i

PUBLIC DISCLOSURE COPY




Q A Return of Organization Exempt From Income Tax e
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury [ Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 920 and its instructions is at www.irs aov/form990 Inspection

A For the 2016 calendar year, or tax year beginning NOV 1, 2016 andending OCT 31, 2017

B Gheckif C Name of organization D Employer identification number
applicable:
ange | AMERICAN NUMISMATIC ASSOCIATION
Eﬁ;ﬂge Doing business as 48-6063403
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 818 N. CASCADE AVENUE 719-632-2646
e City or town, state or province, country, and ZIP or foreign postal code G_GCrossrecelpts $ 6,100,639.
Amended ) "'OLORADO SPRINGS, CO 80903 H(a) Is this a group return
[__Jfeptee | £ Name and address of principal officer: KIM KIICK for subordinates? _____ [ Tes No
perdnd | SAME AS C ABOVE H(h) Ace all subordinates ineludsd? | Yes [ No
1_Tax-exempt status: 501(c)(8) [ 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 1507 If "No," attach a list, (see instructions)
J Website: > WWW . MONEY . ORG H(c) Group exemption number [
K_Form of organization: Gorporation [ ] Trust [ ] Association [ | Other > | L Year of formation; 189 1| M State of legal domicile: CO

[Part ] 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 [P D if the organization discontinued its operations or disposed of more than 256% of its net assets,
% 3 Number of voiing members of the governing body (Part Vi, line 1a) .. |3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
g| & Total number of individuals employed in calendar year 2016 (PartV, line 2&) ... |5 58
E| 6 Total number of volunteers (estimate if necessary) __ ' 6 31
G| 7a Total unrelated business revenue from Part Vill, colufrin (C), line 12 7a 355,692,
% b Net unrelated business taxable income from Form 990-T, line 34 ... 7h - Bs
: Prior Year Current Year
»| 8 Contributions and grants (Part VIIL line Th) .. 384,354, 310,090.
% 9  Program service revenue (Part VIl ne 2g) ... 3,600,913. 3,735,323.
z| 10 Investment income (Part VIII, column (A), lines 3, 4, and TdJ 620, ;232 833,694.
;a: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and - 48,328. 43,743,
" |12 Total revenue add lines 8 through 11 (must equal Part VI, column (&), line 12) ......... 4 ,654,827., 4,926,850,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . _......ccovveerrennn, 0. : 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10) 2,224,966. 2,363,664,
2| 16a Professional fundraising fees (Part IX, column (A), fine 11€) .. ..o 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 139,786. Y
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) 3,496,252, 3,190,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llnB 25) ____________________ 5,721,218. 5,553,918.
19 Revenue less expenses. Subtractline 18 fromline 12 ..., -1,066,391. -627,068.
54 ’ Beginning of Current Year End of Year
%.(_% 20 Total assets (Part X, line 16) e 74,869,365.] 79,482,659.
49 91 Total liabilities (Part X, IN@26) e 2,365,512, 2,491,657,
B9 5o Net assets or fund balances, Subtract line 21 from iNe 20 ..oeivecooseessiessmieressseses: 72,503,853, 76,991,002,
Pait Ilﬂ ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
g true correct, and complets.

Deglaration of pre brer (othgr than Dﬂlcer) is based on all Jnformatmn of which preparer has any knowledge.
r.'- « -
Nian Puele . - S L =~ Y. TP

S[gnaturenu cer

Sign
Here KIM KIICK, EXECUTIVE DIRECTOR
Type or print name D o —
Print/Type preparer's name - Pyeparer's signature Date ' “”°°" (1] PTIN
Paid LANE MCMILLEN, CPA /%Mﬁ rEP4 aj)/b Q’/{f? sfempoyed P01426981

Firm's name__p WAUGH & GOODWIN, LLP Firm's EIN p»- 20-1766527

1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno.(719) 590-9777

May the IRS discuss this return with the preparer shown above? (see instructions) Yes, |:l No
wozo1 111115 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Preparer
Use Only | Firm's address




AMERTICAN NUMISMATIC ASSOCIATION 48-6063403 - pags 2

Form 980 (2016)

[ Part Il | Statement of Program Service Accomplishments ; .

Check if Schedule O centains a response or note to any line inthisPart 1 ...

4

Briefly describe the organization's mission:

THE AMERICAN NUMISMATIC ASSOCIATION WAS ORGINIZED IN 1891 AND WAS
CHARTERED BY AN ACT OF CONGRES3S TO ADVANCE THE KNOWLEDGE OF
NUMISMATICS, ENCOURAGE COMMUNICATION AND COOPERATION AMONG

NUMESMATISTS, ACQUIRE AND DISSEMINATE INFORMATION BEARING UPON

2 Dld the arganization undertake any significant prograrn services during the year which were not listed on the
ptriot Form 890 or 990-E2? . B DYes mNo
If *Yes," describe these new services on Schedule O :

3 Did tha organization cease conducting, or make significant changes in how it condacts any program services? . !:|Yes D No
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){d) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

da {Cnde ) {Expensns & 1 3 6 7 6 7 8. including grants of § ) (Fle\:enue $ 2 22 2 032. )
CONVENTIONS - THE ORGANIZATION HOSTS TWO PUBLIC CONVENTIONS ANNUALLY
PROVIDING EDUCATIQONAL PROGRAMS, NUMIGMATIC EXHIBITS, LECTURES,
WORKSHOPS AND SEMINARS, AS WELL AS A LARGE AREA FOR THE TRADING, BUYING
AND SELLING OF NUMISMATIC ITEMS.

4b  (code: }{Expenses $ 886,407, ineluding grants of $ } (Revenue § }
PUBLICATIONS - PUBLICATION OF THE HOBBY'S LEADING NUMISMATIC JOURNAL,
WHICH CONTAINS EDUCATIONAL AND HISTORICAL INFOERMATION REGARDING
NUMISMATIC MATERIAL FROM AROQUND THE WORLD.

4c  (Code: ) (Expenses § 790,600. including grants of } {Revenues 62,707. }

MUSEUM - THE WORLD-CLASS EDWARD C. ROCHETTE MONEY MUSEUM SERVES A5 A
REPOSITORY FOR TENS OF THOUSANDS OF HISTORIC AND RARE NUMISMATIC ITEMS
AND OFFERS SEVERAL GALLERIES OF DISPLAYS OF INTEREST TO COLLECTORS AND

THE GENERAIL PUBLIC.

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

11456r017- ircluding grants of § ) (Reverma $ 1,141,757.)

{Expenses §

4,500,702,

4a Total program service expenses

Forin 990 2016)

632002 11-11-16




Farm 990 (2016) AMBERICAN NUMISMATIC ASSOCIATION : 48-6063403  paged
| Part IV | Checklist of Required Schedules. :

Yes | Neo
1 [sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . il X
2 Is the organization required to complete Schedule B Schedule of Contrrburors"’ b4
3 Did the organization engage in direst or indirect political campaign activities on behalf of or in opposition to candidaies for
public affice? Jf "Yes," complete Schedule C, Part! ... s e e e 3 X
4 Section 501(¢)(3} organizations. Did the organization engage in lobbying activities, or have a section 501} slection in effect
during the tax year? if "Yes," complete SCREtLIE C, Part Il ...t 4 X
5 Isthe organization a section 5G1{c}(4), 501 (c){5), or 501(c){6) organization that receives membership duas, assessments, or S
simliar amounts as definad In Revenue Procadure 98-197 f "Yas, " complete Schedule C, Partilt .............. 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts?  if "Yes, " complete Schadule D, Part | [ X
7 Did the arganization receive ar hold a conservation easemant, including easemsents to preserve open space,
the environment, historic land areas, or historic structures? ff "Yas," complete Scheduie D, Part Il ......c.ooeoeeeeioreeeeeeee e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complets -
Schedule B, Part il . . g8 | X
8  Did tha arganization report an amount in Part X llne 21 for escrow or custodlat account Ilablht j, serve as a custodran for
amounts not listed in Part X; or pravide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organlvatlon hold assets in temporarr!v restrloted endowments, permanent
endowments, or quasi-endowments? Jf *Yes,” complete Schedule D, Part V . 10 X
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Pal’fs Vl Vil VII] IX ar X
as applicable.
a Did the arganization report an amount for {and, buildings, and equipment in Part X, ]lne 10? If "Yas," compfete Schedule D,
Part Vi oo - o M| X
b Did the organization report an armount for |nvestme'1ts other securliles in Part X hne 12 that is 5% or more of |ts totat '
assets reported in Part X, line 167 jf *Yas," complate Scheditle D, Part VIl .....oocoooeoeeeoeeeoeire oot s 1p§ X
¢ Did the organization report an amount for investments - program related in Part X, line 3 that is 5% or motre of its total
assets reported in Part X, line 167 1f "Yas," complete Schedule D, Part Vill . tle X
d Did the organization report an ameount for other assets in Part X, line 15 that is 5% ar mare of ;ts total assets reported in
Part X, fine 16? ff *Ves,” compiete Schedule D, Part IX . . 11d| X
e Did the organization report an amount for other habliltles in Part X, lme 25‘? ,'f "Yes cgmp,'ete Schsdu!e D Part x __________________ 1ie | X
f Did the organization’s separate or conscfidated financial statements for the iax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for tha tax ysar? f “Yes," complete
Schedule D, Parts Xi and X/l 12a| X
b Was the organization included in consohdated |ndependent audrted f|nanc|al statements for the tax year° :
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Isthe organization a school described in section 170L)(1AMHY? jf “Yes," complete Schadule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expanses of mare than $10,000 from grantmaking, fundlalsmg, bus:ness
investment, and pragram service activities outside the United Statas, or aggregate forsign invesiments valued at $100,000
or more? jf "Yes," compilete Schedule F, Parts fand IV . ) 14b h:4
15  Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asmstance to orfor any
foreign organization? jf "Yes," complete Schedule F, Parts i and IV 15 X
%6  Did the arganization repart on Part X, colurnr (&), line 3, more than $5,000 of aggregate graﬂts or othal asstatance to
or for foreign individuals? I "Yss," complete Schedule F, Parts 1 and IV ... 18 X
17  Didthe organizaﬁon repott a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 if *Yes," complete SChadLie G, PAM | ..o eeeeeee e 17 Z
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 827 Jf "Yas," COMPIGIE SCHEGUIE G, PRI ....ooo..oeeveeeeeeeeeees e e eee e s s eesem s eee oo oo bty srs e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7? jf "ves,*
CONDIEEE SOREOIIE G A Il oo ee i st eneyseeemees e aseee st esen e et em s et e aeR et e ai e D s 19 X
Form 990 (2016)

