*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

990

Deparlment of the Treasury B~ Do not enter social security numbers on this form as it may be

made public.
irs.gov/form390,

OMB No. 1545-0047

Internal Revenue Service P> _Information about Form 990 and its instructions is at www
A For the 2014 calendar year, or tax year beginning NOV 1, 2014 andending OCT 31, 2015
B Checkif C Name of organization D Employer identification number
applicable:
[ Johangs’ | AMERTICAN NUMISMATIC ASSOCIATION
?ﬁ::legs Doing business as 48-6063403
b= Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
il 818 N, CASCADE AVENUE 719-632-2646
- City or town, state or province, country, and ZIP or foreign postal code G Gross racaipls § 4,426,087.
Amended | COLORADO SPRINGS, CO 80903 H(a) Is this a group retumn
(58" | F Name and address of principal officer: KIM KIICK for subordinates? . [Jyes No
peniig | sAME AS C ABOVE H(b) Are all subcrdinates inoluced? || Yes [ No
| Tax-exempt status: [X ] 504(c)(3) [ 501(c) )yl (insertno [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website: pr WWHW . MONEY , ORG

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other p

| L vear of formation; 1891

M State of legal domicile: CO

[PartI] Summary

Briefly describe the organization's mission or most significant activites: TO ADVANCE THE RKNOWLEDGE OF

1
§ NUMISMATICS, ENCOURAGE COMMUNICATION AND COOPERATION AMONG
E 2 Check this box P I:l if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting 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) 4 9
vl 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) ... .. . . 5 54
:"E 6 Total number of yolunteers (BSHMIAEE I OSSNy e 6 83
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 307,350
b Net unrelated business taxable income from Form 890-T, line 34 ... . ........oiiiiiiiiiiiiiiiiiiiiiieiiieinieeeneeeee. | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,017,568, 353,652,
g 9  Program service revenue (Part VI, line 2g) 3,283,669. 3,207,594.
3| 10 Investment income (Part VIIl, column (A), lines 8, 4, and 7d) .. 101,012, 137,950.
ST Other revenue (Part VlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 552,316. 693,026.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 5,9 54 +5 65. 4,392,222,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), INe 4) i 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 2,107,865, 2,104,479,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) | ... 0 0.
é b Total fundraising expenses (Part [X, column (D), line 25) B> 85,178. R R _ T
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. . 3,296,606, 3,317,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 5,404,471, 5,422,053,
19 Revenue less expenses. Subtract line 18 fromline12 . 550,094, -1,029,831.
s Bepinning of Gurrent Year End of Year
e T e A ————— 76,450,053.] 75,735,693,
2% 21 Total liabilities (Part X, line26) 3,189,181, 2,481,842,
§,, 22 Net assets or fund balances, Subtract line 21 fromline 20 ...........coeveeviviiiieieeeniiiiiaane... 73 J 250 ) 872. 73 F 253 ' 851.

[:Paitill-/| Signature Block

Under penalties of perjury, [ declare

t;r:? | have examing
frus, correct, and complete. Declaratipfi of prepargr (ojHer than o[ﬁ_er) is based on all information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of haan Date
H:'e KIM KIIC IVE DIRECTOR 3/ /9// &
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck [ || PTIN

Paid LANE MCMILLEN r CPA 7'1- WL , CPA OZ/I‘]’ /’é Islell-nmnlnyed P01426981

Preparer |Firm's name p WAUGH & GOODWIN, LLP Firm'sEINp  20-1766527

Use Only | Firm's address . 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 |:| No

Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forim 990 (2014) AMERTCAN NUMISMATIC ASSOCIATION 48-6063403 Page 3

] ‘Part IV| Checklist of Required Schedules

10

11

Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete Schedule A ..
Is the organization required to complete Schedu!e B, Schedufe of Conmbutors"
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? If "Yes, " complete Scheduls C, Part |

Section 501{c)(3) organizations. Did the crganization engage in Iobbylng actwmes or have a sectron 501 (h) electlon in eﬂect
during the tax year? |f "Yes," complete Schedule C, Part il . .

