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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning NOV 1, 2010 and ending OCT 31, 2011
B Check if C Name of organization D Employer identification numberapplicable:

E1=s American Numismatic Association, Inc.
Lichange Doing Business As 4 8 6063403
LI

Initial . . .

return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
TerrnIn- 818 North Cascade Avenue (719) 632-2646
El

Amended
---

return City or town, state or country, and ZIP + 4 G Gross receipts $ , , .LJg Colorado Springs, CO 80903 H(a)lsthisagroupreturnpending
F Name and address of principal officer:Jef f Shevlin for affiliates? LEIYes EXI No
same as C above H(b)Areallaffiliatesincluded?Llyes LEINo

I Tax-exempt status: [Xi 501(c)(3) Li 501(c) ( )1 (insert no.) Li 4947(a)(1) or Li 527 If “No,’ attach a list. (see instructions)
J Website: www .money. org H(c) Group exemption number
K Form of organization: [Xl Corporation Li Trust L_J Association L_J Other I L Year of formation: 18 9 1 M State of legal domicile: CO
Part I I Summary

1 Briefly describe the organization’s mission or most significant activities: To advance the knowledge of
Numismatics, encourage communication and cooperation among

E 2 Check this box Li if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a) 3 9
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 44
6 Total number of volunteers (estimate if necessary) 6 27
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 457 , 401.

b Net unrelated business taxable income from Form 990-T, line 34 —16 2 , 7 0 3.
Prior Year Current Year

, 8 Contributions and grants (Part VIII, line lh) 1 5 8 , 52 8 36 3 , 3 7 3.
9 Programservicerevenue(PartVlll,line2g) 3,545,381 4,427,858.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 121, 3 48 1 5 0 , 1 6 6.
11 Otherrevenue(PartVlll,column(A),Iines5,6d,8c,9c,lOc,andlle) 873,246 1,224,647.
12 Total revenue-add lines8through 11 (mustequalPartVlll,column(A), line 12) 4,698,503 6,166,044.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 , 110 , 6 89 2 , 246 , 67 7.
16a Professional fundraising fees (Part IX, column (A), line lie) 0 0.

. b Total fundraising expenses (Part IX, column (D), line 25) 16 6 , 9 9 6.
W 17 Otherexpenses(Part IX, column (A), lines ha-lid, hlf-24f) 3 ,177, 795 4,074,279.

18 Total expenses.Add lines i3-17(must equal Part IX, column (A), line25) 5, 288, 484 6, 320 ,956.
19 Revenuelessexpenses.Subtractlinel8fromlinei2 —589, 981 —154,912.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 64, 638 , 115 67, 836 , 060.

‘ 21 Total liabilities (Part X, line 26) 3, 311, 925 3 , 348, 615.
22 Netassetsorfund balances.Subtractline2i fromline20 61, 326,190. 64,487,445.

art II I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of p eparer ther than officer) is based on all information of which preparer has any knowledga.

Sign Signat/cei’1 I
Here Thomas Hallenbeck, President

Type or print name and title

Printffype preparer’s name Preparer’s signature Date heck Li PTIN
Paid Greg Papineau, CPA reg Papineau, CPA 08/3O/l2sel.employed
Preparer Firm’sname . BiggsKof ford, P.C. FirmsETN.
Use0nly Firm’saddress 630 Southpointe Court, Suite 200

Colorado Springs, CO 80906 Phoneno. 719.579.9090
May the IRS discuss this return with the preparer shown above? (see instructions) Li Yes Li No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2010)

See Schedule 0 for Organization Mission Statement Continuation
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Department of the Treasury
internal Revenue Service

I 0MB No. 1545-0047

2010
Open to Public

Inspection



Form99O(2010) American Numismatic Association, Inc 48-6063403 Page2Part Ill Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III E1Briefly describe the organization’s mission:

The American Numismatic Association was organized in 1891 and waschartered by an act of Congress to advance the knowledge ofnumismatics, encourage communication and cooperation amongnumismatists, acquire and disseminate information bearing upon
Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

Yes E1 NoIf ‘Yes, describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts. any program services?
If “Yes,” describe these changes on Schedule 0.
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

2

4a

3

4

allocations to others, the total expenses, and revenue, if any, for each program service reported.
(Code:

_____________

) (Expenses $ 1, 825, 8 25. including grants of

_________________

)(Revenue $

_________________

Conventions - Annually the Organization hosts three public conventionsproviding educational programs, Numismatic exhibits, Lectures,Workshops and Seminars.

ElVes LlN

$

4b (Code:

_____________

) (Expenses $ 8 8 2, 8 6 8. including grants of $

__________________

) (Revenue $

__________________

Publications - Publication of the world’s major numismatic journalwhich contains educational information regarding numismatic items fromall over the world.