£32003 1§-11-18




Farm 990 (2016} , AMERICAN NUMISMATIC ASSOCIATION ; 48-6063403 Page 4
| Part IV | Checklist of Required Schedules pontinved) : . :

Yes | No
20a Did the organization operate ona or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
h I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn® ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestlc organizatiorz or
domestic government on Part X, coiurmn (A), line 17 if "Yes, " complete Schedule [, Parts fand il _.......ccovveeeve e 21 X
22 Did the organization report mare'than $5,000 of grants or other assistancé to or for domsastic individuals on
Part IX, column (A), line 22 ff "Yes, " complete Schedule 1, Parts | and i 22 X
23 Did the organization answer "Yes" to Pant V|, Section A, line 3, 4, or 5 about compensatlon of the mganlzat!on s current
and former officers, directors, trustees, key amployess, and highest compensated employees?  if "Yes," complata
Schedule J oo.ooooooooooeeeee ] ST OO oo 23 | X
24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 21, 20027 jf "Yas," answer lines 24b through 24d and complate
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon" X 24h
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t:me durlng the yeaﬂ i 1 24d
28a Section 50{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | s 253 X
b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27? 7 "Yas, " complete
Schedule L, Part ! . A : s | 25D X
26 Did the organization report any amount an Part X Ime 5 6 or 22 for recelvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  ff "Yes,"
complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other asmstance to an offlcer d|rector truste key amployee, substantial
contributor or ermpioyee thereof, a grant selaction commrttee member, or tc a 35% contro!led entity or family member
of any of these persons? Jf “Yes," complete Schedule L, Part i . 27 X
28 Was the organization a party To a business transastion with one of tha folEowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? Jf “Yas, " complete Schadule L, Part [V 28a | X
b A family member of a current or former ofiicer, director, frustee, or key emplayee? Jf "Yes, " complete Schedule L, Part ,'v 28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employes {or a family member thereof) was an officer,
director, trustee, or direct ar indirect owner? Jf "Yas," complete Schedule L, Part IV .. . 28c X
29 Did the arganization receive more than $25,000 in non-cash contributicns? ff "yes, " comp!ere Schedu!e M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contribLEions? #F *Yes," complete Schadule M 30 | X
31 Did the organization liquidate, terminate, or drssolve and cease operatlcna?
If "Yas," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets’? [f "Yes " comp!ete '
Schedule N, Part JI . 82 X
33 Did the organization own 100% of an ent|ty dxsr==garded as separate from the organ;zatlon under Flegulatmns
sections 301.7701-2 and 301.7701-37 17 "Yes," complete Schedule R, Part | 33 X
34 Was the arganization refated to any taxexempt or taxable entity? Jf *ves,” complete Scheo‘u.’e H F‘art H m or ,‘V and
PartV,line 1 ... ... 34 X
35a Did the organization have a c:ontroiled entlty Wlthln the meamng of sectron 512{0)(1 3}’? . e 1 %82 X
b if “Yas" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512{8)(13)? jf "Yes," complete Schadule R, Part V, N8 2 ..ot se e 35b
36 Section 504{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If *Yas," complate SChadtle R, PArt V, N 2 ..o ee ettt et et eat et mamt et tem e et aemeae st e et 36 X
a7  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership far federal income tax purposes? /f "Yas," complete Scheduls B, PArt V1 ....oo.overvcveeeen 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form D80 filers are raquired to complete Schadule O e e is e 3s | X
Farm 990 (2016)

532904 11-11-18




Form §90 (2016) AMERICAN NUMISMATIC ASSOCIATION 48-6063403

Page B

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response or note to any fine in this Part V

L]

Yes | No
ta Entar the number reportad in Box 3 of Form 1096. Enter -0-if not applicable . ... | 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? ... O OSSOSO 1e | X,
2a Enter the numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,
fled for the calendar year ending with or within the year covered by this raturn 2a 58
b If at least one is reportsd on line 2a, did the arganization file all required fedaral employment tax retumns? 2h | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructions) ... ...
3a Did the crganization have unrelated business gross income of $1,000 or more duringthe vear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to fine 35, provide an explanation in Schedulz O ... 3 | X
4a At any time during the caiendar 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 hank account, securities account, or other financial accounty? 4a X
b Jf*Yes," enter the name of the fareign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? & P4
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheltertransaction? | &b X
¢ If "Yes," to line 5a or &b, did the organization file Form 8888-T7 Sc
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtrbULIONS Y 6a X
b if "Yes," did the organization incliude with every solicitation an express statement that such contributions or gifts:
were not tax dedustible? 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did tie organization raceive a payment in excess of $75 made partly'as a contribution and partly for goods and servicas provided to the payor? 1 7a | X
b If “Yes," did the organization natify the donor of the value of the goads or services provided? . 7b | X
¢ Did tha organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forrns 8282 filed durmg e vear e, [ 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as reqmred’j 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time dusing the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 48867 e, 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? els}
10 Section 501(c){7) organizations, Enter:
a initiation fees and capital contributions included on Part VHI, line 42 i0a
b Gross receipts, includad on Form 890, Part VI, line 12, for public use of club facilities . 10h
11 Section 501(c){12} organizations. Entar:
a Gross income from members or shareholders e, | 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
) amounts due or recaivad TrOM I I Y 11k .
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accriled during the year ... [ 12b
13 Section 501(c){29) quaiified nonprofit heaith insurance issuers.
a la the organization licensed to issue qualified healfth plans In more than one State T 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans . | 13D
¢ Enterthe amountof reserves onhand | e 13c
14a Did the organization receive any payments for indcor tanning services during the tax year? . . ... 14a X
b _If "Yes," has it filed a Form 720 1o report these pavments? f "Mo " nravide an explenation in Schedule O 14h
Form 990 (2016)

$32005 11-11-18




Form 990 (2016) AMERICAN NUMISMATIC ASSOCIATION 48-6063403  pageB

l Part vl { Governance, Management, and Disclosure ryrzach "Yes*response to fines 2 through 7b below, and for a “No" response
to fine 8a, 8h, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to anylineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ia 9
If there are material differances in voting rights among members of the gaverning body, or if the govarning
hody delegated broad authozity to an executive commitiee or similar cormmittes, explain in Schedule 0.
b Enter the number of voting membaers included in fina 1a, above, who are independent .. . 1b 9
2 Did any officer, director, trustee, or key employes have a faml!y relationship or a busmeés relatlonshlp with any other :
officer, director, trustée, or kay emplOYEe? e e 2 11X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of afficars, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization malee any significant changes to its governing documents since the prier Form 990 was flled’? _______________ 4 X
5 Did the organization bacome aware during the year of a significant diversion of the erganization’s assets? 5 2
& Did the arganization have membars or stockholders? ] X
7a Did the organization have membars, stockhoiders, or other persons who had the power to elect or appomt ane or
more members of the GOVEIMING BOAY? . oo eooso oo eee oo oo 7a | X
b Are any gavernance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persens other than the governing body? 7b X
& Did the organizatfor contemporansaously document the meetlngs held or wrlften acilons undertaken durmg the JIear by the followmg
a The govering body? | . e 8a | X
b Each commlﬁee with authonty to aci- on behah‘ of the govemmg body’? 4 b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
otganization's maiting address? ff “vas * nrovide the names and addresses in Schadlile € iz ez, 9 X
Section B. Policies nis Section B requests information about policies not requin the internaf Code}
Yes | No
{0a Did the organization have local chapters, branches, or affifates? 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actzwtles of such chapters affmates
and branches fo ensure their operations are consistant with the organization's exempt purposes? ... . 10k
i4a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form” 1ia| X
b Describe in Scheduls O the process, if any, used by the organization to review this Farm 820. i
12a Did the arganization have a written conflict of interest policy? Jf "No," g0 10118 13 it eeees s 12af X
b Wers officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? ... | 12b X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jjf "Yes,* describe
in Schedule O how thiswas done ............. 12c] X
18 Did the organization have a written whlstlebmwer puilcv? ___________________________________________________________________________________________________ 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process far determining compensation of the following parsons include a review anci approval by tndependent '
persans, comparabiiity data, and contemnporaneous substantiation of the deliberation and decision? ) R
a The organization's GEQ, Exacutive Director, or top management official i5a | X
b Other officers or key employeas of the organization . 150 | X
If “Yes" to line 15a or 15b, describa the process In Schedule O (see |nstruct|ons) : :
16a Did the organization invest in, contribute assets ta, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? 16z X
b 1f"Yes," did the organization follow a wr!ttan poElcy or proc=dure requmng the orgamzat;on to evaluate lts partlclpation '
in joint venture arrangements undar applicable faderal tax law, and take steps to safeguard the organization's
exemnpt status with raspect to such arrangements? 16h

Saction C. Disclosure

List the states wii which a copy of this Form 980 is required to be filed B-AK ,AZ ,AR,CA,CT ,DC,GA,HI, IT,, K3 ,KY ,MA

17
18 Section 6104 requires an organization to mzake its Forms 1023 (or 1024 if applicabla), 890, and 980T (Section 501{c)(3)s only) available

for public inspection. Indicate how you mads these avallable. Check all that apply.
Qwn website D Anather's wabsite Upon request !:] Other (axplain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax yaar.

20  State the name, addrass, and telephona number of the person who possesses the organization's hooks and records: -

THE ORGANIZATION -~ 719-632-2646

818 N. CASCADE AVENUE, COLORADO SPRINGS, CO 80903

6320068 11-11-18
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Forrn 990 (2016)

. AMERICAN NUMISMATIC ASSCCIATTION

48-6063403 page?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Check if Schedule O contains a response or note ta any line in this Part VIl

[]

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

1a Complete this table for &l persens required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), ragardless of amount of compensation.
Enter -0- in columins (D), (E), and (F} if ne compensation was paid.
@ | ist all'of the organization’s current key employess, if any. See instructions for definition of "key empioyee."
e |ist the organization's five current highest compansated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,
® List all'of the organization’s forimer officers, key employees, and highest compensated employess who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officars; key employess; highest compensatad employees;

and former such persans.

f:l Chack this box if neither the organization nor any related organization compensatad any gurrent officer, director, or frustee.

