) from sales of inventory ... . » 56,923. 56,923.
Miscellaneous Revenue Business Code
11a Miscellaneous Income 900099 591,577.] 591,577.
b Advertising 541800 457,401. 457,407,
¢ License Fee 900099 112,686.] 112,686.
d Aiiotherrevenue .
e Total. Add lines 11a-11d 1,161,664.
12 Total revenue. See instructions. 6,166,044.5,189,044.] 457 ,401.] 156,226.
12-21-10

Form 990 (2010)



Form 990 (2010) American Numismatic Association, Inc.
| 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).

48-6063403 Page 10

Do not include amounts reported on lines 6b, (A) B) . C) D)
7b, 8, 9, an 105 of Part VIl Tiotenses | Pogamevee | Masgerenmd | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS.SeePartiV,line22 . . . .. . .
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . . .. . . .
4 Benefits paid to or formembers |
5§ Compensation of current officers, directors,
trustees, and key employees 438,401. 302,804. 112,788. 22,8009.
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 Othersalariesandwages . 1,353,738. 935,029. 348,279. 70,430.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . . 454,538. 251,675. 202,863.
10 Payrolitaxes . ... .. ...
11 Fees for services (non-employees):

a Management . . . ...

b Legal .. 422,324. 422,324.

€ Accounting ... .o

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ..

9 Other e,

12 Advertising and promotion 171,629- 170:907- 722.
13 Officeexpenses. ... . 35,501. 22,854. 12,647.
14 Information technology 25,141. 25,141.
15 Royalties .. ...
16 Occupancy ...,
17 Travel .. 265,919. 263,303. 688. 1,928.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,258,347.] 1,258,2371. 116.
20 Interest
21 Paymentstoaffiliates . . ... ... ..
22 Depreciation, depletion, and amortization 267 ,961. 175 , 245, 92 , 7116,
23 nsurance . ... . e 98,222, 86,265. 11,957.
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.)

a Editorial and Publicati 323,492. 322,901. 460. 131.

b Security 242,092. 242,092,

¢ Postage 221,438. 219,502. 1,936.

d Contract Labor 188,467. 144,195. 43,885. 387.

e Exhibits 107,909. 107,909.

f Al other expenses 445,837. 291,277. 85,907. 68,653,
25 Total functional expenses. Add lines 1 through 24f 6,320,956.] 4,819,330.] 1,334,630. 166,996.
26 Joint costs. Check here p» || 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 ... TROTUUTPY: G

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

American Numismatic Association, Inc.

48-6063403 Page 11

[Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... . ... 3,956.| 1 13,492.
2 Savings and temporary cashinvestments 619,489.] » 104,761.
3  Pledges and grants receivable,net 10,433,477.[ s | 13,450,542,
4 i 92,912.] 4 703,952,
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
Of Schedule L . ... e 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
fg" 7 Notes and loans receivable, net 7
&£ | 8 Inventories for sale or use 55,994.] g 61,886.
9 Prepaid expenses and defered charges 214,873.] o 179,101,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,859,721.
b Less: accumulated depreciation 10b 4,690,029. 2,352,986. 10c 2;169.692-
11 Investments - publicly traded securities 7,242,368.] 11 6,997,718.
12 Investments - other securities. See Part IV, line11 7,638,675.] 12 8,164,506.
13  Investments - program-elated. See Part IV, line 11 13
14 intangibleassets . 14
15 Other assets. See Part IV, line 11 ..~ 35,983,385.] 15| 35,990,410.
16 Total assets. Add lines 1 through 15 (must equal line 34) 64,638,115.] 1 67,836,060.
17 Accounts payable and accrued expenses 781,964.] 17 813,093.
18 Grants payable 18
19  Deferred revenue 706,123.] 19 418,810.
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part I
- Of ScheduUle L e 22
23 Secured mortgages 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 Schedule D 1,823,838.] 25 2,116,712,
— |26 Total liabilities. Add lines 17 through 25 ... .. 3,311,925.] 2 3,348,615,
Organizations that follow SFAS 117, check here P LZI and complete
] lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 13,444,873. 27| 13,842,948,
g 28 Temporarily restricted net assets 47,830,256- 28 50,593,446-
T |29 Permanently restricted net assets 51,051.] 29 51,051.
T Organizations that do not follow SFAS 117, check here B [ ] and
5 complete lines 30 through 34
% |30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds e 32
< |38 Totalnetassetsorfundbalances " 61,326,190.[33 | 64,487,445,
34 Total liabilities and net assets/fund balances ... 64,638,115.] a4 67,836,060.
Form 990 (2010)
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Form 990 (2010) American Numismatic Association, Inc. 48~