4c (Code:

_____________

) (Expenses $ 28 5 , 2 9 0. including grants of $

__________________

)(Revenue $

__________________

Education - Develop and produce correspondence courses, educationalvideos, seminars for use by membership and the general public.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 1 , 8 25 , 347. including grants of $ ) (Revenue $

4e Total program service expenses 4 , 819, 3 3 0.
032002
12-21-10

Form 990(2010)



Forrn99O(2010) American Numismatic Association, Inc. 48-6063403 Page3I Part N Checkllst of Required Schedules

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

2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates forpublic office? If complete Schedule C, Part I
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effectduring the tax year? If ‘ complete Schedule C, Part II
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, orsimilar amounts as defined in Revenue Procedure 98-19? If Yes, ‘ complete Schedule C, Part III
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? If Yes, ‘ complete Schedule 0, Part I7 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 II
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, completeSchedule D, Part III

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or providecredit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,” complete Schedule D, Part IV10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?If ‘Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or Xas applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule D,Part W

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totalassets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part VII
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII!
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inPart X, line 16? If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule 0, Part X
I Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressesthe organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” completeSchedule D, Parts XI, XII, and XIII
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes,” and if the organization answered “No” to ilne 12a, then completing Schedule 0, Parts Xl, XII, and XIII is optional13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land lV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If “Yes,” complete Schedule F, Parts II and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individualslocated outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,column (A), lines 6 and lie? If “Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines1 c and 8a? If “Yes,” complete Schedule G, Part II
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule G, Part Ill
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers thatoperate one or more hosptals must attach audited financial statements (see instructions)

Yes No

lx

2 X

3 x

4 x

5

6 X

7 x

8 X

9 x

10 X

ha X

lib X

hic X

lid X

lie X

hf X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990(2010)

032003
12-21-10



Form99O(2010) AltLerican Numismatic Association, Inc. 48—6063403 Page4I Part IV f Checklist of Required Schedules(continued)

Yes No21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1 ? If ‘Yes, complete Schedule I, Parts I and II X22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,column (A), line 2? if ‘Yes, complete Schedule I, Parts I and III
22 X23 Did the organization answer ‘Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s currentand former officers, directors, trustees, key employees, and highest compensated employees? If Yes, completeSchedule J
-- —— —24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of thelast day of the year, that was issued after December 31 , 2002? It ‘Yes, “ answerlines 24b through 24d and completeSchedule K. If “No, go to line 25
24a Xb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany taxexempt bonds?
24cd Did the organization act as an ‘on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If ‘Yes,’ complete Schedule L, Part I
..b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andthat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ completeSchedule L, Part I
25b — X26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifiedperson outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II —27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” completeSchedule L, Part Ill

X28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. !_ —b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV — _Lc 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
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ••30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If “Yes,” complete Schedule M

...... ..!_.31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part I

31 X32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes,” complete
Schedule N, Part II

X33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I 33 X34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts II, Ill, IV, and V. line I X35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? .—.--.a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning ofsection 512(b)(1 3)? If “Yes,” complete Schedule R, Part V, line 2 Yes LXI No36 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

-— 2L37 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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 0 38 X —

Form 990 (2010)

032004
12-21-10



Form 990 (2010) American Numismatic Association, Inc. 48-6063403 Page5Part V f Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule 0 contains a response to any question in this Part V El

Yes No
la Enter the number reported in Box 3 of Form 1 096. Enter -0- if not apphcable la 3 2
b Enter the number of Forms W-2G included in line 1 a. Enter -0 jf not applicable lb 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fiIe. (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b If “Yes,’ has it filed a Form 990-T for this year? If provide an explanation in Schedule 0
.. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If Yes, “ enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .....

c If “Yes,’ to line 5a or 5b, did the organization file Form 8886-T?
... — —

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a — X

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b — —

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes,’ did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282 7c X
d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ._ZL
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

- .1L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-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 4966? 9a — —

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

. .

a Initiation fees and capital contributions included on Part VIII, line 12 lOa
b Gross receipts included on Form 990 Part VIII line 12 for public use of club facilities lOb

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ha
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1 lb
12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a — —

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

— —

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

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c — — —

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a — X
b If “Yes,” has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule 0 14b — —

7a

7b

x

Form 990 (2010)

032005
12-21-10



Form99O(2010) American Numismatic Association, Inc. 48—6063403 Page6I Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No responseto line &a, &b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check f Schedule 0 contains a response to any question in this Part VI . EXISection A. Governing Body and Management

Yes Nola Enter the number of voting members of the governing body at the end of the tax year la 9
b Enter the number of voting members inc’uded in line 1 a, above, who are independent lb 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?