(A) {B) %] (2} {E) {F
Name and Title Average | (. ot d]; fksr'g'c?;han ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amaunt of
waek officer and a direclur/lriates) from from related other
{list any L;: the organizations compensation
hours for | € B organization {W-2/1092-MISC) from tha
related | = | & g (W-2/1099-MISC) arganization
organizations| 2 | 3 X1 and related
below Sl 15158 = - organizations
ey JE|E{c|SfEEl s
{1} GARY ADKINS 10.00
PRESIDENT X X 0. 0. 0.
{2) DONALD KAGIN 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEVE ELLSWORTH 15.00
GOVERNOR X 0. 0. 0.
{(4) BRIAN HENDELSON 10.00
GOVERNGR X 0. 0. 0.
(5) GREG LYON 10.00
GOVERNOR X 0. 0. 0.
{(6) PAUL MONTGOMERY 10.00
COVERNOR X 0. 0. 0.
{7) JOHN HIGHFILL 10.00
GOVERNOR X 0. 0. 0.
(8) THOMAS UREM 10.090
GOVERNOR X 0. C. 0.
{9} RALPH ROS3 10.00
GOVERNOR 4 0. 0. 0.
(i0) Q. DAVID BOWERS 1.00
HISTORIAN X 0. 0. 0.
{11) LARRY BABER 10.00
TREASURER X 0. 0. 0.
{12} GEROME WALTON 10.00
ASSISTANT TREASURER X 0. 0. 0.
{13) SANDY PEARL i2.00
SECRETARY X 0. 0. 0.
{14) MARK LIGHTERMAN 1.00
PARLIAMENTARTAN X 0. 0. 0.
(15} HOLLIE WIELAND 1.00
LEGAL COUNSEL X 0. 0. 0.
(16) TERRY CARVER 2.00
ASSISTANT TRERSURER X 0. 0. 0.
{17} KEN HALLENBACK 1.00
ASSTSTANT TREASURER X 0. 0. 0.
‘ Form 990 (2018)

632007 11-11-18




Form 990 (2016) AMERICAN NUMISMATIC ASSOCIATION 48-6063403  Page8
[Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees- foontinued
(A) {B) (C) (2)] {E) {F)
; Position :
Name and title Ave.rage (o not ohock mors than one Reportable Reportable Estimated
Nours per | poy, unless person is both an compensation compeansation amount of
weak officer and a director/lrustee} from from related other
(istany & the organizations compensation
3 hGUfS for < 3 organization (W-2/1099-MISC) from the
? refated & |5 g WE7r1099-MISE) " arganization
organizations| £ | 2 2l and related
balow ENE TN %E’. . arganizations
line) Z2|2|E[5188 & \
; = | = [=] P e A
(18) KIM RTICK 40.00
EXECUTIVE DIRECTOR X 153,602, 0.] 16,499,
1b Sub-total b 153,602. 0.] 16,499.
¢ Total from contmuat:on sheets #:o Part VI! Sect:on A . 0. 0. 0.
d_Total fadd lines 1b and 1ej .. N 153,602. 0.] 16,489,
2 Total humber of individuals {includmg but nat Ilrmted to those listad above) who raceived moare than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compansated employee an o
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the orgamzatlon B
and refated organizations greater than $150,0007 if "Yes," complete Schadule J for such individual .. 4 | X
5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or mdl\nduai for services ) 1.
rendered to the organization? jf "Yes. ” complate Schadule J for SUCH DBISON . .oreieeiv e iore s e S5 X

Section B. [ndependent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the oroanization. Report compensation for the calendar year ending with or within the organization’s tax year. :

(A)

Mame and business address

{B)

Description of services

{C)
Compensation

WALSWORTH PUBLISEING COMPANY

PO BOX

310287, DES MOINES,

Ia 50331

PRINTING OF THE
NUMISMATIST & CONVEN

229,060.

C-1 TRADE SHOW SERVICES
182 DELAWARE TRAIL, VERETIA, PA 15367

DECORATOR SERVICES
FOR CONVENTION

191,551,

POSITIVE PROTECTION, 28441 RANCHO

CALIFORNIA RD #106,

TEMECULA, CA 92590

CONVENTIONS

SECURITY FOR

153,113,

SMG

700 14TH ST, DENVER, CO 80202

DECORATOR SERVICES
FOR CONVENTION

116,034,

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

$100,000 of compensation from the organization -

4

632008 11-11-16
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Form 990 {2016} AMERTCAN NUMISMATIC ASSOCIATION 48-6063403 Page 9
Part VIl | Statement of Revenue :
Check if Schedule O contains a response or nate to any line in this Part Vil
(n) (B} (C) (D}
Total revenue Related or Unrelated ngg%utea ﬁfﬁlﬁg?d
axempt function business sections
revenue revenue 517 -514
.,3 1 a Federated campaigns . ............. ['la
P b Membershipdues .- ... |1k
(':n ¢ Fundraisingevents ... tlc
g d Related organizations ... |1d
a.," e Covernment grants (contrlbutlons) ie
5 f Al other contributiens, gifts, grants, and
g similar amounts not incluged above if 310,090,
‘E g Moncash contributions included in lines 1a-11: & 150,891,
S h Total, Add lines 1a-1f oo B 310,090,
Business Code )
o | 2a CONVENTIONS 800058 2,222,032, 2,222,032,
g b MEMBERSHIP REVENUE 900099 805,223, 805,223,
& ¢ PUBLICATIONS 541800 155,692, 355 692,
g o SEMINAR REVENUE 500099 336,534, 336,534,
’g‘:ﬂ: o MUSEUM 9006089 19,842, 19,842,
a f All other program service revenue _ ... ..
g Total. Add lnes 2a-2f | . . | 3,739,323,
3  Investmentincome (mcludmg d;wdends mterest and .
cther similar amourds) ... o 157,548, 157,548,
4 Income from investment of tax-exempt hond proceeds |- 4
5 Royalfies oo e B
{iy Reat {ii} Parsonal
6 a Qrosstenis 878,
b Less; rental expenses 0.
¢ Rental income or {loss) 878, o
d Net rental income or (oss) e sesiiisisecsenens > 878 €78,
7 a Gross amount from sales of {l} Securities (n) O her
assets othar than inventory 1,374,506, 449,261,
b Less: cost or ather basis
and sales sxpenses 980 423, 158,192,
¢ Gain or (loss) 385,077, 291,069, i _ _
Nat gain or(IosS) e | 676,146, 676,146,
ol 88 Gress income from fundraismg events (not
2 including $ of
% contributions reported on line 1¢). See
T Part IV, line 18
% b Less: direct exXpenses . ...
© Net ihcoma or {loss) from fundraising evenis  ............. B
8 a Gross income from gaming activities. See
Part IV, line 19
b Less: directexpenses ...
¢ Net incoms or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowanees ... 69,033
h lLess: cost of goods sold ________________________ 26,168, )
& Net income or (icss) from sales of inventory . _............ [ 42,865, 42, 865,
Miscellansous Revenus Business Code
it a
b
c
d Allotherrevenue ...
e Total. Addiines 11a11d ...
12 Total revenue. Ses insirugtions. 4,926,850, 3,428,496 355,632, 834,372,
farm 990 (2016)
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Form 990 (2016)

AMERICAN NUMISMATIC ASSOCTATION

|Ea‘rt iX [ Staterment of Functional Expenses

48-6063403  Ppage10

Section 501(c){3) and 801{c)4) organizations must complete all columns. All other organizations must complefe column {A).

Check if Schedule O contains a respohss ornoteto anylineinthis Part IX ... oo e

Do net include amounts reported on lines 6b, (A) B (C} D)

75, 8, b, and 10 of Part Vil Total expenses P ommoes | Genirs: ovpansas Ferenses.

1 Grants and other assistance to demestic organizations ’

-and domestic governments. Sae Part IV line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 @Grants and other assistance to foreign
"organizations, foraign governmerits, and foreign
individuals, See Part IV, lines 15and 16
4  Benefils paid to or formembers ...
8§ Compensation of current officers, directors,
trustees, and key employses . 178,374, 103,457, 21,405. 53,512,
6 Compensation not included above, to disgualified
persans (a5 defined under section 4958(f)(1)}) and
persons described in section 4958(c){3)(B)
7 Othersalariesand wages 1,684,538, 1,258,163, 397,853, 28,522,
8 Pension plan accruals and contributiens (include
section 401(k) and 403(b) employer contributions) 103,062, 15,779. 27,283, :

9 Otheremployee benefits 244,509, 174,963. 65,733, 3,813.
10 Payroll1aXes o, 153,181. 110,280, 39,827, 3,064.
11 Fees for services (non-employees): '

a Managemant |, .

B L8Al oo 36,783, 36,783,

€ ACCOUMERNG 14,600, 14,600,

d LobbYINg e

e Professional fundraising sarvices. See Part iV, line 17

f Investment managementfess ...

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

colmn (A) amoun, list line 11g expenses on Sch 0.) 158,573, 131,174, 24,351, 3,048,
12 Advertising and promotion 135,608. 115,967, 18,880. 761.
18 Office eXPenses e, 265,438, 237,415, 18,819, 9,205.
14  Information technalogy o 47,863, 47,861, 2.
15 Royalties | | . ..
16 OCCUDANGY o, 302,862, 286,187. 16,675,
17 Travel 156,257, 155,227, 1,030.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, corwventions, and meetings ., 928,046, 904,821. 23,225,
20 Interest '
21 Paymentstoaffilistes ... '
23 Depreciation, deplation, and amortization 435,704, 301,270. 134,434,
23 INSUFANCE 120,370. 100,246, 20,124.
24  Other expenses. [temize expenses not covered i
above. {List misceflansous expansss in ling 24a, If fing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) . . : g

s EDITORIAL & PUBLICATION 243,973, 238,400, 53. 5,520,

h MISCELLANEQUS 58,435, 84,539, 13,887, 9.