Is the organization a section 501{c)(4}), 501{c){5), or 501{c)(6) orgamzation that receives membersh:p dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 jf "Yas," complete Schedule C, Part Il ..o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, o historic structures? Jf "Yes, " complete Schedule D, Part If ..
Did the erganization maintain collections of works of art, historical freasures, or other similar assets’) If "Yes," compjete
et L B T O 1 O PO PR
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complefe Schedule D, Part IV
bid the organization, directly or through a related orgamzatlon hold assets in temporaﬂty restrtcted eadowments permanent

endowments, or quasi-andowments? |f "Yas, " compiete SChedUe D, PV ....ocoooeoeeeeeeeeeectee s e st as s s e es e
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule B, Parts Vi, VI, Vill, [X, or X

Yes | No
11X
2 | X
3 X
4 X
5 X
(5 X
7 X
g | X
9 X

as applicable.
a Did the organization report an amaunt for land, buifdings, and equipment in Part X, line 10? f "Yes, " complefe Schedula D,
PAFE VI oot ee e oo ee oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 1} X
¢ Did the organization report an amount for investments - program related in Part X, line ‘ES that is 5% or more of lts total
assets reported in Part X, fine 167 jf "Yas, " complete Schedule D, Part Vil . VR e [ X
d¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of ItS total assets reponted in
Part X, line 167 ff "Yas," complete Schedule D, Part IX . . 1d} X
e Did the organization report an amount for other habllltles in Part X, Ime 25‘? h‘ "Yes E comp,lere Schedu.le D, Part x i L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts X) and X! 12a| X
b Was the organization included in consotldated |ndependent aUdtfed tmanclal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is opfional 12h X
13 Is the organization a schoo! described in section 170®)(1)ANIY? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s .. | 14a X
b Dbid the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yas, " complete Schedule F, Parts I and 1V . . e | 14b X
15 Did the organization report on Part IX, column (A), line 3 mare than $5 OUU of grants or other asmstance to or for any
foreign organization? Jf "Yes, " complete Scheduie F, Parts If and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes, ' complate Schedule F, Parts HEand IV ... e 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 1167 if "Yes, " cOMPIEIE SCREOIIE G, PAM 1 ...\ oo oo ev et ee e s oeeeseeeeeeene e enene e eeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? Jf "Yes," complete Schedule G, Partif ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\ntles on F’art VIII Ime 9a’? ,'f "Yes "
complete Schedule G, Part lit . 19 X
20a Did the organization operate one or more hospital fac:tut:es'»‘ If "Yes," complete Schedule H ... 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? 20b
Form 990 2014y

432003
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Form 990 {2014} AMERTICAN NUMISMATIC ASSOCIATION 48-6063403 Page D
PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any kine in this Part V D

N

Ja Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to \fendors and repor‘table gaming

{gambling) winnings to prize WINNBIS? ... e eaen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . .
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2b | 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 organization have unrelated business gross income of $1,000 or more during the year?
b I "Yes," has it filed a Form 990-T for this year? if "No,™ ta line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . .

b If "Yes," enter the name of the foraeign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to fline 5a or bb, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzataon sol:c;t
any contributions that were not tax deductible as charitable cantributions? 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contrsbutlons ar glﬁs
Were MOt A AedUO e ettt e
7 Organizations that may receive deductible contributions under section 170{c}
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il PO M B2 i e ettt ettt e e ee e oo r e e et ee e e e anh e e e sae e e ne eesemane e e ee e ae e neeneeeenenaas

-3

d If "Yes," indicate the number of Forms 8282 filed during the year ] 7d I S :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 .. i |LtODa

b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles _________________ 10b
11 Section 501(c){12)} organizations. Enter:

a Grossincome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.} | e 11b

12a Section 4247(a){1) non-exempt chantable trusts. Is the orgamzat:on f|lmg Form 990 in Eleu of Form 10412 12a

b M "Yes," enter the amount of tax-exempt interest received or acerued duting the year  .__............. [ 12h o
13 Section 501{c}{29} qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? . JOSSUSTUUUUUOURUUORRURUUUROPE I = -

Note. See the instructions for additional information the organization must report on Schedu[e O
b Enter the amount of reserves the arganization is requirad to maintain by the states in which the

organization is licensed to issue qualified health PEanS 13b
¢ Enter the amount of reservesonhand .. e 8e
14a Did the organization receive any payments for |ndoor tannsng services du:mg the tax year’? ________________________________________________ 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedile O ..o 14b
form 990 (2614
432005

11-07-14




Form 890 (2014) AMERICAN NUMISMATIC ASSOCIATION 486063403  pPage7
Part Vil| Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart Vit [ ]

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of armount of compensation.
Enter -3- in columns (B}, (E), and () if no compensation was paid.

® | ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee."