2 X3 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 X4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....j... ...5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X6 Does the organization have members or stockholders?

...... .......7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

..Z. ILb Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 2!. .8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?
.... ILb Each committee with authority to act on behalf of the governing body?
ifl.. . —9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If” Yes,” provide the names and addresses in Schedule 0 9 — XSection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) — — —
Yes NolOa Does the organization have local chapters, branches, or affiliates? lOa — 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? .i2! — —1 la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .2S..b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?
12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
inSchedule0howthis is done

12c X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? ...:!i.15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .!!. .IS...b Other officers or key employees of the organization

1. .2If “Yes” to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

— —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 forpublic inspection. Indicate how you make these available. Check all that apply.EXI Own website El Another’s website EXI Upon request
19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financialstatements 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:

_________

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

Form 990 (2010)032006
12-21-10



Form99O(2010) American Numismatic Association, Inc. 48—6063403 Page7( Part Vllj Compensation of Officers, Directors, Trustees,: Key Employees, Highest CompensatedEmployees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 reportablecompensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any related organizations.• List ai of the orarjizafion’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.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)Name and Title Average Position Reportable Reportable Estimatedhours per (check all that apply) compensation compensation amount ofweek — — — — — from from related other(describe the organizations compensationhours for organization (W-2/1 099-MISC) from therelated

. (W-2/1 099-MISC) organizationorganizations
and relatedin Schedule

. organizations-
‘ e

0) .S

Scott T. Rottinghaus

Governor 10 . 00 X 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 1.00 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)



I Part VIII Section A. Officers, Directors. Trustees,. Key Employees. and Hiqhest Compensated Employees (continued)
(A) - (B) (C) — (D) (E) (F)Name and title Average Position Reportable Reportable Estimatedhours per (check all that apply) compensation compensation amount ofweek — —

— from from related other(describe the organizations compensationhours for , organization (W-2/1 099-MISC) from therelated (W-2/1 099-MISC) organizationorganizations -
, and relatedin Schedule

organizations0)

lb Sub-total 374,083. 0 9,865.c Total from continuation sheets to Part VII, Section A 0. 0 0.d Total(add lines lb and ic) 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 reportablecompensation from the organization
— 2
Yes No3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1 a? If “Yes,” complete Schedule J for such individual

3 — X4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual
j.. _. —

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for servicesrendered to the organization? If “Yes,’ complete Schedule J for such person
— XSection B. Independent Contractors

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

(A) (B) (C)Name and business address Description of services CompensationIPC Print Services
PC Box 310295, Des Moines, IA 50331 ?rinting 286,062.RES Convention Decorator
9291 West Bryn Mawr, Rosemount, IL 60018 Donvention Decorator 256,216.Colorado College, 902 N. Cascade Aye,
Colorado Springs, CC 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 8

Form 990 (2010) American Numismatic Association, Inc. 48-6063403 Page8
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I Part VIII I Statement of Revenue

Form99O(2010) American Numismatic Association, Inc. 48—6063403 Page9

(A) (B) (C) (D)
Total revenue Related or Unrelated ex4omexempt function business tax under

revenue revenue sections 512,
513, or514

. . 1 a Federated campaigns lac
b Membership dues

4 c Fundraising events
d Related organizations
e Government grants (contributions) le
f All other contributions, gifts, grants, and

S similar amounts not Included above hf 1 63 , 3 7 3
CD 9 Noncash contributions Included in lines ia-if: $
O h TotaLAddlinesla-if 363,373.

Business Code
2a Bourse and Fees Revenu 900099 2,488,727.2,488,727.L, b Membership Dues 900099 948,020. 948,020.O)

Other Service Revenue 900099 654,842. 654,842.
d Seminar Revenues 900099 336,269. 336,269.

o e
° f All other program service revenue

g Total. Add lines 2a-2f . 4 , 427, 858.
3 Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond proceeds

150,166.

(I) Real (ii) Personal

4

5 Royalties

6 a Gross Rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
Gain or (loss)

6,060.

__________

6,060.

150,166.

(i) Securities (ii) Other

6,060.

a)
C
a)
>a)

a)

0

6,060.

C

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $

____________________

of
contributions reported on line lc). See
Part IV, line 18 a

b Less: direct expenses b
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b
o Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b
c Net income or (loss) from sales of inventory

Miscellaneous Revenue
11 a

b

C

77,051.
20 , 128.
.

Miscellaneous Income
Business Code

56,923.

900099

56 ,923.

d All other revenue
e Total Add lines ha-lid

12 Total revenue. See instructions.

591,577. 591,577.Advertising 541800 457,401. 457,401.License Fee 900099 112,686. 112,686.