¢ EQUIPMENT MAINTENANCE 93,511. 71,878, 21,633,

d EXHIBITS 74,483, 74,483,

e All other expenses 77,747, 28,582, 16,833. 32,332,
25 Total functional expenses. Add lines 1through 24e 5,553,918. 4,500,702, 913,430. 139,786,
26 Jaint costs. Compiete this line only if the organization

raported in column (B} joint costs frem a combined
educational campaign and fundraising solicitation.
checkners B [ i tolioviing SOP 982 (4G 958-720)
Form 990 (2016)
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Form €90 (2016) AMERTCAN NUMISMATIC ASSOCIATION 48-6063403 page it
{ Part X [ Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthis Part X ... D
{(A) (B}
. Beginning of year End of year
1 Cash-noninterestbearing 202,488.7 1 29,255.
2 Savings and temporary cash mvestmentq 144 ,687.] 2 . 172,836.
3  Pledges and grants receivahle, net 14,455,306.] 3 17,290, 340.
4  Accaunts receivable, net | 9,415.] 4 37,857,
& Loans and other receivables from current and fonmer offxcere dlrectors,
trustees, key emplayees, and highest cemmpensaied employees. Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as definred under
section 4958(f)(1)), persons described in section 4858{c){3)(B), and contributing
employers and sponsaring organizations of sectian 5071(c)(8) voluntary
o emplayees' beneficiary organizations (see instr). Gomplate Part il of SchL 6
§ 7 Notes and loans receivable, N8 7
< { 8 Inventoriesforsaleoruse 52,777.] 8 446,581,
9 Prepaid expensas and deferred charges 180,916.1 o 170,701.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D . | 10a 7,730,859, )
b iess: accumulated depreciation ... 10b 6,280,836, 1,402,347. 10 1,450,023,
11 [nvestments - pubiicly fraded securities . ... . ... 4,463,770.| 14 4,121,914.
12 Investmaiits - other securities. Seg Part IV, l|ne‘|1 16,525,674.] 12 18,620,293,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels s 14
15  Other assats. See Part IV, fine 11 37,351,984, 15 37,542,849,
16 Total assets. Add lines 1 through 15 (must squal fine 34) 74,869,365.] 18 79,482,659.
17 Accounts payable and acorded eXpenses e 302,188.} 17 407,634.
18 Grants payable 18
19  Defarred revenue 2,019,441.] 19 2,047,971,
20 Tax-axempt bond |Iabl|ltIE.‘S 20
21  Escrow or custodial account lability. Complete Par't IV of Schedule D ____________ 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons. ]
g Complete Part i of Schedule L 22
= |23 secured rmortgages and notes payabhle to unrelated thufd partles __________________ 23
24  Ynsecured notes and loans payable to unrelated third parties .. 24
| 28  Other liabiliies (noluding federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X of
Schedtlle D 43,882.1 25 36,052,
26 Total liabilities. Add lines 17through 25 2,365,512.1 26 4,491,657,
Organizations that follow SFAS 117 (ASC 958}, check here b - and
" complete lines 27 through 29, and lihes 33 and 34. . . .
§ 27  Unrestricted net assets 18,995,195, 27 20,584,402,
® | 28 Temporarily restricted netassets ... 53,508,658.) 28| 56,406,600.
% 28  Permanently restricted net assets 29
u%_ Organizations that do not follow SFAS 117 {ASC 958), check here I [:f
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . 30
2 |3t Paid-in or capital surplus, or land, building, or equipmentfund .. 31
::-; 32 Retained eanings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances ... 72,503,853, 33 76,991,002,
34 Total liabliites and net assets/fund balances 74,869,365.] 34 79,482,659,
Farm 990 (2016)
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Form 990 (2016) AMERTCAN NUMILSMATIC ASSOCIATION 48-6063403 pagei2
| Part XI | Reconciliation of Net Assets ' : f

Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,926,850,
2 Total expenses (nust equal Part 1X, column {A), line 25) 2 5,553,918.
3 Revenue less expenses. Subtract ine 2 rom N8 1 e 3 -627,068.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, columin (A) ...l |4 72,503,853,
& Nafunrealized gains {losses) on investments 5 2,319,183,
& Donated sarvices and use of facilities 3]
7 Investment expenses = 7
8 Prior period adjustments . 8
9 Other changas in net assets or tund balances (explam in Schedule O) ) 9 2,795,034,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ixne 33
10 76,981,002,

column (BY) .
Bart XII| Financial Statements and Reportmg

Check if Schedule O contains a response or note 1o any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 880; [:l GCash Accrual |:l Other
If the organization changed its method of accounting from & prior year or checked "Other," axplain in Schedule O,
2a Ware the organization’s financlal statements compiled or reviewed by an independent accountant?
If *Yas," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|:| Separate basis Ij Gonsgolidated basis ‘ |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
It "Yes,"* check a box below to indicate whether the financial statements for the year were aud{ted ona separate ba5|s

ob| X 1

consolidated basis, or both: . -
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ..

)i the crganization changed either its oversight process or selection process during the tax year, explam in Schedule O

As a resullt of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? ) .

b If "Yes," did the organization undergo the requred audxt of audlts’? If the orgamzatlon d|c[ not undergo the requtred EiL'le

ar audits, explain why in Scheduls O and describe any steps taken to undergo such audits e g

| X

3a . .
3a X

3b
Form 920 2018)
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SCHEDULE A | Public Charity Status and Public Suppotrt

{Form 980 or 990-EZ})

Department of the Treasury b~ Attach to Form 920 or Form 980-EZ.
Internal Revanus Servics B> Information about Schedule A {Form 980 or 890-EZ} and its instructions is at wwav.irs.gov/form290.

OMB No. 1545-0047

Gomplete if the organization is a section 501{c){3} organization or 2 section ZG 16
4947{a){1} nonexempt charitable trust. LA I
Open to Public

Inspection

Name of the crganization

Employer identification number

AMERTICAN NUMISMATIC ASSQCIATICN 48-6063403

|-I5art I

| Reason for Public Charity Staius (Al organizations must complete this part) See instructions. ™

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)
i [:‘ A church, convention of churches, or assosiation of churches described in - section 170(b)(T)A){).

2 ] Asthool described in section 170{b)(1)(A}). {Attach Schedule E (Form 990 or 990-E2).)

s []
4[]

5

00 oo 0

o

10

1 []
]

12

A hospital or 8 coaperativa hospital servica organization described in section 170{b){1)(AMiii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospltal's name,
city, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmentai unit described in
section 170(b)(1)(AKiv). (Complete Part 11.)
_A federal, state, or local government or governmental unit described in section 170{b){ )(A)(v)-
An arganization that normally receives a substantial part of its support from a governtnental unit or from the general public described in
saction 170Mm){(1){A)vI). (Complate Part 1))
A community trust described in section 170(b}1){A)vi). {Complete Part i)
An agricultural research arganization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, clty, and state of the college or

university: )
An organization that normally receives: (1) more than 33 1#3% of fts support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certdin exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frorm businesses acquired by the organization after June 30, 1975.
Sea section 509{a}{2). (Complete Part lil.) i

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

An organization organized and operated exclusively for the benaiit of, fo perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1] or section 508(a)(2). See section 508{a)(2). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and i2g.

|:| Type I. A supporting crganization operated, supervised, ar controlled by its supported organization(s), typically by giving

the supported organization(s) the powar 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b l:i Type I A supparting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of ihe supporting organization vestad in the same persans that control or manage the supported
organization(s), You must complete Part iV, Sections A and C.

c I:I Type ! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connaction wiih its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pari V.

e [_] Chack thisbox if the erganization received a written determination from the IRS that it is & Type [, Type I, Type Il

f Enter the number of supporied organizations e

functionally integrated, or Type Il non-functionally integrated supporting organization. l |

g Provide tha following information about the supported organization(s).
{) Name of supported {ii} EIN (iif} Type of organization hg"’m‘"m‘{%?:'%ﬂggﬂﬁ% v) Amount of menetary {vi) Amount of ather
|10 YQur gevermng docimledte |

(described on lines 1-10 support (see instructions) | support {see instructions)

above {s2e instructions)) Yes No

prganization

Tofal

LHA For Paperwork Reduction Act Matice, see tha Instructions for Form 990 ar 990-EZ. 22021 08-21-16

Schedule A {Form 920 or 950-E2) 2018




Schedule A (Form 990 or 990-E2) 2016 AMERICAN NUMISMATIC ASSOCIATION

48-6063403 prage2

| Part ilT Support Schedule for Organizations Described in Sections 170{b}{THA}Niv) and T70(b}{T}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falfed to qualify under Part ill. If the organization

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

Section A. Public Support

{a) 2012 (b} 2013 (c) 2014 {d) 2015 (e} 20186

(f) Total

Calendar year (ar fiscal year beginning in) =
1 Gifts, grants, cantributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Tax revanues levied for the organ-
ization's benefit and either paid o
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 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
sipported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

- 6 Public support. Subtract ine 5 iram line 4. .

Section B. Total Support

(a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2016

{fl Total

Calendar year (or fiscal year beginning in) -

i)

7 Amounts fromlined -

8 Gross ihcome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated businass
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
ar loss from the sale of capital

assets (Expiain in Part V1) ...

41 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (sea instructions) I 12 l
13 First five years. i the Form 990 is for the organization’s first, second, thsrd fourth or fn‘th tax year asa sec‘czon 501{c)(8)

organization, check this box and stop here

[ ]

Section G. Gomputatlon of Public Support Percentage

14

%

14 Public support percentage for 2016 {line 6, column {) divided by fine 11, column () ...

15

%

{5 Public support percentage from 2015 Scheduls A, Part |, fine 14
16a 33 1/3% support test - 2016, If the organization did not chack the box on llne 13 and lme 14 is 33 1/3% ofr more, check this box and

stop hare. The arganization qualifies as a publicly supported organization
b 43 1/3% support test - 2015, If the organization did nat check a box on fine 13 ar 16a, and line 15 is 33 1/3% or mare, cheek this box

and stop here. The organization qualifies as a publicly supported organization .
{7a 10% -facts-and-circumstances test - 2016, lf the organization did not check a box on Ilne 13 15a of 16b and lme 14 is 10% or maore,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstancas* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances tast - 2015. If the organization did not check a box on line 13, 16a, 16h, or 173, and I|na 15is10% or
more, and if the organization meeis the "facts-and-ciroumstances” test, check this box and  stop here. Explain in Part Vi how the
organization meets the *facts-and-cireumstances” test. The arganization qualifies as a publicly supported organization
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

e[

o[ |
]

Schedule A (Form 930 or SQO;EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMERTICAN NUMISMATIC ASSOCIATION

48-6063403 Pages

f Part il l Support Schedule for Organizations Described in Section 509(a){2)

{Complats only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization faiis to

qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a} 2012 {b} 2013 {c} 2014

{d) 2014

(e} 2016

{f) Total

1 Glfts, grants, contributions, and
membarship fees received. (Do not .
include any "unusuai grants.”)

1317657.11039692.] 353,652,

384,354,

310,080.

ka3

3405445,

2 Gross receipts from admissions,
merchandise sold or senvices per- *+
formed, or facilities furnished in
any activity that is related to the
organizatior’s tax-exempt purpose

3634599.] 2772559.| 3614398,

33913179.

3442662,

16856135,

3 Gross receipis from activities that
are not an unrelated trade or bhus-
inass under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilitfes
iunished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 4952256,] 3812251.] 3968650,

3775671,

3752752,

20261580,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

135.

37,135,

81,662,

118,5832.

b Amounts included on lines 2 and 3 received
from ather than disqualified persens that
exceed the greater of $5,000 ar 1% of the
amaunt on line 13 fer theyear

781,700,

44,983. 6,925,

788,189,

738,614,

2360421,

44,983. 6,925.] 781,835,

cAddlines7aand 7t .

825,334.

820,276,

2479353,

8 Public suipport. (Suiract line 7c from fine 6.

17782227,

Section B. Total Support

CGalendar vear (or fiscal year beginning in) P~ {a) 2012 {b) 2013 {c) 2014

{d) 2015

{e] 2016

{f) Total

4952256.] 3812251,] 39686540.