# [ ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,080 from the arganization and any related organizations.

# L ist alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) iC) {D) (E) {F)
Name and Titie Average | o Gf; ngf:mn o Reportable Repartable Estimated
hours per | hox, unfess person is bath an compensation compansation amount of
week officer and a director/lrustas) from from related other
{list any g the organizations compensation
hoursfor 5| _ T organization W-2/1098-MISC) frorm the
related ?g’ & N (W-2/1099-MISG) organization
organizations] = | g s |E and related
below |2]2|.|E(28 = organizations
A HEHEE
(1) JEFF GARRETT 20.00
PRESIDENT X X 0. 0. 0.
(2) GARY ADKINS 10.00
VICE PRESIDENT X X 0. 0. 0.
{1) GTEVE BELLSWORTH 10.00
GOVERNGR X 0. 0. 0.
(4) DONALD KAGIN 10.00
GOVERNGR X 0. 0. 0.
{5) OREG LYON 10.00
GOVERNOR X 0. 0. 0.
{6) PAUL MONTGOMERY 10.00
GOVERNCR X 0. 0. 0.
{(7) TOM MULVANEY 10.00
GOVERNOR X 0. 0. 0.
{8) WALTER OSTOMECKI, JR 10.00
GOVERNOR X 0. 0. 0.
(9) RALPH ROSS 10.00
GOVERNOR X 0. 0. 0.
(10) TOM HALLENBECK 10.00
PAST - PRESIDENT X 0. 0. 0.
{11) GEROME WALTON 10.00
TREASURER X 0. 0. 0.
(12) TERRY CARVER 1.00
ASSISTANT TREASURER X 0. 0. 0.
(13) KEN HALLENBECK 1.00
ASSISTANT TREASURER X 0. 0. 0.
(14) MARK LIGHTERMAN 1.00
PARLTAMENTARIAN X 0. 0. 0.
{15) SANDY PEARL 12.00
SECETARY X 0. 0. 0.
(16) KIM KITCK 40.00
EXECUTIVE DIRECTOR X 143,311. 0.] 11,226,
{17) HOLLIE WIELAND 1.00
LEGAL COUNSEL X 60,738. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) AMERICAN NUMISMATIC ASSOCIATION 48-6063403  Page®
‘Part VIII.] Statement of Revenue
seornotetoanylineinthisPart VIRE ...
S e e Al B 6 )
Total revenue Related or Unrelated Revenue exciuded
exempt function business fmrgﬁﬁ)ﬁgder
ravenue revenue 519514
a3 1a Federated campaigns s e ey
85 b Membership dues
G. ¢ Fundraismgevents ..
-(‘% d Related organizations . .
,,,-: e Government grants (contnbutlons)
_5 £ Al other contributions, gifis, grants, and
E simitar amounts not included above [ 1f 353,652,
:'E g Noncash conlributions included in finas 1a-1f: § 2 l ¥ 8 4 O .
3 h_Total. Addlines Ta-df ..o .o P
Business Gode|
g | 2a BOURSE AND FEES REVENU | 900099 1,887,939.[1,887,939.
= b MEMBERSHIP DUES 900099 679,584.( 679,584.
ﬁg ¢ SEMINAR REVENUE 900099 324,301.{ 324,301.
£ 4 OTHER SERVICE REVENUE 900099 188,241, 188,241.
§=°: e SPONSORS 900088 127,529, 127,529.
& f Ali other program service ravenue ...
g Total. Add lines 2a-2f . . p 3,207,594,
3 Investment income (i nciudmg dwtdends interest, and
other similar amourts) » 135,191. 135,191.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ..., >
{i) Real {ii) Personal
6a Grossrents 6,165,
b Less: rental expenses 0.
¢ Rental income or {foss) . 6 ; 165.
d Netrentatincome orfloss) ... I
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory 8,731,
b Less: cost or other basis
and sales expenses 5,972,
¢ Gainor{loss) ...
d Net gain or loss} .
ol 88 Gross income from Eundralszng events (not
g including $ of
A contributions reported on line 1¢). See
< PartiV,fine18 . a
E b Less: direct expenses | . b
© ¢ Net income or {loss) from fundralssng events "
9 a Gross income from gaming activities. See
Pat iV, line19 eeeienranr, @
b Less: diract expenses b
¢ Net income or ({loss) from gammg actnwttes I
10 a Gross sales of inventory, less retums
andallowances . .. al 84,084.
b Less:costofgoodssold . b| 27,8983.]
¢ Net income or {loss) from sales of inventory ... 5 6 19 1 56 ' 191.
Miscellaneous Revenue Business Code] -+ R
11 a ADVERTISING REVENUE 541800 307 350 307,350.
b MISCELLANEQOUS REVENUE 900088 277,797.1 277,787,
¢ LISCENSE FEE 800088 45,523. 45,523,
d Aflothervevenue
e Total. Addlines 1fa-11d > 630,670, 10 s e &
12  Totalrevenue. Seeinstiuctions. ... > 4 ‘ 392,222.3,541,582.] 307,350.] 189,638,
B Form 990 (2014)
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Form 880 {2014)