1,161,664.
6,166,044.5,189,044. 457,401. 156,226.0320 It

12-21-10
Form 990 (2010)



Form 990 (2010) American Numismatic Association, Inc. 48—6063403 PacielO
I Part IX f Statement of Functional Expenses

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
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
B Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24t. It line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
Editorial and Publicati

All other expenses

______________________

Total functional expenses. Add lines 1 through 24f

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).

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
Total expenses Program service Management and Fundraising7b, 8b, 9b, and lOb of Part VIII.

expenses general expenses expenses

438,401. 302,804. 112,788. 22,809.

1,353,738. 935,029. 348,279. 70,430.

454,538. 251,675. 202,863.

422,324. 422,324.

171,629. 170,907. 722.
35,501. 22,854. 12,647.
25,141. 25,141.

265,919. 263,303. 688. 1,928.

1,258,347. 1,258,231. 116.

267,961. 175,245. 92,716.
98,222. 86,265. 11,957.

a

b

C

d

e

f

25

323,492 322 ,901.
Security 242,092. 242,092.
Postage 221,438. 219,502. 1,936.
Contract Labor 188,467. 144,195. 43,885. 387.
Exhibits 107,909. 107,909.

460. 131.

445,837. 291,277.
6 320,956. 4,819,330. 1,334,630. 166,996.

26 Joint costs. Check here L..J if following SOP
98-2 (ASC 958-720). Complete this line only it the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising

85,907. 68,653.

032010 12-21-10 Form 990(2010)



American Numismatic Association, Inc. 48-6063403 Paell[ Part X Balance Sheet
—

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

1 Cash-non-interest-bearing 3,956. 13,492.
2 Savingsandtemporary cash investments 619,489. 2 104,761.
3 Pledges and grants receivable, net 10 , 43 3 , 477. 13 , 45 0 , 542.
4 Accountsreceivable,net 92,912. 703,952.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II
ofScheduleL 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)

S 7 Notes and loans receivable, net 7
, 8 Inventories for sale or use 55 , 994. 61, 88 6.

9 Prepaidexpensesanddeferredcharges 214,873. g 179,101.
lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa 6 , 8 59 , 7 2 1.
b Less:accumulated depreciation lOb 4,690, 029 2,352,986. lOc 2,169,692.

11 lnvestments-publiclytraded securities 7,242,368. li 6,997,718.
12 lnvestments-othersecurities.SeePartIV,linell 7,638,675. 12 8,164,506.
13 Investments program-related. See Part IV, line 11 13
14 Intangible assets .Ji.
15 Otherassets. See PartlV, line 11 35,983 , 385. 15 35,990,410.
16 Totalassets.Addlinesl through 15 (must equal Iine34) 64,638,115. 11 67,836,060.
17 Accountspayableandaccruedexpenses 781,964.17 813,093.
18 Grants payable 18
19 Deferred revenue 706 , 123. 19 418, 810.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
ofScheduleL 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities.CompletePartXofScheduleD 1,823,838. 2,116,712.
26 Total liabilities. Add lines 17 through 25 3, 311, 9 2 5. 3, 348 , 6 15.

Organizations that follow SFAS 117, check here LX.] and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 13 , 444 , 873. 27 13, 842 , 948.
28 Temporarilyrestrictednetassets 47,830,266 j 50,593,446

o 29 Permanently restricted net assets 51, 0 51. 29 51, 0 5 1.
Organizations that do not follow SFAS 117, check here El and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
, 31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
Z Total net assets or fund balances 61, 326,190. 33 64,487,445.

34 Totalliabilitiesandnetassets/fundbalances 64,638,115. 67,836,060.

Form 990(2010’)

Form 990(2010)

032011 12-21-10



Form9BO(2010) American Numismatic Association, Inc. 48-6063403 Pagel2Part Xl Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI E1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6 , 166, 0 44.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6 , 3 20, 956.
3 Revenue less expenses. Subtract line 2 from line 1 154 , 912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 61, 326 , 19 0.
5 Other changes in net assets or fund balances (explain in Schedule 0) 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, column (B)) 6 64 , 48 7 , 445.
Part XIII Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII
...

......

Yes No
1 Accounting method used to prepare the Form 990: LI Cash E1 Accrual LII Other

_____________________

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

.—.. — —.......

b Were the organization’s financial statements audited by an independent accountant?
. ... —

o 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?

,.. ......