9 Amountsfromline6 . ...

3775671,

3752752,

20261580.

10a Gross income from intarest,
dividends, payments received on
secutiiies loans, rents, royalties
and income from similar sources

165,199.| 142,741.| 141,356,

151,023,

168,426,

768,745,

b Unrelated businass taxabie income
{fess section 511 taxes) from businesses
acquired after June 30,1975

165,199.} 142,741.} 141,356.

¢ Addlines 10aand10b ...

151,023,

168,426,

768,745,

11 Mel income from unrelated bustnass
activities not included in line 10b,
whether or not the business is
regularly carried on

Other incoma. Do not'fﬁ'clhae gam
or loss from the sale of capital

12

assets (Explain in Part V1)
13 Tatal support. (Add fines 9, 10¢, 11, and 12}

5117455.1 3954992.| 4110006.

3926694,

3921178,

21030325,

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax yearas a saction 501(c)(3) organization,
chack this box and stop here ... : ]
Section C. Gomputation of deliu Support Percantage
15 Public support percentags for 2016 {line 8, column (f) divided by line 18, column () ... 15 84.56 %
16 Pubiic support parcertags from 2015 Schedule A, Part L Ine 15 i 16 89.08 %
Section D. Gomputation of Investment Income Percentage ’
17 Investment income percentage for 2016 (line 103, column {f) dividad by line 13, coluran (f) ... 17 3.66 %
18 Investment ncome percentage from 2015 Schedule A, Part U, IMe 17 e 18 3.48 %
i9a 33 1/3% support tests - 2016, If the organization did not check the bax on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
moare than 33 1/3%, check this box and  stop here. The organization quatifies as a publicly supported organization .. b
b 33 1/3% support tests - 2015, If the organization did not check a box on lina 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is nat mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... jrg L__—_]
20 Private foundation. If tha organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... B L—___]

§32023 09-21-16
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Schedule A {Form 990 or 990-E2) 2016 AMERICAN NUMISMATIC ASSOCIATION ; 48-6063403 page4
Part IV | Supporting Organizations o .
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part [, complete Sections A and C. If vou checked 12¢ of Part [, complate
Sections A, D, and E. If yous checked 12d of Part |, complete Sections A and B, and complete Part V.})
Section A. All Supporting Organizations

Yes | No

1 Are ail-of the organization's supported organizaticns fisted by name in the organization’s governing
documenis? jf "Mo," describe in Part VI how the supported organizations are designated. If designated by

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

under section 509(a)(1) of (2Y? if "Yes, " explain in Part Vi how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 50T{c)(4}, (5), or (8)? if "Yas," answer
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part i when and how the

Ja

3b

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

- purposes? |f "Yes, " explain in Parf VI what conirols the organization put in place to ensure such use.
4a Was any supparted organization not organized in the United States (“foreign supported organization")? Jf

“Yes," and if you checked 12a or 12b in Part I, answer {b) and (¢} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

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

daspite being contralled or supervised by or in connaction with its supported organizations,
< Did the organization support any foreign supparted organization that does not have an IRS determination

under sections 507(c)(3) and 503E)(1) or {2)7 If "Yes, " explain in Part V! what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3c

4a

4b

4c

PUIPOSESs.
8a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicable). Also, provide defail in Part VI, including (i the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the actian e
was accomplished {such as by amendmant ia the organizing document). Sa
b Typelor Type Honly. Was any added or substituted supported organization part of a class already B
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an evant beyond the arganization’s control? 5c
6 Did the organization pravide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or {iif) other supporting organizations that also
support of benefit one or more of the filing organization’s supported organizations? I “Yas," provide detail in ) &
Part VI.
7  Did the organization provide a grant, loant, compensation, or other simitar payment to a substantial contributor
{defined in saction 4958(c)3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantlal contributor? ff "Yas,* complete Part | of Schedule L (Form 990 or 990-£Z).
8 Did the organization make a loan to a disqualified person {as defined in section 46568} not described in line 77
If *Yes," complete Part | of Schedule L (Form 890 or 890-£2).
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508(&)(1) or (2)? if "Yes," provide detail in Part Vi,
b Did one or mare disqualified persons (as defined in line 9a) hold a conirofling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provids detail in Part VI,
¢ Did a disqualified person (as defined in tine 9a) have an ownarship intersst in, or derive any personal benefit
from, assats in which the supporting organization aiso had an interest? f "Yas,* provide dataif in Part VI, _S¢
10a \Was the arganization subject to the excess business holdings rules of section 4243 because of section ’
4943(f) (regarding certain Type || supperting organizations, and all Type lil non-functionally integrated
supponting organizations)? if "Yes, " answer 70b below.
b Did the organization have any excess business holdings in the tax ysar? (lse Schedule C, Form 4720, to

determine whether the organization had excess husiness holdings.}

632024 08-21-16
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Schediule A (Form 990 or 99062} 2016 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pages

[Part V] Supporting Organizations goptinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?.
¢ A35% dontrolled entity of a person descrihed in {a) or {b) above? Jf "Yes*toa b, orc \E'rovide detail in Part VI

Yes

No

iia

11k:

11c

Section B. Type | Supporting Organizations

1  Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," dascribe in Part VI how the stupporied organization(s) effectively operated, suparvised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the.powers to appoint andlor remove directors or trustees were allocated among the supporfed
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization oparate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried aut the purposes of the supported organization{s) that operated,
suparvised, or controlled the supporting organization,

Yes

Na

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part VI how controf '
or management of the supporting organization was vested in the same persons that confroflad or managed
the supoorad organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the Tifth month of the
organization's tax year, {ij a weitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's govarning documents in eifect on the date of notification, to the extent not previously provided?

2 Were any of the crganization's offizers, directors, or trustees either (i) appointed or efected by the suppatted
arganization{s) o (ij) serving on the goveming body of a supported organization? [ "Ne," explain in Part VI how
the organization maintained a close and coniinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the uss of the organization's
income or assets at all timss during the tax year? if "Yes, " describe in Part VI the role the organization's

nizations played in this regard,

Yes

No

—supported.orga
Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organizaiion used to satisfy the Integral Part Test during the year (see instructions).

a l:| The organization satisfied the Activities Test. Complets line 2 below.
b E The organization is the parent of each of its supparted organizations. Cormplete line 3 below.

¢ L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below.
a Did substantiaily ali of the organization's activities during the tax year direcily further the exempt purposes of

the supportad organization{s) to which the arganization was responsive? ff "Yes," then in Part Vi identify
those supporied organizations and explain how these activities directly furihered their exempt purposes,
how the organization was responsive fo thase supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (@) constitute activities that, but for the arganization's involvement, cne or more

of the organization's supported organization(s) would have been engaged in? Jf "Yas, " expfain in Part VI the
raasons for the organization's position that its supporied organization(s) would have engaged in thess
activities bu? for the organization's invofvement.
3 Perent of Supporied Organizations. Answer (2) and (b) below.
a Did the organization have the power to regularly appaint or elact a majority of the officers, directors, or

trustees of aach of the supported organizations? Provide details in Part Vi
b Did the arganization exercise a sugstantial degree of direction over the palicies, programs, and activities of each

Yes

No

2a

2b

Ja

3b

of its suppotted organizations? K "Yes " describe in Part VI _the rofe played by the organizafion ir this regard.

532025 09-21-16
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Scheduls A (Form 530 or 990-E2) 2016 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Pages
[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations i
1 l:] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
ather Typea ill non-functionally integrated supparting organizations must complete Sections A through E.

. i . {B) Gurrent Year
Section A - Adjusted Net Income {A) Priar Year {optional)
1 Net short-term capital gain 1
2  Recoverles of prior-year distributions 2 ¥
3 Other gross Income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion - 5 X
6 Portion of operating expenses paid or Incurred for production or -
collection of gross incame or for management, conservation, or
maintenance of propearty held for production of income {ses instructions) 6
7 Other expenses {see instruciions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4] 8
N - . (B) Currant Year
Section B - Minimum Asset Amount {A) Prior Year (apticnal)
1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash halances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detaif in Part VI
2 Agcquisition indabtedness applicable to non-exempt-use assets 2.
3 Subtract line 2 from fine id 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructionhs) 4
5 Net value of non-exemptuse assets (subtract line 4 fram line 3) 5
6 Multiply line 5 by .035 ()
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 ot line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
amergency temporary reduction {see instructions) 8
7 D Check here if the current year Is the organization’s first as a non-functionaily integrated Type Il supporting organization (see

Instructionsl.

Schedule A {Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AMERICAN NUMISMATIC ASSOCIATION : 48-6063403 page?
[PartV T Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued) '

Saction B - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exemp? purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exemptfﬂ'se assets
5 Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions (daescribe in Part V). See instructions
7  Total ahnual distributions. Add lines 1 through 6
8 Distributions to attentive suppoﬁéd organizations to which the organization is responsive
fpravide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 8
10 Line 8 amount divided by Line § amount
{i} i} (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 - Amount for 2016

1 Distributable amount for 2016 from Section C, line §

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause raquired- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

3]

o1

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryavet from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2016 from Section D,
[ine 7; $
a Anpiied to underdistributions of prior years
b Appiied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI. See instructions
6' Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

jum i co B b -0 1= S 1 » 8 § =

—

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018

o oo o (o

Schedule A (Form 990 or 950-EZ} 2616
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Schedule A (Form 990 or 990-E7) 2016 AMERTICAN NUMISMATIC ASSOCIATION 48-6063403 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part I, line 172 or 17b; Part il line 12;
Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 1i¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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*% PUBLIC DISCLOSURE (COPY **

Scheduie B Schedule of Contributors oude o, 1645-0047

ﬂ?’éé“of’pg% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF. ‘

Degartment of the Treasury B Informaticfn albout Schedule B (Form 990, 890-EZ, or 890-PF} and 20 1 6
its instructions is at www.irs.gow/form830 .

Internat Revanue Service

Name of the organization Employer identification number

AMERICAN NUMISMATIC ASSOCIATION 48-6063403
Orgartization type {check one): o - o
Filers of:. Section: _
Form 890 or 98G-EZ 501(c) 3 ) (enter number) org';:cmization L

4947(2){1) nonexempt charitable trust ot treated as a private foundation
527 political organization
£01(c)(3) exempt private foundation

Form 990-PF

4947(2){1) nonexempt charitable trust treated as a private foundation

Uooddand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.
Note: Only a section 501()(7), (8), or {10) organization can check hoxas for both the General Rule and a Special Rule. See instructions.

General Rule

For ah organization filing Form 990, 990-EZ, ar 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contrlbutor, Complete Parls | and Il See instructions for determining a contributor's total contributions.