6063403 page12

] Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIll, column (A), line 12) ...~ 1 6,166,044.
2 Total expenses (must equal Part IX, column (), line25) .. .. 2 6,320,956.
8  Revenue less expenses. Subtract line 2 fromline1 3 -154,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 61,326,190.
§  Other changes in net assets or fund balances (explain in Schedule O e 5 3,316,167.
6__ Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33, coumn (B)) | 6 64,487 ,445.
[Part Xii] Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part X i e seeenans ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by anindependent accountant? 2| X
¢ 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
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
Separate basis D Consolidated basis E:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A1332 .o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)
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OMB No. 1545-0047
f:ﬁ:i':: ;Egﬁ_m Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

American Numismatic Association, Inc. 48-6063403

art eason tor Public Chanity Status (Al 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 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 E:] A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii).
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:

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 )
A federal, state, or local government or govemnmental 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 1)

A community trust described in section 170(b)(1)(A){vi). (Complete Part ii.)
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 L)

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 compiete lines 11e through 11h.

a Type | b E:, Type ll c D Type lll - Functionally integrated d D Type lii - Other

e D 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) or section 509(a)(2).

0 00 O

©

10
11

0

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ili
supporting organization, check thisbox ... e e D
g Since August 17, 20086, has the organization accepted 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 (ii) and (iif) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii
h Provide the following information about the supported organization(s).
R e N T [y e Ty
organization (gg%“;gbgflgg I;Z?:?ign:ng governing document?| (i) of your support? 0 orgﬁiszﬁv‘j in the Suppo
(see instructions)) Yes No Yes No Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



bed in Sections 170(b){1){A){iv) and 170(B){1)(ANVI
(Compilete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) 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 Tax revenues levied for the organ-
ization'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
Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

H

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromline4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ___
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 capital
assets (Explainin Partiv)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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 Stp here _......c.ocooriiioiiincciiii o > :]
Section C. Computation of Fuﬁﬁc Support Percentage

14 Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column (L)) D 14 %
15 Public support percentage from 2009 Schedule A, Partll,line 14~~~ 15 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. N .
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 organization £e5heesggeesn et ot e omemes g renes B »[ 1]

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 organization . | 4 |:|
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 .. | g D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... > ]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



ule for

Section A. Public Support

Organizations Described in Section
(Complete only if you checked the box on line 9 of Part | or if the organization failed to

qualify under the tests listed below, plea pl

se complete Part Il.)

2010 American Numismatic Association, Inc.

48-6063403 Page 3

qualify under Part Il. If the organization fails to

Cal
1

6 Total. Add lines 1 through 5

7

8

Section B. Total Support

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

a 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 ontine 13 for theyear

CAddlines7aand7b . .
Public support i

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1402435.

1423268.

1417987.

1033949.

1311393.

6589032.

2466689.

3377897.

2945059.

3568328,

4718553.

17076526,

3869124.

4801165.

4363046.

4602277.

6029946.

23665558,

45,091.

32,625,

31,618.

109,334.

25,000.

50,891.

29,213.

38,138.

143,242.

70,091.

83,516.

60,831.

38,138.

252,576.