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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:
L1 Separate basis EEl Consolidated basis LI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

. — 2L.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 0 and describe any steps taken to undergo such audits 3b — —

Form 990 (2010)

032012 12-21-10



SCHEDULE A
(Forrn 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

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

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

0MB No. 1545-0047

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

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

2010
Open to Public

Inspection

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 LI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 LI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

LI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 L_i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,city, and state:

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

LI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described insection 170(b)(1)(A)(vi). (Complete Part II.)
8 LI 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 fromactivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmentincome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.See section 509(a)(2). (Complete Part Ill.)
10 LI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ii LI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescribes the type of supporting organization and complete lines lie through 11 h.

a LI Type I b LI Type II c LI Type Ill - Functionally integrated d LI Type Ill - Othere LI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other thanfoundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check this box LIg Since August 17, 2006, 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 (iii) below, Yes Nothe governing body of the supported organization? llg(i)(ii) A family member of a person described in (I) above? llg(ii)(iii) A 35% controlled entity of a person described in (i) or (ii) above? llg(iii)h Provide the following information about the supported organization(s).

(iii) Type of (iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of
(i) Name of supported (ii) EIN

organization n col. (i) listed in your organization in col. organization in col.
(i)organized in the support

organization
(described on lines 1-9 governing document? (i) of your support? U.S.?above or IRC section

(see instructions)) Yes No Yes No Yes No

Total

Schedule A (Form 990 or 990-EZ) 2010

032021 12-21-10



Schedule A (Form 990 or 990-EZ) 2010
Page 2Part II I Support Schedule for Organizations Described. in Sections 170(b)(1.)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organizationfails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total1 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
or expended on its behalf

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

4 Total. Add lines 1 through 3
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)

6 Public support. Subtract line 5 from lIne 4.

Section B Total Support
Calendar year (or fiscal year beginning in) (a) 2006 () 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total7 Amounts from line 4

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I13 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 stop here ElSection C Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (l divided by line 11, column (f)) 14 %15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %16a 33 1/3% support test - 2010.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization LI
b 33 1/3% support test - 2009.lf 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 LI17a 10% -facts-and-circumstances test - 2010.lf 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 El

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 1 6a, 16b, or 1 7a, and lirte 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 El

18 Private foundation, If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions El
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



ScheduleA(Form99Oorg9O-EZ)2010 American Numismatic Association, Inc. 486063403 Pacie3Part ill Support Schedule for Organizations Described in Section 5O9(a)()
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails toqualify under the tests listed below, please complete Part IL)

Section A. Public Support
Calendaryear(ortiscalyearbeginning in)- (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Total1 Gifts, grants, contributions, and

membership fees received. (Do not
includeany’unusualgrants.’) 1402435. 1423268. 1417987. 1033949. 1311393. 6589032.2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
oranizatin’seniptpurpose 2466689. 3377897. 2945059. 3568328. 4718553.17076526.

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

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

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

6 Total.Addlineslthrough5 3869124. 4801165. 4363046. 4602277. 6029946.23665558.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 45,091. 32,625. 31,618. 109,334.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
amountonhnel3fortheyear 25,000. 50,891. 29,213. 38,138. 143,242.

cAddlines7aand7b 70,091. 83,516. 60,831. 38,138. 252,576.
8 Public support Subtract line 7c froni lint 6.) 2 3 412 9 8 2.Section B. Total Support

Calendaryear(orfiscalyearbeginning in) (a)2006 (b)2007 (c)2008 (d)2009 (e)2010 (f)Total9 Amountsfromline6 3869124. 4801165. 4363046. 4602277. 6029946.23665558.lOa Gross income from interest,
dividends, payments received on
sr:ote:5

1670810. 1511419. 215,657. 128,076. 156,226. 3682188.
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlinesl0aandl0b 1670810. 1511419. 215,657. 128,076. 156,226. 3682188.11 Net income from unrelated business
activities not included in line 1 Ob,
whether or not the business is
regularly carried on

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

13 Totalsupport(Addnnesra,loc,11,andl2.) 5539934. 6312584. 4578703. 4730353. 6186172.27347746.14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ElSection C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 85. 61
16 Public support percentage from 2009 Schedule A, Part III, line 15 16 79 . 78 %Section D. Computation of Investment Income Percentage

17 13.46 %
18 19.04

17 Investment income percentage for 2010 (line lOc, column (U divided by line 13, column (U)

____________________________

18 Investment income percentage from 2009 Schedule A, Part III, line 17

_____________________________

19a 33 1/3% support tests -2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization Llb 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions El

032023 12-21-10
Schedule A (Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

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 Ll 501(c)( 3 ) (enter number) orqanization

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

El 527 political organization

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

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

El 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ru’e 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 I and II.

Special Rules

El 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 1 70(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of(1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

El 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 I, II, and Ill.

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 during the year. $

____________________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990.PF),
but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990EZ, or 990.PF).