Special Rules

i:| Far ah arganization described in section 501(c)(3} filing Form 990 or 900-EZ that met the 33 1/3% suppoit test of the regulations under
sactions 509'(a)(1) and T70(b}{1){A)(vi), that checked Schedule A (Form 990 or 960-E7), Parl II, line 13, 184, or 18b, and that recaived from
any ohe cantributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount an {i) Form 990, Part Vill, line 1h,

ar (i) Form 990-EZ, line 1. Goraplete Parts | and Ik

[ ] For an organization describad in section 501 {cH7), (8], or (10} filing Form 880 or 980-EZ that recelved from any ona contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or sducational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and il

E] For an organization described in section 501(¢)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitabla, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e B 3

Caution: An organization that isn't covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Ferm 990, 890-EZ, or 290-PF),
but it must answer "No® on Part IV, line 2, of iis Form 990; or check the box on line H of its Form SSC-EZ or an its Form 990-PF, Part |, lin2 2, to
certify Lhat it doesn't meet the fiing requirements of Schedule B (Form 880, 930-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 090-EZ, or 960-PF.  Schedule B (Ferm 880, 830-EZ, or 998-PF) (2016)

623457 10-18-18




Schedule B (Form 990, 990-EZ, or 990-PF) £2016) \
Name of organization '

Page 2

‘| Employer identification number
AMERICAN NUMISMATIC ASSOCIATION

Partl

48-6063403

Gontributors (See instructions). Use duplicate copies of Part [ if additional space is needed,
(a) {b) {c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

payroll ]
[ 5,000, 7 "Noneash [ ]

{Complete Part |l for
noncash contriputions.)

{a) {b)
No.

{c} {d}
Namse, address, and ZIP + 4 Tatal contributions Type of contribution

I

Person
Bayroll 1
3 5,050. Noncash [ ]

{Complete Part .H for
noneash contributions.)

{a) {b)
Na.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribufion

Person D

Payrofl (]
% 70,000, Noncash

{Complate Part !l for
noncash contributions.)

{a} ()
No.

(c) (d)
Naime, address, and ZIP + 4 Total cantributions Type of contribution

Person

Payroll 1
$ 18,575, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

{b}
No.

{c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrall |:]
$ 52,250. Noncash

{Compilete Part || for
noncash contributions.)

(a)
No.

(b) {c) (d}
Mame, address, and ZIP + 4 Total confributions Type of contribution

Person D
Payrall ]
Noncash [::l

{Complets Patt [ for
noncash contributions.)

Schedule B (Form 890, 280-EZ, or 990-PF) (2016)
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Schedule B (Farm 890, 990-EZ, ar 880-PF) (2016)

Page 3

Name of organization )

AMERICAN NUMISMATIC ASSOCIATION

Employer identification number

48-6063403

Partil Noncash Property (Ses instiuctions). Use duplicate copies of Part Il if additional space is needed.
{a) .
: {c)
Ne.
fro?n Description of o h iver FMV {or estimate) Date r{:lei ed
om escription of noncash property given (See instructions) Vi
NUMISHATYC COLLECTION ITEMS
3
& 70,000, 01/24/17
{a)
{¢)
fr!‘\lotn Description of - h i PMV (or estimate} Date r(:i ved
from escription of noncash property given (See instructions a ei
NUMISMATIC COLLECTION ITEMS
5
$ 52,250. 07/20/17
{a)
{c}
f:f::n Description of o h ivery FMV (or estimate) Dat r(:}eived
) escription of noncash property giveli {Sea instructions) ate rec
$
(=)
{c}
fNo‘ ipti f o h i FMV for estimate) Date fdt).‘.eived
Fr;i;n! Description of noncash property given (See instructions) e
L
fa)
{c)
fN°' o (b) —— FMV (or estimate} Dot r‘:’ e
Prc::n! Description of noncash propearty glven (See instructions) ate receiv
a
k)
(a) ©
fNo' Description of o b ' FMV (or estimate) Date r(:ieived
me| escription of noncash property given (See instructions)
ar’
$

623453 10-18-16
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Page 4
Emplayer identification nuriber

Schedule B (Form 990, 890-EZ, or 880-PF) (2018)
Name of arganization :

AMERICAN NUMISMATIC ASSOCIATION 48-6063403
Part 1ir Exclusively Teligious, chariiable, etc., contribufions ta organizafions described in section 501(e)(7), (8), or (10) that lotal more than $1,000 for

the year from any one contributor. Gomplete columns {a) fhrough (e} and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. {Enler Ihis infu. nics.) > 3

Use duplicate capies of Part [l if additional space is needad.

{a) No. 0
lgr;::'TI (b} Purpose of gift ~ (e} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
lgror;al {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘OT;ﬂl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(€} Transfer of gift
Transferee’s name, addresé, and ZIP + 4 Relationship of fransferor fo transferee
{a) No. )
E‘I‘OI?I {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee

623454 10-18+16 Schedule B (Form 990, 290-EZ, or 990-PF} (2016)




SCHEDULE D : Supplemental Financial Statements

OMB No., 1545-0047

{Form 980} ’ B Gomplete if the organization answered "Yes" on Form 920, : 20 1 ﬁ

Department of the Treasury i
Internal Revenye Service J- Information about Schedule D {Form 990) and its instructions is at www.irs. gov/form290

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1i¢, 11d, 11e, 11f, 12a, or 12b.

B Attach o Form 990, Open to Public” -

Inspection

Name of the arganization

Employer identification number

AMERICAN NUMISMATIC ASSOCTIATION 48-6063403

[Partl | Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes” an Form 980, Part IV, line 6. -

G B W N -

(=]

{a) Donor advised funds {h) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate vaiue at end of year

Did the organization inform afl donhors and danor advl:,ors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization’s exclusive iegal control? e I:I Yes E] No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only '

for charitahle purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

impermissible private benefit? ... . . . |:| Yes E:] No

{Partll | Conservation Easements. Complete |f Ihe orgamzatron answered "Yes" on Forrn 990 F'art IV Ilne 7.

1

o0 oo

Purpose(s) of conservation easemants held by the organization (check all that apply).
i:] Preservation of land for public use (2.g., recreation or education) I:l Preservation of a historically important land area
Protection of naiural habitat D Preservation of a certified historic strusturs

f Preservation of open space
Complete lines 2a through 24 if the organization held a quahfled conservation contribution in the form of a consservation easernent on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage resiricted by conservation easements 2h

Number of conservation easements on a certified historic structwre included in @) .. ... 2c

Number of conservation easements included in (¢) acquired after 8/17/08, and nat on a historic structure

listed in the National Register . 2d

Number of conservation easements modmed transferred released extmgurshed or terminared by the orgamzatton during the tax

year -

Number of states where property subject to consearvation easement Is located B

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

violations, and enforcement of the consarvation easements L holdS? e |:] Yes E] nNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b .

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easements during the year

P&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)f) -

and section 170M@EMN? . [ dves [_INo

In Part Xlll, describe how the orgamzatlon reports conservatton easements in lts revenue and expense statement and balance sheet, and
include, If applicable, the text of the foatnete to the organization's financial statements that describes the organization’s accounting for

conservation easernents.

Part HI } Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, nat to report in its revenue statement and balahca sheeat works of art,

histarical treasurss, or other similar assets held for public exhibition, educatlon, or reszarch in furtheranca of public service, provide, in Part XIi,
the text of the footnoie to its financial statements that describes thase items.

I the organization elected, as parmitted under SFAS 116 (ASGC 958), to report in its revenue statement and balance shaet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

150,891,
37,534,134,

relating to these items:

(i} Revenus included on Form 80, Part Vi, ne 1
(i) Assets included in FOm 880, PAX e
If the organization recaived or held warks of art, histerical treasures, or other similar assets for financial gain, provide

2
the following amounts requirad 1o be reported under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 990, Part VI, [Ine 1 e %
b Assets included in Form 990, Part X ezt e |

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

Schedute B (Form 990) 2016

422051 (8-28-16




Schedule D {Form 980) 2016 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 page?
| Part ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinuec)

3 Using the crganization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check ali that apply):
a Public exhibition
b Scholarly research
c Preservation for future genserations

d [:i Laan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization'’s exempt purpose in Part X1,

5  During the year, did the organization solicit or raceive 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 coliection?

I:] Yes

[X]No

I_F’aﬂ: IV | Escrow and Custodial Arrangements. Gompilete if the organization answered "Yes" on Form 290, Pait IV, line 8, or
reported an amount on Farm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchudad

On Form 990, PA X e et
h If "Yas," explain the arrangement in Part XIIl and complete the following table:

Beginning balance

Distributions during the year
Ending balance ...

Tt oooo

2a Didthe orgamzahon mc!ude an amount on Form 990 Part X Isne r’1 for ESCIow of custodlal account Irablllty7
b_If "Yes," explain the arrangement in Part XIIt. Check here if the explanation has been provided on Part Xl

Additions dung the YEar e

ic

1d

1e

it

l__—l Yes

E:]No
]

| Part vV J Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year

{h) Prior year

{c) Two years back

{d) Thrae years back

{a) Four years hack

ia Beginning of yeér balance

Contributions ...

Net lnvestment earnings, gains, and Iosses

Grants or scholarships ...
Other expenditures for facilities

I ~ S B =

and programs

f Administrative expenses

g End of year balance

2 Provida the estimated perceniage of the current year end balange (line 1g, column (a)} held as:

a Board designated or quast-endowment B

%

b Permanent endowmeni B

¢ Temporarly restricted endowment B

%

%

The parcentages on lines 2a, 2h, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by:

(1 unrelated organizations ..o

{fi} related OFQANIZANIONS | oo et s et e e ean e e s b b s eR e et
b If "Yes" on line 3afi), ars the related organizations listed as required on Schedule B? e

4 Dasocribe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3afii)
3b

lPar’t Vi ! Land, Buildings, and Equipment.
Complats if the organization answered "Yes" on Form 980, Part IV, line 1a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Acoumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land

b Buﬂdmgs 4,754,518, 3,642,067, 1,112,451.

¢ Leasehold 1mprovements ______________________________

d Equipment 2,976,341. 2,638,769, 337,572,

a Other .. .

Total. Add |Ine€- ‘Iathrough 19 (Column () must equal Form 890, Part X, column (B). jine 10¢.) . s 1,450,023,

Schedule D {Form 890} 2016

£32052 DB-28-15




Schedule D {Form 920) 2018

. AMERICAN NUMISMATIC ASSOCIATEON

48-6063403 Paged

Part Vli| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {including name of security)

(b} Book value

{c} Msthod of valuation: Gost or end-of-year matket value

(1} Financial derivatives
{2) Clossly-held equity interests
{3) Other

18,620,293,

COST

(A)

E)

C

o)

(=]

i)

{E)

H)

Total, (Gol. {b) must equal Form 980, Part X, cal. (B fing 12.) B>

18,620,293,

| Part VH!] investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value

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

{1

(2}

{3)

(4)

(5}

(6}

{7

t:)]

)]

Total, (Col. {1\ must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX| Other Assets.