23412982,

Cal

endar year (or fiscal year beginning in) p»

9 Amounts from line 6

10a Gross income from interest,

12

13
14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly caredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add tines 9, 10c, 11, and 12,)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3869124.

4801165.

4363046.

4602277,

6029946.

23665558,

1670810.

1511419.

215,657.

128,076.

156,226.

3682188.

1670810,

1511419.

215,657.

128,076.

156,226.

3682188.

5539934.

6312584.

4578703.

4730353.

6186172.

27347746.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax

check this box and stophere ... .

year as a section 501(c)(3) organization,

.................................................................. S

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Il line 15

15

85.61

16

79.78

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line

more than 33 1/3%,

032023 12-21-10

17

13.46

18

19.04

The organization qualifies as a publicly supported organization

15 is more than 33 1/3%, and line 17 is not

check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 20009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than
line 18 is not more than 33 1/3%, check this box and stop here.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

o I
p[ ]

Schedule A (Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Fogr;n0 Qgg), 990-EZ, >

or 980- Attach to Form 990, 990-EZ, or 990-PF.

Daprnt o e sy 2010

Name of the organization Employer identification number
American Numismatic Association, Inc. 48-6063403

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF ] 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.
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

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 I.

Special Rules

D 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 () Form 990, Part VilI, iine 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 1,1, and lii.

|:| 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. v e v P 8

Caution. An organization that is not covered by the General Rule and/or the Speclal 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

Page 1 of 2 of Part |

Name of arganization

American Numismatic Association, Inc.

Employer identification number

48-6063403

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 8,396.

Person
Payrol [ ]

Noncash [ ]

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person @
Payroll I:]
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 6,000.

Person
Payrol [ ]
Noncash [ ]

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payrol [ ]
Noncash D

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person IX]
Payroll [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$

10,000.

Person [X‘
Payrol [ ]

Noncash |:|
(Compiete Part Il if there

is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-FF) (2010)
Name of organization

Page 2 of 2 of Part|i

American Numismatic Association, Inc.
Part |

Employer identification numher

48-6063403

Contributors (see instructions)

(a) (b)
No.

Name, address, and ZIP + 4

7

(c)

Aggregate contributions

(d)

$ 5,000.

Type of contribution

Person
Payroll [:I

(a) (b)
No.

Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll [ ]

$ 5,00

(a) (b)
No.

0. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll [ ]

(a) (b)
No.

$ 100,000

. Noncash [ ]

(Complete Part 1 if there
is a noncash contribution.)

Name, address, and ZIP + 4
10

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll l:]

(a) (b)
No.

$ 5,000.

Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

(a) (b)
No.

Type of contribution

Person D

Payroll [ |

Noncash [ |
(Complete Part Ii if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

023452 12-23-10

Type of contribution

Person D
Payroll D

Noncash E]
(Complete Part Il if there

Schedule B (Form 990, 990-EZ, or 990-P

is a noncash contribution.)
F) (2010)




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

Page of of Part i

‘Name of organization Employer identification number
American Numismatic Association, Inc. 48-6063403
Partll Noncash Property (see instructions)
(a)
(c)

No. o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

()

No.
frot:n D ioti § (bL h . FMV (or estimate) Dat (d) ived
P escription of noncash property given (see instructions) ate receive

(a)

{c)
No. (b) . (d)
M t
from Description of noncash property given FMV (or estlr.na e) Date received
Part | (see instructions)
(a)
(o)
No. (b) : (d)
. . FMV (or estimate)
fr .
o at:ltnl Description of noncash property given (see instructions) Date received
(a)
(c)

No. (b) . (d)

e ) FMV (or estimate) .

;::: Description of noncash property given (see instructions) Date received

(a)
(c)
No. (b) . (d)
- . FMV (or estimate) .

fr

o :rrt': Description of noncash property given (see instructions) Date received

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization

American Numismatic Association, Inc.
art

ciusively religious, charitable, etc., individual contributions to section 501(c)(7),

Emplayer identification number

48-6063403

, or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) P $

(a) No.
l;r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l;:_ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the arganization answered "Yes," to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
E:;nar;xm;:\::r:utges::f;uw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number

American Numismatic Association, Inc. 48-6063403

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

organization answered "Yes" to Form 990, Part 1V, line 6.