Schedule of Contributors

Attach to FOrm 990, 990-EZ, or 990-PF.

0MB No. 1545-0047

2010

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

023451 12-23-10



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

Page 1 of 2 of Part Iant.e at orgaiiization
Employer ideatiticalion. number

American Numismatic Association, Inc. 48-6063403
Part I Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution

1
Person El

Payroll El

$ 8 , 396. Noncash
El

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2
Person Ll

Payroll El

s 5,000. Noncash El
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3
Person El

Payroll El
s 6,000. Noncash El

(Complete Part II if there

is a noncash contribution.)

(a) (b)
(a) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4
Person El

Payroll El
5,000. Noncash El

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

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5
Person
Payroll El

s 5,000. Noncash El
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6
Person EXI
Payroll El

$ 10,000. Noncash El
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

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



Schedu’e B (Form 990, 990-EZ, or 990-PF) (2010)
Page 2 of 2 ofPartlName at arganizatian

Employer identification number

American Numismatic Association, Inc.
48-6063403

Part I Contributors (see instructions)

(a)
(b) (c) (d)

No.
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

7
Person

Payroll El
s 5 , 000. Noncash El

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

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

8

Person

Payroll El
5,000. Noncash El

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

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

9
Person EXI
Payroll El

$ 100 , 000. Noncash El
(Complete Part II if there
is a noncash contribution.)

(a) (b) (0) (d)No. Name, address, and ZIP +4 Aggregate contributions Type of contribution

10
Person

Payroll El
s 5,000. Noncash El

(Complete Part II if there
is a noncash contribution)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II if there
is a noncash contribution.)

023452 12-23-10
Schedule B (Form990, 990-EZ, or 99OPF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Page of of Part IIName of organization

I Employer identification number

American Numismatic Association, Inc. 48-6063403
Part ii Noncash Property (see instructions)

(a)

(c)No.

(b)

(d)FMV (or estimate)from Description of noncash property given
Date received(see instructions)Part I

$

(a)

(c)No.

(b)

(d)FMV (or estimate)from Description of noncash property given
Date received(see instructions)Part I

$

(a)

(c)No. (b)
(d)FMV (or estimate)from Description of noncash property given

Date received(see instructions)Part I

$

(a)

(c)No. (b)
(d)FMV (or estimate)from Description of noncash property given

Date received(see instructions)Part I

$

(a)

(c)No. (b)
(d)FMV (or estimate)from Description of noncash property given

Date received(see instructions)Part I

$

(a)

(c)No. (b)
(d)FMV (or estimate)from Description of noncash property given

Date received(see instructions)Part I

$
023453 12-23-10

Schedule B (Form 990, 990-Z, or 990-PF) (2010)



Schedu’e B (Form 990, 990-EZ, or 990-PF) (2010)
Page of of Part IIName of organization

Employer identification number

American Numismatic Association, Inc. 48-6063403Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregatingmore than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completingPart Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) $

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heldPart_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heldPart_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heldPart I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is heldPart I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-2310
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



I 0MB No. 1545-0047Supplemental Financial Statements
Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Attach to Form 990. See separate instructions.

Name of the organization
Employer identification numberAmerican Numismatic Association, Inc. 48-6063403Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if theorganization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

•,.

4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? LI Yes EEl No6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit”? LI Yes LI NoPart II Conservation Easements. Complete if the organization answered Yes” to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax YearTotal number of conservation easements

________________________

Total acreage restricted by conservation easements

_________________________

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

_________________________

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

_________________________

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

______________

Number of states where property subject to conservation easement is located

_______________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? LI Yes LI NoStaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

_______________

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $

_______________

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? LI Yes LI NoIn Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, andinclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting forconservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SEAS 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, historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amountsrelating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 $ 7 , 0 2 5.(ii) AssetsincludedinForm990,PartX $ 35,990,410.2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SEAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $

_______________________

b Assets included in Form 990, Part X $

______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.032051
12-20-10
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Schedule D (Form 990) 2010 American Numismatic Association, Inc. 48—6063403 Page2Part
IJ 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 L1 Public exhibition d LI Loan or exchange programs
b Ei Scholarly research e LI Other______________________________________________________
c E1 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? LI Yes E.1 No
Part IV I 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX?

LIVes LIN0
b If Yes,’ explain the arrangement in Part XIV and complete the following table:

—

Amount
c Beginning balance Ic
d Additions during the year J.cL.
e Distributions during the year

f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? Li Yes Li No

b If Yes, explain the arrangement in Part XIV.
Part V 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
la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment

b Permanent endowment

c Term endowment

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

(I) unrelated organizations

(ii) related organizations

b If ‘Yes to 3a(ii), are the related organizations listed as required on Schedule R?
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

la Land

b Buildings 4,367,698 2,796,195. 1,571,503.
c Leasehold improvements

d Equipment 2,492,023 1,893,834. 598,189.
e Other

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 2 , 169, 69 2.
Schedule D (Form 990)2010

032052
122O-10



American Numismatic Association, Inc. 48-6063403 Page3[Part Vll[ Investments - Other Securities. See Form 99Q, Part X, lina 12.