AMERICAN NUMISMATIC ASSOCIATION

48-6063403

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

432011
13-07-14

(&) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 109,855.1 1 466,998.
2 Savings and temporary cash investments T1,247.] 2 71,901,
3 Pledges and grants receivable, net e, 13,540,622.| 3 13,820,485,
4  Accounts receivable, net . 32,818.1 4 203,460,
5 loans and other receivables from current and former off:cers dlrectors :
trustees, key employees, and highest compensated employees. Complete
PartHof Schadule b e
6 tioans and other receivables from other disqualified persons (as defined under
section 4958(f(1)}, persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary i
n employees’ beneficiary organizations (see instr). Complete Part lfof SchL 6
2 7 Notes and loans receivable, net e, 7
< 8 Inventoriesforsaleoruse 43,773.] 8 49,219.
9 Prepaid expenses and deferred charges 121,128.] o 234,597,
10a Land, buildings, and equipment; cost or other L
basis. Complete Part VI of Schedule D 10a 7,255,381. e _ =
b Less: accumulated depreciation .. 10k 5,506,738. 2 50. ] 106 1,748,643,
11 Investments - publicly traded Securties 7, 4 23,5350 11 5,353,769.
12 Investments - other securities. See Part iV, line 11 15,267,837, 12 16,093,238,
13 investments - program-related. See Part IV, line 11 13
14 Intangible asSets | e 14
16 Otherassets. See Part IV, ine 11 37,672,998.}1 15 37,693,382,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... . ... 76,450,053.) 1| 75,735,693,
17  Accounts payable and accrued expenses 485,548.] 17 577,965,
18 Grantspayable 18
10 Deferad FOVEnUe 547,647.| 19 654,247,
20 Tax-exemptbond fiabilities
21  Escrow or custodial account liability. Complete Part |V of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
;42 key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedwle L
= 23 Secured mortgages and notes payable to unrelated thlrd parttes
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
Schedule D e 2,155,986.] 25 1,249,630,
26 _Total liabilities. Addlines 17 through 25 ..o, 2 3,199,181.1 26| 2,481,842,
Organizations that follow SFAS 117 (ASC 958), check here P and . -
9 complete lines 27 through 29, and fines 33 and 34. : o Tt i :
2127 Unrestictednetassets 20, 642, 411.] 27 20, 08'7,558.
= 128 Temporarily restricted natassets . 52,608,461.| 28 53,166,293,
.‘g 26  Permanently restricted nat assels el
E Organizations that do not follow SFAS 117 {ASG 958), check here |:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
# 131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ a3 Totalnetassetsorfund balances 73,250,872.| a3 73,253 ,851.
34 Total Habilities and net assets/fund balances 76,450,053, 34 75,735,693,
Form 990 {2014)




. ) . OMB No. 1545-0047
ifr:iig: o';Eg 9}::-52) Public Charity Status and Public Support
Gomplete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ, Ope: li
internal Ravenus Service P Information about Schedule A {Form 990 or 990-E2} and its instructions is at www.irs.gov/form980, iiInspection. -0
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403

|;P_a__r_t-| | Reason for Public Charity Status (alf organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{h){1}{A}{i).

2 |:| A school described in section 170{b){ T}{A}{ii). {(Attach Schedule E.}

3 I____| A hospital or a cooperative hospital service organization described in  section 170{b){1){A}(iii).

4 D A medical research organization operated in conjunction with a hospital described in  seetion 170(b){1}{Al{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)iv). (Complete Part Il.)

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

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

section 170(b){1}{A}{vi}. (Complete Part I1.)

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

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

activities refated to its exempt functions - subject to certain exceptions, and {2} no mare than 33 1/3% of its support from gross investment

income and unrelated business taxable incoma (less section 511 tax} from husinesses acquired by the organization after June 30, 1975,

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

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

11 |:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508{a)(1) or section 508(a){2). See section 5098(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines tie, 11f, and 11g.

a [ Type | A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:| Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
¢ |__—_] Type H 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 |:| Type IH non-functionally integrated. A supporting arganization operated in cennection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ {___m] Check this bax if the organization received a written determination from the RS that it is a Type |, Type li, Type lll
functionafly integrated, or Type lll non4unctionally integrated supporting organization.
f Enter the number of supported organizations e | |
Provide the following information about the supported organization(s).