A L ON 2

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ...~~~
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ...
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 Denefit? ..o [ Jves Q No
] Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Total number of conservation easements 2a
2b

Number of conservation easements on a certified historic structure includedin@@) .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

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

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? .. .. e e e en e S5 TS S v SRS oo . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

and section 170(M@BN? ... e [dves [Tno

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | 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.

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

() Revenues included in Form 990, Part Vil ine 1 .. g 7,025.
(i) Assets included in Form 980, PartX . ... ... ... T 35590, 410.
2  Ifthe 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 Vi, line 1
b Assetsincluded in Form 980, PartX ... .. ... e
:.’.321,:\51 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 American Numismatic Association, Inc. 48-6063403 page2

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 Pubilic exhibition d I:‘ Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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? ... [:I Yes No

I Part IV| 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 Is the organization an agent, trustee, custodian or other intermediary for contribuﬁons or other assets not included
ON FOMM 890, PAMX? .o S Clves o

Amount
C Beginning balance ... ic
d Additions during the year 1id
e Distributions during the year . L1e
f Endingbalance .. . .. ... Bt esenraateean ansn s e en et R i

2a Did the organization include an amount on Form 990, Part X, line 2172

b_If "Yes," explain the arrangement in Part XIV.
| PartV

Endowment Funds. Complete if the 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

L_INo

1a Beginning of year balance
Contributions ... .. ...
Net investment eamings, gains, and losses
Grants or scholarships ... .. .
Other expenditures for facilities

and programs

[ - R o T -

-
>
=1
=l
3.
g’
£
<
5}
)
X

o
@
3
[7]
o}
(2]

g End of year balance
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 . — . ) ) .. | 3ali)
(i) related organizations . ... R 3alii)
b If "Yes" to 3a(i), 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

4,367,698.] 2,796,195.] 1,571,503.

2,492,023.] 1,893,834. 598,189.

................................... > [ 2,169,692,
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 American Numismatic Association, Inc. 48-6063403 Page 3
[Part VIl investments - Other Securities. See Form 990, Part X, ine 12.
(a) De'scripti.on of security or category (b) Book value ‘ (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other
(A) Donated Corporate Stock 8,164,506.] End-of-Year Markert Value
(B)
©)
D)
B
(F)
@)
(H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 8,164,506.

[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13,

- . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year markst value

(1)
2
€]
4
(5)
(6)
@)
(8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
] Part IX] Other Assets, oo Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Numismatic Collections 35,990, 410.
(2
)]
4
(5)
(6)
)
(8)
(9)
(10)

rosal. (Golumn (b) must equal Form 990, Part X, col (B) line 15) ..o —— »| 35,990,410.
| Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) _Federal income taxes
@ Deferred Compensation 28,149,
@ Accrued Pension Liability 852,046.
(4 Accrued Postretirement Benefits 58,112,
¢5) Deferred Life Membership Fees 1,7178,405.
(6)
)
(8)
9
(10)
1)
Total. (olumn

b) must equal Form 990, Part X,

cor(B)line 25) sl 2,116, 71

1g

2.

051010420 ((o)

12-20-10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 American Numismatic Association, Inc. 48-6063403 Page 4

Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) BE 6,166,044,
2 Total expenses (Fom 990, Part IX, column (8), Ine2s) " 2 6,320,956.
3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 o 3 -154,912.
% Netunrealized gains (osses) on investments ... " T 4 -26,913.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.) , 8 3,343,08 9_._
9 Total adjustments (net). Add lines 4 throughg .~~~ 9 3,316,167,
10 __Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ... e 10 3,161 , 255,

Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 9,926,324,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains on investments 709,761.

b Donated services and use of facilities

¢ Recoveries of prior year grants .

d Other (DescribeinPartXiv) .~~~ | 2d| 3,050,5719.

e Addiines2athrough2d . . 2 | 3,760,280,

.......................................................................... 3| 6,166,044,

a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part Xiv.)