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

{a) Description

(b} Book valua

() NUMISMATIC COLLECTIONS

37,534,134,

{2y AWARD SUPPLIES

8,715,

{3

(4}

(5}

(6}

{7}

(8l

{9

Total. [Column ) must equal Forn 990, Part X, col (B 1ing 18} -wooveenpiinnnierren oty e

B

37,542,849,

] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 990, Part ¥, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@ ACCRUED POSTRETIREMENT BENIFITS

36,052.

)]

&

{5)

{6)

)

8)

&

Total. Column (h) must equal Form 990, Part X, col. (B)line 28, oo L

36,052,

2. Ljability for uncertain tax pasitions. [n Part XL, provide tihe text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain fax positions under FIN 48 {ASC 740), Check here if the toxt of the footnote has been provided in Part X! X l

832053 08-28-16
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Schedule D {Form 990) 2018 AMERTCAN NUMTISMATIC ASSOCIATION ., 48-6063403 paged
[Parf XI | Reconciliation of Revenue per Audited Financial Statements With Revenue perReturn.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 1 110,067,235,

2 Arnounts inciuded on fine 1 but not on Form 830, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of fAG S e
Recoverias of prior year grants 2¢ t
Othar {Describe in Part XIIL) 2d 2,795,034, :
A TINes 28 THOUGR 20 | e e 20| 5,114,217,
3  Subtractline 2efromline 1 4,953,018,
4 Amounts included on Form 990, Part Vlli Ime 12 but not on nline 12 -

2a| 2,319,183.
2b

[ = T o I = ]

a Investment expenses not included on Form 980, Part Vil lina7b ... 4a

b Other (Describe i PRt XIL) e 4b -26,168.

C ADTINES A8 NG AD et 4e -26,168.
5 Total revenue. Add lines 8 and 4¢, (This must equal Form 990, Part L fine 120 <o 5 4,926,850,

Part XII | Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return.
GComplete if the organization answered "Yes" on Form 890, Fart IV, line 12a.

1 Total expenses and losses per audited financial statements e
Amounts included on line 3 but not on Form 980, Part IX, ling 25:

1 5,580,086,

a Donated services and use of faCllles e 2a

b Prioryvear adiUSIMES e |20

G OBNBIIOSSEE et b ety 2c

d Other (Describe in Part XIILy . e e 2d 26,168,

e Add fines 2a through 2d ’ 28 26,168,

3 5,553,918,

3 Subtract lne 2e fromtinet ... -
4 Amounts included on Form 990, Part IX hne 25 but not on Ilr\e ‘I:

a Investment expenses not included on Form 990, Part Vill, line7b ... i 4a

b Other {Describe in Part XHL) 4b

¢ Addlines4aanddb ... SO OUUOPOUUUSOURRUUUNUOR ... 0.
Total expenses. Add fines 3and 4e. n'ms muﬂ_@gual Form ggg Partl line 13; SR I 5,553,918,

I3 Part  Xill| Supplemental Information.
Provide the descriptions required for Part }, lines 3, 5, and 9; Part {ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

fines 2d and 4b; and Part X1, lines 2d and 4b. Also completea this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C){3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS BEEN

RECORDED.

MANAGEMENT OF THE ASSOCIATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

CHANGE IN BENEFICTIAL INTEREST IN REMATNDER TRUST

632054 0B-29-16 Schedule D (Form 920) 2016




Schadule D (Form 990) 2016 AMERTCAN NUMISMATIC ASSOCIATION 48-6063403 pPages
[Part XII| Supplemental Information pontnueq) ‘ ‘

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD

PART ITI, LINE 4

EXPLANATION: 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 TQ VIEW.
THE COLLECTION

SECURITY MEASURES ARE TAKEN TO SAFEGUARD THIS COLLECTION.

WAS INITIALLY RECORDED. ON THE STATEMENT OF FINANCIAI, POSTTION AT THE

ESTIMATED FATR VALUE OF THE ITEMS IN ACCORDAWCE WITH US GAAP.

Schedule D (Form 990) 20156

632055 08-28-16




SCHEDULE J Compensation Information OME o, 15450047

{Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" on Farm 990, Part 1V, line 23,
Department of the Treasury B~ Attach to Form 990,
Interna Revenus Sarvice - information about Schedule J (Form 920) and its instructions is at_www.jrs, gov/form990
Nama of the organization Employer tdentification number

AMERICAN NUMISMATIC ASSOCTIATION 48-6063403
[Part] | Questions Regarding Compensation )

Open to Pubilc
Inspection

Yes| No
ta Chack the appropriats box{es} if the arganization provided any of the following to or for a person fisted on Form 990,
Part VIi, Section A, iine 1a. Gomplste Part il to provide any relevant lnformatlon regarding these items.
I:‘ First-class or chatter traval D Housing allowance or residenca for personal use
{:’ Travel for companions I:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:j Health or social ciub dues or initiation fees
L__l Discietionary spending account [ | Personal services (such as, maid, chaufieur, chaf)
b I any of the baxes on lins 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? If "No," complete Part lllto explain ... ib
2  Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by alf directors,
trustees, and officers, including the GEQ/Executive Diractor, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensétion of the CEO/Executive Director, but explain in Part ill.
Ijm{:] Compensation commities Written employment contract
f:] independent compensation consultant Campensaticn survey or study
E:l Form 990 of other: organizations : Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect io the filing
organization or a related organization: o -
a Receive a saverance payment or change-of-controf payment? 4a X
b Patticipate in, or receive payment from, a supplemental nonqualified ret|rement plan’f’ e i L 4B X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? | 4c X
If *Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part l][ '
Only section 501{c}{3), 801(c)(4), and 504{c)(28) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ) )
B TNE OYGANIZANON T et ettt Ea p:4
b Any related organization? 5h X
If "Yes" on line 5a or 5b, descnbe in Part I[l
6 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
8 TRE OFGANIZAUONT oot ee oo b s es et nen O X
b Any related organlzatlon? 6b X
If "Yes" on line 6a or 6b, descnbe in Par’: Iil
7 Forpersons listed on Form 990, Part VI, Section A, line 14, did the arganization provide any nonfixed payments )
not described on lines 5 and 67 f "Yes," describein Part Il ... 7 X
8 Were any amounts reported on Forrn 930, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
iniiial contract exception describad in Regulations section 53.4858-4(a)(3)? If "Yes," describein Part i ... 8 X
9 If"Yas" on line 8, did the vrganization also follow the rebuttable presumption procedure described in _
Regulations section 53.4958-6{(c)? 9
Schedule J {Form 980) 2016

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 230,

632111 0¢-09-18




Schedule J {Form 980) 2016

AMERICAN NUMISMATIC ASSOCIATION

48-6063403

Page 2

l Part Iu Officers, Directars, Trustees, Key Emplovees, and Highest Compensated Employees. Use duplicate copiss if additional space Is needed.

For each individual whose compensation must be reported on Schadidle J, report compensation from the organization on row (j and from related organizations, described in the instructions, on row (i),
Do not list any individuals that aren’t fisted on Form 890, Part V.
Note: The sum of columns {B)()4 for each listad individual must equal the total amaunt of Form 990, Part VI, Section A, line 1a, applicable column {8} and (E) amounts for that individual,

{A) Name and Titie

{B) Braakdown of W-2 and/or 1099-MISC compensation

{i) Base
compansation

{if} Bonus &
incentive
compensation

{iit} Other
repartatle
compensation

{C) Ratirerent and
other daferred
compensation

{0} Nontaxable
benefiis

{E} Total of columns

B0

{F} Compensation
in calumr: {B)
reportad as deierred
on priot Form 990

(1) EIM KLICK
EXECUTIVE DIRECTCR

(i}
()

153,602,

0.

0.

11,245,

5,254,

176,101,

a.

0.

0.

G.

0.

0.

0.

Q.

0]
{ii}

®
(ii)

{i)
{iiy

]
(il

i
i

{i}
(#)

i)
{i]

)
(@)

@il
)

{i)
(#)

i}
(#)

(i}
(i}

iy
(i}

0
(i}

il

It

632112 05-08-16

Schedule J (Form 980} 2016




AMERTCAN NUMISMATIC ASSOCIATION 43-6063403 Page 8

Schedule J {Farm 990) 2016

Part It ] Supplemental Inforreation
Provide the information, explanation, or descriptiens required for Part |, linas 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complate this part for any additional information.

PART I, LINE 7:
ACCORDING TO THE PROVISIONS OF THEL EXECUTIVE DIRECTOR'S CCNTRACT, THE BOARD

OF GOVERNORS MAY, IN ITS DISCRETION, AWARD BONUSES TO THE EXECUTIVE

DIRECTOR BASED ON PHERFORMANCE.

Schedula .} {Form 990) 2016

£32113 08-00-16




SCHEDULE L - Transactions With Interested Persons ' OMB No. 1545.0047
{Form 990 or 990-EZ) | }» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 16
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . B> Attach to Form 990 or Form QSBHEZ: Open To Public
intzrnal Revenue Service = Infermation about Schedule L {Form 890 or 930-EZ) and its instructions is at wwww.irs.gov/form890. Inspection
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403

Partl| Excess Benefit Transactions (section 501(c)(3), s¥ction 501(c)4), and 501(c){28) organizations only).
Camplete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25h, or Form 990-EZ, Part V, line 40b,

{b} Reiationship between disqualified : {d] Carrected?

{a) Name of disquialified person - person and organization {c) Description of transaction | Yes o

2 Enter the amount of tax incurred by 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 »

Part 11| Loans io and/or From Interested Persons.