"0 00 O

]

g
{i} Name of supported {if} EIN {iil} Type of organization [{iv) Is the organization | {v} Amount of monetary {wi} Arnount of
P i i . listed in your
arganization {described on lines 1-9 h suppotrt (see other support (see
above or IRG section,  [gvering document? Instructions) Instructions)
(see instructions)) Yes No
Total SR 4 e
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 930 or 980-EZ. 432021 09-17-14




Schedule A {Form 990 or 990-E2) 2014 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pPages

[;F!ar"t'ill_| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Parst Il. If the organization fails to
qualify under the tests listed below, please complete Part [L.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1311393, 1225538, 1317657.| 1039692, 1033236.] 5827516.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 4718553.]| 4350746.| 3634599.| 2772559.| 2609993./18086450.

3 Gross receipts from activities that
are hot an unrefated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expended on jts behalf

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

6 Total. Addlines 1through5 | 6029946.] 5576284.] 4952256.| 3812251.| 3643229.24013966.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included en fines 2 and 3 raceived
from other than disquatified persons that

axceed the greater of $5,000 or 1% of the
amount enfine 18 for theyear 0 -
cAddlines 7aand 7o 0.

]24013966.

8 Public support (Sustract ne 7c fom line 6}
Section B. Total Support
Calendar year {or fiscaf year beginning in) p {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e] 2014 {f] Total

9 Amounts from fine & 6029946, 5576284.,.] 4952256.| 3812251.] 3643229.124013966.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources | 156,226, 196,613.] 165,199.] 142,741.; 135,181.] 795,970,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 156,226.] 196,613.] 165,199.) 142,741.] 135,191.] 785,870.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) oo
13 Total support. fadd lines 9, t0c, 1,and 12y | 6186172.| 5772897.| 5117455.| 3954992.| 3778420.[24809936.

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and Stom Nere ... i R
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2014 {fine 8, cotumn {f) divided by line 13, column (%) ... . {18 96.79 u
16 _Public support percentage from 2013 Schedute A, PartHb line 15 ..o 118 93.74 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2014 {ine 10¢, column {f) divided by line 13, column {f)) . ... . 117 3.21 ¢
18 Investment income percentage from 2013 Schedule A, Part 1, line 17 18 5.76 %
19a 33 1/3% support tests ~ 2014, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 ia not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization » D

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ....................... > !:]

432023 09-17-14 Schedule A {Farm 890 or 880-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 AMERICAN NUMISMATIC ASSOCIATION

48-6063403 pPages

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 goveming body of a supported organization?
b A family memhber of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes" fo a. b, or ¢. provide delail in Part VI

Yes

No

11a

ilb

1ic

Section B. Type | Supporting Organizations

1 Did the directors, 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," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organizafion had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported

organizations and what condifions or restrictions, if any, applied to such powsers during the tax year.
2  Bid the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ¥ "ves," explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
ization

Yes

Nao

. ; .
Section C. Type |l Supporting Organizations

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No, " deseriba in Part VI how control
of management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

—{he supported organizal
Section D. Type IIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, fo the extent not previcusly provided?

2 \Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {if) serving an the governing body of a supported organization? f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization{s).

3 By reason of the relationship described in {2), did the organization’s supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? if "Yes, " describe in Part Vi the rofe the organization's

ved in this regard.

Yes

No

r .
Section E. Type lll Functionally-integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Compleate line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Dascribe in Part Vi how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activitias that, but for the organization’s invalvement, one or more

of the organization's supported organization(s) would have been engaged in? f "Yas," explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the arganization's involvement.
3 Parent of Supported Organizations. Answer {a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V1,

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

of its supparted organizations? If "Yes," describe in “pPap Vi e role plaved by the Graanization i this regard.

Yes

No

ap--

432025 09-17-34 Schedule A {Form 990 or 990-EZ) 2014




Schedule A {Form 890 or 990-E7) 2014 AMERTICAN NUMISMATIC ASSOCIATION 48-6063403 page7
[PartV: T Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinyed)
Section b - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform agctivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in_Part V). See instructions.
Total annuat distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

0|~ S | | |G

i) (i) (i)
: L . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ‘ Bre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Expe_}_ss distribuiions carryover, if any, to 2014:

w

From 203

Total of lines 3a through e

Applied to underdistributions of prior yeats

Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions)}

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Br_eakdown of line 7:

T ™ (e (o T

Excess from 2013
Excess from 2014

Schedule A {(Form 920 or 990-EZ) 2014

432027
09-17-14




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 1545.0047
O roopr, 20 FZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Ds P Information about Schedule B (Form 990, 990-EZ, or 930-PF) and 20 14
partment of the Treaswry
Infernal Revanue Service its instructions is at www.irs. gov/formg90 -
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

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

Form 880-PF

501{c)(3) exempt private foundation

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

J 0o

501(c){3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c){7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il See instructions for determining a contributor’s total contributions.