(a) Description of security or category

b) Bo k v lu
(c) Method of valuation:(including name of security) ( o a e

Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) Donated Corporate Stock 8,164,506. End-of-Year Market Value
(B)

(C)

(D)

(E)

(F)

(G)

(H)

(1)

Total. (Col (b must equal Form 990, Part X, col (B) line 12.) 8 , 164 , 5 0 6Part VIII Investments - Program Related. See Form 990, Part X, line 13.

. - -

(c) Method of valuation:
(a) Descnption of investment type

(b) Book value

Cost or end-of-year market value
(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
_Part_IX_I_Other_Assets._See_Form_990,_Part X,_line_15.

(a) Description
(b) Book value(-1) Numismatic Collections 35,990,410.(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part )c col (B) line 15.) 35, 990 , 410.Part X Other Liabdities. See Form 990, Part X, line 25.
(a)

Description of liability (b) Amount

(1) Federal income taxes

(2) Deferred Compensation 28,149.
(3) Accrued Pension Liability 852,046.
(4) Accrued Postretirement Benefits 58,112.
(5) Deferred Life Membership Fees 1,178,405.
(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ilne 25.) 2 , 116 , 712.rir sit lP,l.. (4U) i-ootnoie. In Itafi AIV, provice inc text oi me tootnote to inc organizaitorts unanci statements mat reports inc orgar, .ation a iiaoppity tor uncertain tax positions unoer
2.FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 American Numismatic Association, Inc. 48—6063403 Paqe4Part Xl I. Reconciliation of Change in Net Assets from Form 990. to Audited Financial Statements

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a 7 0 9 , 7 6 1.Donated services and use of facilities 21,Recoveries of prior year grants
2cOther(DescribeinPartXlV.)
2d 3,050,519.Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4aOther (Describe in Part XIV.)

4b
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l line 12.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

2b
Other losses

2c
Other (Describe in Part XIV.)

2d 444 , 113.Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV.)

4b
Add lines 4a and 4b
Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; PartX, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.Part III, 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.

1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit’ for the year oer audited financial statements. Combine lines 3 and 9

6,166,044.
2 6,320,956.
3 —154,912.
4 —26,913.
5

6

7

3,343,080.
9 3,316,167.
10 3,161,255.Ifa!!Jn!iation of Revenue per Audited Financial Statements With Revenue per Return1

2

a

b

C

d

e

3

4

a

b

C

5

1 9,926,324.

[Part Xlll( Reconciliation of Expenses per Aüdltéd Financial Statements With Expenses per Return

2e 3,760,280.
i 6,166,044.

4c 0.

I

2

a

b

C

d

e

3

4

a

b

C

5

5

1

6,166,044.

6,765,069.

2e 444,113.
3 6,320,956.

40 0.
5 6,320,956.

The collection consists primarily of coins, medals, paper currency and
032054
12-20-10 Schedule D (Form 990) 2010



ScheduleD(Form9gO)20-jO American Numismatic Association, Inc. 48—6063403 Page5[Part XIVI Supplemental Information (continued)

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
ipa1 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 XII
- 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 VIII
- Line 2d includes Cost of Goods Sold $20,128, and a decrease in

pension liability of $423,985.

032055 Schedule D (Form 990) 201012-20-10



SCHEDULE Compensation Information 0MB No. 1545-0047(Form 990) For certain Officers, Directors Trustees) Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes” to Form 990,Department ot the Treasury Part IV, line 23. Open to PublicInternal Revenue Service Attach to Form 990. See separate instructions. InspectionName of the organization
Employer identification numberAmerican Numismatic Association, Inc. 48-6063403Part I Questions Regarding Compensation

— —

Yes NoIa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these items.LI First-class or charter travel Housing allowance or residence for personal useLJ Travel for companions Li Payments for business use of personal residenceLI Tax indemnification and gross-up payments LI Health or social club dues or initiation feesLI Discretionary spending account LI Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment orreimbursement or provision of all of the expenses described above? If ‘No,’ complete Part III to explain
.

_._.2 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 in line 1 a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’sCEO/Executive Director. Check all that apply.

E1 Compensation committee L1 Written employment contractE1 Independent compensation consultant E1 Compensation survey or studyLI Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filingorganization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a Xb Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Xc 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 Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensationcontingent on the revenues of:
a The organization?