¢ AAdWNOSAAENGAD . 4c 0.

S__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part hine12) ... o\ 5 6,166,044,
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6 y 765 ,069.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities

b Prioryearadjustments

¢ Otherlosses . . . .. . . .

d Other (Describein Part XIV.) ...

e Addlines2athrough2d , 2e 444,113.
3 Subtractiine 2 fromlinet 3 6,320,956,
4 Amounts included on Form 990, Part IX, line 25, but n

a Investment expenses not included on Form 990, PartVill, line7b 4a

b Other (Describe in Part XIV.) et ee e 4b

¢ Addlnesdaanddb . ... oo 4c 0.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine18) oo 5 6,320,956,
l Part XIVI Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5,and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
Part ITI, line 4: The Association maintains a numismatic collection of

over 275,000 items, many of which have significant value to collectors.

Many of these items are on display in the Museum for the public to view.

Security measures are taken to safeguard this collection. The collection

was initially recorded on the statement of financial position at the

estimated fair value of the items in accordance with US GAAP.

The collection consists primarily of coins, medals, paper currency and
Schedule D (Form 930) 2010

032054
12-20-10



Schedule D (Form 990) 2010 American Numismatic Association, Inc.
Supplemental Infarmation (con tinued)

48-6063403 pages

other objects and documents. They are catalogued, preserved, and cared

for, and activities verifying their existence and assessing their

conditions are performed. The Association's collection, acquired through

purchases and contributions, is recognized as an asset on the statement of

financial position. Purchases of collection items are recorded in the

year in which the items are acquired as decreases in unrestricted,

temporarily restricted or permanently restricted net assets based on the

restrictions placed by donors on assets used to purchase the items.

Contributed collection items are reflected in the financial statements at

the estimated fair value of the items at the date of contribution.

Proceeds from deaccessions, which are reflected as an increase in the

appropriate net asset class, are used to acquire other items for the

collection.

Part XI - Line 8 represents the change in value of split-interest

agreements $3,030,391, a decrease in pension liability $423,985, and an

unrealized gain on donated corporate stock of $736,674.

Part XITI - Line 2d includes the change in value of split-interets

agreements $3,030,391, Cost of Goods Sold $20,128, and an unrealized gain

on donated corporate stock of $736,674.

Part VIIT - Line 2d includes Cost of Goods Sold $20,128, and a decrease in

pension liability of $423,985.

Schedule D (Form 990) 2010
032055
12-20-10




SCHEDULE J Compensation Information
(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest

Internal Revenue Service P> Attach to Form 990. ! See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the organization

|Partl | Questions Regarding Compensation

OMB No. 1545-0047
Part IV, line 23. Open to Public
Department of the Treasury ’ Ins s

Employer identification number

American Numismatic Association, Inc. 48-6063403

1a

o

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel [ X] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain . oo
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlineta? .~
Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[X] Compensation committee Written employment contract

Independent compensation consuitant [ X] Compensation survey or study

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

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

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

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

The organization?

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
The organization?

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yes," describeinPartml e
Were any amounts reported in Form 990, Part VI, 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 Iii ST
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes | No

1b

inx

>4 M

6a

b

8

X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
> Complete if the arganization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization
e

rican Numismatic Association, Inc.

Employer identification number

48-6063403

Am
[PartT | Excess Benefit T

ransactions (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 transact

ion

c) Corrected?

Yes No

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

section 4958

|Part ] | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e}In @ A&%%Vgs (g) Written
person and purpose the organization? amount default? cgm ittee? | agreement?