Special Rules

[:l For an organization describad in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a)(1) and 170(){(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {) Form 980, Part Vill, fine 1h,
or {ii) Form 999-E2Z, line 1. Complete Parts [ and [l.

|:] For an organization described in section 501(c)(7), (8), or (10 filing Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and il

[:| For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,800. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, stc,,
purpose. Do not 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 theyear .. p &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, $90-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or ¢heck the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 880-EZ, or 930-PF) {2014)

423451
11-05-14




Schedule B (Form 990, 880-EZ, or 990-PF) {2014}

Page 3

Name of organization

Employer identification number

48-6063403

AMERTCAN NUMISMATIC ASSOCIATION

Noncash Property (see instructions). Use duplicate capies of Part I if additional space is needed.

(a)

(c}

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

COLLECTION ITEM
6
7,000, 06/01/15
(a)
(o)

No. L b . FMV {or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part ]

(a)

(c)

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

(a)

{c)

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

(a

{c)

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

(a)

(c}

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

423453 11-05-14
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H N OME3 Na. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" to Farm 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11ib, 11¢, 11d, 11e, 11§, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenus Service P Information about Schedule D {Form 990} and its instructions is at www irs gov/form89o et
Name of the organization Employer identification humber
AMERICAN NUMISMATIC ASSOCIATION 48-6063403

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complats if the
organization answered "Yes" to Form 980, Part IV, line 6.

LA B /S T B

{a) Bonor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg yaar}

Agagregate value of grants from {during year)
Aggregate value at end of year

Bid the arganization inform: all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject o the organization’s exclusive legal controt? . ... [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

imper"ﬂlsmble ptivate benefit? ... . I::] Yes [ INo

{ Part’ll - | Conservation Easements. Complete |fthe orgamzatlon answered "Yes" to Form 990 Part IV I;ne 7

1

a o e

F’urpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education} l:] Preservation of a historically important land area

D Protection of naturat habitat [:| Preservation of a certified historic structure

[_] Preservation of open space

Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year,

| Held at the End of the Tax Yeat

Total number of CONSEIVALION BBSOIMIENIS 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mciﬂded In (a) 2c

Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure

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

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

year p

Number of states where property subject to conservation easement is located

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

violations, and enforcemant of the conservation easements oIS ?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year >  §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)

and 5ection T70MMABNI? ... oo oo [ Jves [INo
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

|:| Yes [_INeo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

1a

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

b f the organization elected, as permitted under SFAS 116 (ASG 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
fi) Revenue included in Form 980, Part VI Tne 1 e P 8 21,840.
(i) Assets included in Form 880, PartX .. N 37,684,838.

2 I the organization received or held works of art, hxstoncal treasures or other ssmllar assets for fmanclaE gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenue included in Form Q80, Part VHL B0e T e, » §
b Assetsinciuded in Form 990, Part X e > 3
IJI_QI& For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2014
3.

10-01-14




Schedule D (Form 990) 2014 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 paged
-'jPart:V_l]| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...
2} Closely-held equity interests . ... 16,093,238. END-OF-YEAR MARKET VALUE
{3} Other

A

(B}

&)

()]

(E)

{F)

()]

{H) _
Total. {Cal. (b) must equal Form: 980, Part X, col. (B) line 12.) p» 16,093,238.}
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2)
3)
)
(5)
(6)
(7}
(8)
{9)
Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 13.) >

| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
i NUMISMATIC COLLECTIONS 37,684 ,838.
¢ AWARD SUPPLIES 8,544.
(3
4}
(5}
(6}

.................................................................................... p| 37,693,382,

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Farm 990, Part X, line 25.

1, {a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED COMPENSATION 9,432,
@) ACCRUED POSTRETIREMENT BENIFITS 43,505,
(4 NONCURRENT DEFERRED MEMBERSHIP
5y FEES 1,196,693,
6)
()
8)

)]

Total. (Cojumn (b) must equal Form 990, Part X, ¢ol (BN 25) e B* 1,245,630,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's Jiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHl
Schedule D (Form 990) 2014

432053
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Schedule D {Form 990) 2014 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Pages
i Part-Xill | Supplemental Information onninueq

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD $27,893

PART III, 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 TO VIEW.

SECURITY MEASURES ARE TAKEN TO SAFEGUARD THIS COLLECTION. THE COLLECTION

WAS INITIALLY RECORDED ON THE STATEMENT OF FINANCIAL POSTITION AT THE

ESTIMATED FAIR VALUE OF THE ITEMS TN ACCCRDANCE WITH US GAAP.

Schedule D (Form 990) 2014
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Schedule J (Form 990) 2014

AMERICAN NUMISMATIC ASSOCIATICON

48-6063403

Page 2

_...vm«.._". 1E: _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not fisted on Form 980, Part VII.