Completa if the crgantzation answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

{a) Name of {b) Refationship | {c) Purpose 3{d) Laan o or {e) Original (f} Balance dus g} In ‘ﬁgs)/ ﬁgg{g“;d (i) Written
interested persan with organization of loan o rgf;‘r"?;a:}in? principal amount default? | oammitiea? | 20reement?
To |From Yes | No | Yes | No [ Yes | No
T O oottt ietieiusesitsisseraiasngagseteesessiaeitestiiesiseaie ittt et r e B _$
| Part Hli | Granis or Assistance Beneﬂtmg Interested Persons.
Complete if the organization answered "Yes' on Form 920, Part 1V, line 27.
{a} Name of interested person {h} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Raduction Act Notics, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2016

632131 10-24-15




Schedule L (Form 990 or 990-E7) 2016 AMERTCAN NUMISMATIC ASSOCIATION 48-6063403 Ppagez

Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{e) Sharing of

{a) Name of interested person {h) Relationship between interested {c) Amount of {d) Description of ormanization's
person and the organization transaction transaction rgevenues?
Yes No
SEARS AND ASSOCTIATES THE GENERAL COUNSEL 37,901.LEGAL SERVI X

E

KAGIN'S, INC BOARD MEMBER IS SHA 81,527 .INCOME RECE X

Part V| Supplemental Information

Provide additionat information for responses to guestions on Schedule L see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SEARS AND ASSOCIATES

{B)} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE GENERAL CQOUNSEL IS A SHAREHOLDER IN SEARS AND ASSOCIATES

(D) DESCRIPTION OF TRANSACTION: LEGAL SERViCES EXPENSE‘E

{(A) NAME OF PERSON: KAGIN'S, INC

{B) RELATIONSHIP BETWEEN INTERESTED PERSQON AND ORGANIZATION:

BOARD MEMBER IS SHAREHOLDER

(D} DESCRIPWION OF TRANSACTION: INCOME RECEIVED FROM AUCTIONEER SERVICES

Schedule L (Form 980 or 990-EZ) 2016

632132 10-24-16




SCHEDBULE M
(Form 990)

Departmant of the Treasury
Internal Revenue Sarvice

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

B~ Attach to Form 990.
P Information about Schedute M {Form 980) and its instructions is at www jrs. gov/form@90

Noncash Contributions

OMB No, 1545-0047.

2016

QOpen To Public
Inspection

Name of the crganization

Employer identification number

632141 08-23-18

AMERICAN NUMISMATIC ASSOCIATICMN 48-6063403
[Paril | Types-of Property , )
(a) (b} {&) {d}
Chack if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts .
P items contributed| Form 290, Part VI, line 1g )
1 Art-Worksofart '
2 Art- Historical treasures ..
3  Art-Fractional interests ...
4 Booksand publications ...
5 Clothing and hausehold goods
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 Inteliectual property ...
9  Securities - Publicly traded
10  Securities - Clossly held stock . ...
i1 Securities - Partnership, LLC, or
trustinterests S
12 Securities - Misceilaneous T
13  Qualified conservation contribution -
Historic structuras
14 Qualified conservation contribution - Other
15 Real estate - Residential B
16 Real esiate - Commercial ...
17 Real sestate - Other
18 Gollectibles ...\
19 Food inVentory ..o,
20 Drugs and medical supplies
21 Texidermy
22 Historieal artifacts X 28 150,891, FMV
23  Scientific specimans
24  Archeological artifacts
zg Other B |
26 Other »
27 Other B
28 COthe B (
29  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement 29
Yes | No
a0a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which lsn't required to be used for
exempt purposes for the entire halding PEHOBT ..o eone s it 30a X
b If "Yes," describe the arrangament in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sedl noncash '
GOMIDUIIONST oot eteee e e et e as s 430+ 22 ee et nea bR Ry 32a p:4
b Ii "Yes," describein Part Il
33 Ifthe arganlzation didn't report an amount in ealumn (c) for a type of property for which golumn (g) is checked,
desgcribe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) (2016}




Schedule M {Form 990 2016) AMERTCAN: NUMISMATIC ASSOCIATION 48-6063403 Page 2

Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
is reporting in Pait |, column (), the number of coniributions, the number of items received, or a combination of both. Alsc complete
this part for any additlonal informatfon.

SCHEDULE M, PART I, COLUMN (B):

«THE NUMBER OF CONTRIBUTIONS TS THE NUMBER OF CONTRIBUTIONS DURING THE-

YEAR NOT THE NUMBER OF TTEMS CONTRIBUTED.

632142 0B-23-18 ' Schedule M (Form 990) (2016}




OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 890 or 990-EZ. . 2 0 1 ﬁ _

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 920-EZ or to provide any additional information.

b= Attach to Form 980 or 990-EZ. ""Opeénito Public

Depariment of tha Treasury e

internal Revenue Service B> Information about Schedule O (Ferin 800 or 890-EZ) and its instructions is at www, s gov/form3390 Inspection

Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403

-f

.. .
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LNUMISMATISTS, ACQUIRE AND DISSEMINATE INFORMATION BREARING UPON

T

NUMISMATISTS AND PROMOTE’%OPULAR INTEREST IN THE SCIENCE OF

NUMISMATOLOGY .

FORM 990, PART EIL, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NUMISMATISTS AND PROMOTE POPULAR INTEREST IN THE SCIENCE OF

NUMISMATOLOGY. THE ASSQCIATION IS CONSIDERED TO BE THE LARGEST

CNUMISMATTIC ORGINIZATION OF ITS KIND. i )

FORM 990, PART IiI, LINE 4D, OTHER PROGRAM SERVICES:

MEMBER SERVICES -~ TO ADVANCE THE KNOWLEDGE OF NUMISMATICS AND ENCOURAGE

COMMUNICAYTION AND COOPERATION AMONG MEMBERS.

EXPENSES § 428,087, INCLUDING GRANTS OF § 0. REVENUE § 805,223.

EDUCATION - DEVELOP AND PRODUCE CORRESPONDENCE COURSES, EDUCATIONAL

VIDEOS, SEMINARS FOR USE BY MEMBERSHIP AND THE GENERAL PUBLTIC, AND THE

SUMMER CONFERENCE.

EXPENSES § 1,027,930, INCLUDING GRANTS OF § 0. REVENUES & 336,534.

EXPENSES & 1,456,017, INCLUDING GRANTS OF § 0. REVENUE § 1,141,757,

FORM 990, PART VI, SECTION A, LINE 6:

THE AMERICAN NUMISMATIC ASSOCIATION HAS OVER 24,000 MEMBERS OF ALL AGES,

BECINNER, AND EXPERT COIN COLLECTERS WHO JOIN THE AWA TO BECOME MORE

KNOWLEDGEABLE AND CONFIDENT COIN COLLECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 860 or 850-EZ., Schedute O (Form 990 or $8G-EZ) (2018)

832211 08-25-16




Page 2
Employer identification number

48-6063403

. Schadule O (Form 990 or 990-E7) (2016)
Name of the organization -

AMERTCAN NUMISMATIC ASSOCIATION

FORM 950, PARYT VI, SECTION A, LINE 7A:

IN THE NOVEMBER ISSUE OF THE NUMISMATIST, IMMEDIATELY PRECEEDING EACH

—~m i

R

WELECTION VEAR THE PRESIDENT SHALL ISSUE A CALL FOR NOMINATIONS OF OFFLCERS

aAND‘GQVERNORS TO BE ELECTED DURING SAID YEAR. NOMINATIONS MUST BE SUBMITTED

IN WRITING TO AN INMDEPENDENT TABULATING FIRM ACTING ON BEHALF OF THE

EXECUTIVE DIRECTOR OR TO THE EXECUTIVE DIRECTOR AS DIRECTED BY THE BOARD OF

GOVERNORS, BY ANY MEMBER ENTITLED TO VOTE, NOT EARLIER THAN DECEMBER 1

"IMMEDIATELY PRECEDING FACH ELECTION YEAR AND NOT LATER THAN MARCH 1 OF SAID

ELECTION YEAR. ON OR BEFORE JUNE 1 OF THE ELECTION YEAR, SAID TABULATING

FIRM SHALL CAUSE A BALLOT TO BE MAILED T0 EACH MEMBER ENTITLED TO VOTE,

TOGETHER WITH COPIES OF THE BIOGRAPHIES, PLATFORMS AND PHOTOGRAPHS RECEIVED

BY THE EXECUTIVE DIRECTOR WITHIN THE TIME REQUTRED. THE VOTING SHALL BE BY

MATL ONLY, EXCEPT THAT FOR ELECTIONS BECINNING WITH THE CALENDAR YEAR 2013,

THE BOARD OF CGOVERNORS MAY IMPLEMENT A PROCEDURE FOR ELECTRONIC VOTING,

PROVIDED THAT THE BOARD DETERMINES THAT THE PROCEDURES FOR ANY SUCH

ELECTRONIC VOTING MAINTAIN THE TNTEGRITY OF THE BALLOT PROCEDURE AND DO NOT

ALLOW ANY MEMBER TO EXERCISE MORE THAN ONE VOTE AND PREVENT NON-ELIGIBLE

INDIVIDUALS FROM VOTING. THE CANDIDATE OR CANDIDATES RECEIVING THE LARGEST

NUMBER OF VOTES FOR THE RESPECTIVE OFFICES SHALL BE DULY ELECTED,

FORM 990, PART VI, SECTION B, LINE 11B:
THE EXECUTIVE DIRECTOR AND THE CONTROLLER REVIEW THE FORM 990 FIRST, FOR

ACCURACY, THEN IT IS FORWARDED TQ THE AUDIT COMMITTEE FOR REVIEW. THE BOARD

OF GOVERNORS 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'S CONFLICT COF INTEREST

POLICY DURING EXECUTIVE MEETINGS. WHEN POTENTIAL CONFLICTS OF INTEREST
Schedule O (Form 890 or 990-EZ) (2016)

632212 08-26-16




Schedule © (Form 990 or 990E7) (2016} P : Page 2
Employer identification number

Name of the arganization :
AMERICAN NUMISMATIC ASSQCIATION 48-6063403

ARISE, THE BOARD MEMBFRS ARE REMINDED OF THE CONFLICT OF INTEREST POLICY

AND CONFIDENTIALITY STATEMENT. BOARD MEMBERS DISCLOSE ANNUALLY CONFLICTS

OF INTEREST.

FORM 990, PART VI, SHECTION B, LINE 15:

THE ANA PERSONNEL COMMITTEE REVIEWED DETAILED PERFORMANCE ASSESSMENTS OF

THE EXECUTIVE DIRECTOR AND MADE A RECOMMENDATION TO THE FULL ANA BOARD OF

GOVERNORS. THE ANA BOARD OF GOVERNORS REVIEWED COMPENSATION INFORMATION

FOR COMPARABLE POSITIONS AND APPROVED THE FINAL COMPENSATION. THIS PROCESS

QCCURS EVERY YHAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CT,DC,GA,HI,IL,KS,KY, ME,MD, MI , MN,MS, MO, NH ,NJ , NM, NY , NC,ND, OH,OR

PA,RI,SC,TN,UT,VA WV,WI,FL, LA MA, OK,WA

FORM 990, PART VI, SECTION ¢, LINE 19:

AVATLABLE ON THE ORGANIZATION'S WEBSITE AND BY REQUEST,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE TN BENEFICIAL INTEREST IN REMAINDER TRUST 2,785,034,

PART XIT, LINE 2C

THE ASSOCIATION'S PROCESS HAS NOT CHANGED FROM THE PRTIOR YEAR.

632242 08-25-16 Schedule O {Form 920 or 990-EZ) (2016)