To From Yes No Yes No Yes No

Total oo
Part 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 (c) Amount and type of
the organization assistance

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

032131 12-21-10

Schedule L (Form 990 or 990-E2) 2010



American Numismatic Association, Inc. 48-6063403

Schedule L (Form 990 or 990-E7) 2010 Page2
| Part V] Business Transactions Invalving 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 interested (c) Amount of (d) Description of g%g:;g{;gn‘?s
person and the organization transaction transaction revenues?
_ Yes | No
Ed Rochette Former Exec Directo 23,591 .[Payments fr X
Wendell Wolka Governor 835.Author paym

N’N

Tom Hallenbeck Vice President 4,002.[Purchase of

] Part V_|Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Ed Rochette

(b) Relationship Between Interested Person and Organization:

Former Exec Director & Governor

(d) Description of Transaction: Payments from NQ deferred compensation

plan and author payments

(a) Name of Person: Wendell Wolka

(d) Description of Transaction: Author payments

(a) Name of Person: Tom Hallenbeck

(d) Description of Transaction: Purchase of merchandise from company

owned by interested person.

Schedule L (Form 990 or 990-EZ) 2010
20



SCHEDULE M Noncash Contributions
(Form 990)

4 Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2010

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990, Inspection
Name of the organization Employer identification number
American Numismatic Association, Inc. 48-6063403
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed} Form 990, Part VIli, line 1g

noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

© O ~NOGO LA ONA

-h
o
n
@
Q
c
2
Q
a
o
<
=
@
a
[]
—
5]
a
=

-h
e

Securities - Partnership, LLC, or

trustinterests . o

-
N

Securities - Miscellaneous

=y
@

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Realestate- Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy ... ..
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts s I
25 Other » (Coins and Num) X 362 0.
26 Other P | )
27 Other P )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. ... . . ... .~~~ . 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
i L 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)

032141
12-23-10



Schedule M (Form 990) (2010) American Numismatic Association, Inc. 48-6063403 Page 2
- Supplemental Information. Complete this part ta provide the information required by Part |, lines 30k, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Line 33: As described in Schedule D, any donations of

numismatic items to the Organization's collection are recorded as an

increase to the collection asset as well as an increase to the net

assets of the Organization.

032142 12-23-10 Schedule M (Form 990) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t e

(Form 990 or 960-E2) Camplete to provide information for responses to specific questions on 2010

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public

Internai Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
American Numismatic Association, Inc. 48-6063403

Form 990, Part I, Line 1, Description of Organization Mission:

Numismatists, aquire and disseminate information bearing upon

Numismatists and promote popular interest in the science of

Numismatology.

Form 990, Part III, Line 1, Description of Organization Mission:

numismatists and promote popular interest in the science of

numismatology. The Association is considered to be the largest

numismatic organization of its kind.

Form 990, Part III, Line 4d, Other Program Services:

Member Services - To advance the knowledge of numismatics and encourage

communication and cooperation among members.

Expenses §$ 446,525. including grants of $ 0. Revenue § 0.

Museum

Expenses $ 671, 345. including grants of $ 0. Revenue $ 0.

Library

Expenses §$ 224, 280. including grants of $ 0. Revenue $ 0.

Enterprise

Expenses $ 14,433. including grants of $ 0. Revenue § 0.

Summer Conference

Expenses $ 468,764. including grants of § 0. Revenue $§ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
American Numismatic Association, Inc. 48-6063403

Form 990, Part VI, Section A, line 2: Vice President Tom Hallenbeck and

Assistant Treasurer Ken Hallenbeck are son and father, respectively.

Form 990, Part VI, Section A, line 4: Complete Bylaws updated was voted

by the membership in the fiscal that

this 990 pertains to.

Form 990, Part VI, Section A, line 6: The American Numismatic Association

has 27,464 members of all ages, beginner and expert coin collecters who

join the ANA to become more knowledgeable and confident coin collectors.