Note. The sum of columns (B)(i)-(jii} for sach listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and {E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D} Nontaxable

(E} Total of columns

{F) Compensation

v e 2 {i) oth other deferred benefits B8)0)-(Dy in colurnn (B)

i) Base if) Bonus iii) Other %

(A) Name and Title compensation incentive reportable compensation «m_.ﬂo_.ﬁ_.w%_. ﬂwwhﬂmmwa
compensation compensation P

{1) XIM RIICK | 143,311, 0. 0. 7,065, 4,161. 154,537. 0.

EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.

0]
{i)

{®
{ii}

{i)
{ii}

(i}
(i)

i)
(if)

@
(i}

(i}
(i)

(i)
{ii)

]
{ii}

]
(i}

(i
(i

{i)
(i}

{i)
{ii)

(i)
(ii)

0]
{ii)

432112
10- 1314
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

{Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 980, Part [V, line 25a, 25b, 286, 27, 28a,
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Departenent of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenua Service P Information about Scheduie L (Form 990 or 990-EZ) and its instraetions is at www. irs.gov/form990. y s

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

Part]

Excess Benefit Transactions (section 501(c)3), section 501{c)}{d), and 501 ()(29) organizations only).
GComplete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

X - {b} Relationship between disqualified o . {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
SEOHON 4958 e PP B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization [

Partll| Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, PartV, line 38a or Form 980, Part IV, line 26; or if the organization
reporied an amount on Form 990, Part X, line 5, 6, or 22.

Ti .
{a) Nama of (o) Relationship | (e} Purpose [(d)temtoar] (e} Original (f) Balance due | (g)in g}ﬁggig‘ﬁd (i) Written
interested person with organization of loan crqmzation? | PYincipal amount default? .2 e | agreement?
To |From Yes| No [ Yes| No [ Yes| No

....................................................................................................... N 2
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{a) Name of interested person {b) Relationship between {c} Amount of {d} Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 980 or 990-EZ) 2014
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OME No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departmaent of the Treasury P Attach to Form 990, L
interral Revenuis Servica P Information about Schedule M (Form 990) and its instructions Is at www Irs gov/forma90 R
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403
{Partl.[ Types of Property
{al (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts
litems contributed| Form 994, Part Vill, line 1g
1 At-Worksofart ‘
2 Ant-Historical treasures X 158 21,840, FMV
3  Arn-Fractionalinterests ...
4 Books and publications ...
5 Clothing and housshold goods ... ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLG, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other o
18 Collectibles ...
19 Foodinvertory ..
20 Drugs and medicai supplies ... ..
21 Taxidemmy
22 Historical artifacts
23 Scientific specimens
24 Archeologicat artifacts .
25 Other P { }
26 Other P | }
27 Other P { )
28 Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement | 29
Yes | No
40a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it E
must hold for at least three years fram the date of the initial contribution, and which is not required to be used for ; g b R
exaempt purposes for the entire holding pericd? 30a X
b If "Yes,” describe the arrangement in Part II. albl
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, precess, o sell noncash
GOMMTIBUHONST | ittt 32a X
b I "Yes," describe in Part ll. P
83 if the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part |l ] s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2014)
432141
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-FZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information, o e N .

Department of tha Treasury » Attach to Form 990 or 990-EZ. Open thubllc
Interna Heveriua Sarvice P Information about Schedule O {Form 990 or 980-EZ) and its Instructions is at ywww irs gov/formaao. czinspection: ;
Name of the organization Employer identification number

AMERICAN NUMISMATIC ASSOCIATION 48-6063403

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

NUMISMATISTS, ACQUIRE AND DISSEMINATE INFORMATION BEARING UPON

NUMISMATISTS AND PROMOTE POPULAR INTEREST IN THE SCIENCE OF

NUMISMATOLOGY.,

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

NUMISMATISTS AND PROMOTE POPULAR INTEREST IN THE SCIENCE OF

NUMISMATOLOGY. THE ASSOCIATION IS CONSIDERED TC BE THE LARGEST

NUMISMATIC ORGINIZATION OF ITS KIND.

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

MEMBER SERVICES - TO ADVANCE THE KNOWLEDGE OF NUMISMATICS AND ENCQURAGE

COMMUNTCATION AND COOPERATION AMONG MEMBERS.

EXPENSES § 407,128, INCLUDING GRANTS OF § 0. REVENUE § 749,616.

EDUCATION - DEVELQOP AND PRODUCE CORRESPONDENCE COURSES, EDUCATIONAL

VIDEQS, SEMINARS FOR USE BY MEMBERSHIP AND THE GENERAL PUBLIC.