5a Xb Any related organization?
•••If “Yes” to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensationcontingent on the net earnings of:
a The organization?

•._•b Any related organization?
6b XIf “Yes’ to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed paymentsnot described in lines 5 and 6? If “Yes,” describe in Part III
7 X8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to theinitial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes,’ describe in Part Ill

...... —....-9 If Yes to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958.6(c)?

9 — —LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons 0MB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered 20105Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
To Public

Department of the Treasury
internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization

Employer identification number
American Numismatic Association, Inc. 48-6063403I Part I I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1

. .•

. . rected?(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

$

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

(a) Name of interested (b) Loan to or from (c) Original principal (d) Balance due (e) In () (g) Writtenperson and purpose the organization? amount default? cgmn iL agreement?
To From Yes No Yes No Yes No

Total $Part I!J 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 ofthe organization assistance

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

032131 12-21-10



American Numismatic Association, Inc. 48-6063403
Schedule L (Form 990 or 990-EZ) 2010

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered Yes on Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of
person and the organization transaction transaction

revenues?

Yes NoEd Rochette ‘ormer Exec Directo 23,591.?ayments fr XWendell Wolka ;overnor 835.uthor payn XTom Hallenbeck lice President 4,002.E’urchase of X

Part V I 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.

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010



Noncash Contributions
Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
Attach to Form 990.

SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

0MB No. 1545-0047

2010
Open to Pubhc

InspectionName of the organization
Employer identification numberAmerican Numismatic Association, Inc. 48—6063403Part I I Types of Property

(a) (b) (c) (d)Check if Number of Noncash contribution Method of determiningapplicable contributions or amounts reported on noncash contribution amountsitems contributed Form 990, Part VIII, line ig1 Art-Worksofart
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded

10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - 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
25 Other Coins and Num) X 362 0.
26 Other

27 Other

28 Other

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

—

Yes No30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 -28 that it must hold forat least three years from the date of the initial contribution, and which is not required to be used for exempt purposes forthe entire holding period?
30a — Xb If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
.._. —

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

32 — Xb If “Yes,” describe in Part II.
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 II.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



ScheduleM(Formg9O)(2010) American Numismatic Association, Inc. 486063403 Page2Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.Also complete this part for any additional information.

Schedule N, Line 33: As described in Schedule 0, 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 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047
(Form 990 or 990EZ)

Complete to provide information for responses to specific questions an 2010Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publicinternal Revenue Service Attach to Form 990 or 990-EZ. InspectionName of the organization
Employer identification numberAmerican 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
Numismato logy.

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 0 (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule 0 (Form 990 or 990-EZ) (2010)
Page 2Name of the organization

Employer identification numberAmerican 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 publication 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 preceding032212
01-24-11

Schedule 0 (Form 990 or 990-EZ) (2010)



Schedule 0 (Form 990 or 990-EZ) (2010)
PaqName of the organization

Employer identification numberAmerican 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 VI 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. c) The Executive
Director shall promptly write to each nominee by certified mail, return
receipt requested,notjfyjg 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
tobe 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 O ization, a CPA, for review. The Boardof rnors
then reviews and approves the Form 990 prior to filing.

Form 990, Part VI, Section B, Line 12c: New board members are advised of
the Organization’5 conflicts of interest policy during executive meetings.032212
01-24-11

Schedule 0 (Form 990 or 990-EZ) (2010)



Schedule 0 (Form 990 or 990-EZ) (2010)

Page 2Name of the organization

Emplayer identifitjon numberAmerican Numismatic Association Inc. 48-6063403
When potential conflicts of mt t arise, the Board members are reminded
of the conflicts of interest policy and confidentiality statement.

Form 990, Part VI, Section B, Linel5: The Executive Directors
compensation is determined by the Executive Compensation Committee which is
made up of 4 Board members and the Association’s legal counsel. The
Committee Chair utilized a computer program that searched 50-60 nonprofit
organizationf0pay 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
compensatjon0fthe 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 l9:APDF 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 Organizatjo also has a copy
available for inspection to those who walk in and request it. Form 990-T
is available upon request at the Organjzatjo’ office, and is also mailed
out upon request

Form 1023 is available for viewing at the Organizatjon’ office and mailed
upon request. In addition the Organizatj’5By-Laws and audited
financial statements are posted on the Organizatj’5websjte.

Schedule 0 (Form 990 or 990-EZ) (2010)



Schedule 0 (Form 990 or 990-EZ) (2010)
Page 2Name of the organization

Employer identification numberAmerican 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.

0322 12
01-24-11

Schedule 0 (Form 990 or 990-EZ) (2010)