Membership in the ANA includes a subscription to the members-only monthly

magazine "The Numismatist". In bublication since 1888, The Numismatist is a

full-color magazine filled with articles written by leading numismatic

experts and hobbyists covering coins, tokens, medals and paper money. More

than 100 pages each month are filled with illustrated articles, hobby

events, coinage issues from across the globe, and advertising by respected

coin dealers. Members have the choice of receiving our award-winning

publication either by postal mail (regular membership) or delivered to

their e-mail inbox (basic membership).

Form 990, Part VI, Section A, line 7a: a) In the November issue of The

Numismatist, immediately preceding each election year, the President shall

issue a call for nominations of Officers and Governors(Elected Officials)

to be elected during said year. Nominations must be submitted in writing to

an independent tabulating firm acting on behalf of the Executive Director

or to the Executive Director,as directed by the Board of Governors, by any

Member entitled to vote, not earlier than December 1 immediately preceding
EBEEE Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010)
Name of the arganization

Page 2

American Numismatic Association, Inc. 48-6063403

said election year and not later than March 1 of said election year. Club

nominations must bear the signatures of at least two current officers of

the nominating club. b) A nominee must be a member who is entitled to hold

office under Article VT hereof. In order to be a candidate for office, a

member must receive at least 25 nominations from any combination of member

clubs in good standing or individual members in good standing. No member

may nominate himself or herself or nominate a number of candidates for any

office in excess of the number to be elected therefor. ¢) The Executive

Director shall promptly write to each nominee by certified mail, return

receipt requested,notifying the nominee of his or her nomination and

requesting a written acceptance or refusal thereof. No nominee may accept a

nomination for more than one elective office in any one election. In order

to be eligible as a candidate for election, a nominee must transmit his or

her written acceptance to the Executive Director in sufficient time to be

received by him or her on or before March 31 of said election year.

Form 990, Part VI, Section A, line 7b: The Bylaws of the Organization

state that the Board needs the approval of the members for changes

affecting the voting rights of the members, eligibility for office or

structure of Board of Governors.

Form 990, Part VI, Section B, line 11: The Executive Director and the

Controller review the 990 first, for accuracy, then it is forwarded to the

Treasurer of the Organization, a CPA, for review. The Board of Governors

then reviews and approves the Form 990 prior to filing.

Form 990, Part VI, Section B, Line 12c¢c: New board members are advised of

the Organization's conflicts of interest policy during executive meetings.
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the arganization Employer identification number
American Numismatic Association, Inc. 48-6063403

When potential conflicts of interest arise, the Board members are reminded

of the conflicts of interest policy and confidentiality statement.

Form 990, Part VI, Section B, Line 15: The Executive Directors

organizations for pay and comparable data. Organizations with similar

demographics such as number of employees, size and gross revenues were

used. The information was then presented to the Association's Board of

Governors for discussion. The Board of Governors then established the

compensation of the Executive Director based on the Committee's report and

recommendations.

For Key Employees, the Association has job descriptions and pay grades

which are based on salary surveys performed of comparable positions in the

local and national markets.

Form 990, Part VI, Section C, Line 19: A PDF version of Form 990 is posted

on the web page for the public to view. It is also distributed at public

meetings and during conventions. The Organization also has a copy

available for inspection to those who walk in and request it. Form 990-T

is available upon request at the Organization's office, and is also mailed

out upon request.

Form 1023 is available for viewing at the Organization's office and mailed

upon request. In addition, the Organization's By-Laws and audited

financial statements are posted on the Organization's website.

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



Schedule O (Form 990 or 990-E7) (201 0)

_Page2
Name of the arganization Employer identification number
American Numismatic Association, Inc. 48-6063403

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -26,913.
Change in Value of Split Interest Agreements 3,030,391.
Decrease in Pension Liability -423,985.
Unrealized gain on donated corporate stock 736,674.
Total to Form 990, Part XI, Line 5 3,316,167.

Form 990, Part XI; Question 2c

Audit Committee

The American Numismatic Association has a Board of Governors. The Board

of Governors are responsible for the selection of the Association's

auditors.

'&??EET Schedule O (Form 990 or 990-EZ) (2010)