EXPENSES § 357,684. INCLUDING GRANTS OF $ 0. REVENUES § 113,806.

SUMMER CONFERENCE

EXPENSES § 360,845, INCLUDING GRANTS OF § 0. REVENUES S 266,929,
LIBRARY
EXPENSES § 241,982, INCLUDING GRANTS OF % 0. REVENUES § 60,694.

MUSEUM STORE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290 or 990-EZ2} (2014)
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Schedule O (Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

AMERICAN NUMISMATIC ASSOCIATION 486063403

NEW BOARD MEMBERS ARE ADVISED OF THE ORGANIZATION'S CONFLICT QF INTEREST

POLICY DURING EXECUTIVE MEETINGS. WHEN POTENTIAL CONFLICTS OF INTEREST

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

AND CONFIDENTIALITY STATEMENT.

FORM 990, PART VI, SECTION 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

OCCURS EVERY YEAR.,

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

AVAILABLE ON THE ORGANIZATION'S WEBSITE AND BY REQUEST.

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

CHANGE IN BENEFICIAL INTEREST IN REMAINDER TRUST 279,863,

R Schedule O (Form 990 or 990-EZ) (2014)




FamosoTeot)  AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Page 2

[Part-tiI{ Tax Computation

35

& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar);

b Enter organization's share of; (1) Additionat 5% tax {nat more than $11,750) 1% |

¢
36

37
38
39

QOrganizations Taxable as Corporations. Ses instructions for tax computation.
Gontrofled group members (sections 1561 and 1563) chack here P |:] See instructions and:

i [$ | @8 EE |

{2} Additional 3% tax (nat more than $100,000) . T 3 |

Income tax on the amount on e 34 e >
Trusts Taxable at Trust Rates. See instructions for tax camputation. Income tax on the amount on line 34 from;

[ vax rate schedula or - [ Schedule D (Form 1041) e »
Proxy tax. S80 INSUUCHONS || oottt »
Altermative MINIMUM BAX oot e et ee sttt
Total. Add lings 37 and 38 to ling 35¢ or 36, whicheverapplies ..o

3hc 0.

36

37

38

39 0.

[PartiV] Tax and Payments

40a

o o o or

Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186} . 404

Other credits {see insiructions) 40b

Generat business credit, Attach Form 3800 40

Total credits. Add lines 40a through 40d

40e

41 Subfract e 408 0 NG 38 e e bt et
42 Other taxes. Chack if from: [ | Farm 4255 [_ | Form 8611 [__] Form 8697 [__] Form 8866 [__| Other tsttach scheduis}
43 Totaltax. AGGINGS 48 N0 42 oo e 0.
44 & Payments: A 2013 overpayment cradited to 2014 44a
b 2014 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizationss: Tax paid or withheld at source (see instructions) ... 444
e Backup withhotding {sse instruclons) 44e
f Gredit for small employer health insurance premiums (Attach Form 8941) ... 44f
g Other credits and payments: [ Form 2439
(] Form 4136 ["__] other Total P | 44g S
45 Total payments. Add lines Aathrough 440 e e 45
46 Estimated tax penafty (see instructions). Gheck If Form 2220 is attached E] ________________________________________________________ 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount OWed e | Y 0.
48  Overpayment. Ifline 45 is [arger than the total of Jines 43 and 46, enter amount averpaid e | I 0.
49  Enter the amaunt of ling 48 you wani: Credited to 2015 sstimated tax P | Refunded B> | 49
[ Partv:| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority aver a financiat account (bank, Yas | No

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accaunts. If YES, enter the name of the foreign country here W™

2 During the tax year, did the organization receive a disiribution from, or was it the grantor of, or fransferor to, a foreign ust?
if YES, sae insfructions for other forms the organization may havato file. it s

3 Entar the amount of tax-exempt interest received or accrued during the tax year pe-$

Schedule A - Cost of Goods Sold. Enter method of inventary valuation p» N/A

1 Inventory at beginning of year i 6 Inventoryatendofyear
2 Purchases 2 7 Gost of goods sold, Subtract line 6
38 Costoffabor . . 3 from line 5. Enter here and in Part [, fine2
42 Additional seclion 263A cosis {att, schadula) 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs {attach schedule) . 4b praperty produced or acquired for resale} apply to
5 Total. Addlines 1throughdb ... i the organizalion? ...
Under penalties of perjury, | declare that E have examined this return, including accompanying schedulss and stelements, and to the best of my knowledge and belief, it is frue,
Sign corrast, and camplste, Daclaration of preparer {other than taxpayer) is based on all information of whish proparer has any knowtadga.
Here EXECUTTVE DIRECTOR May the IRS discuss this return with
} the praparer shown helow {saa
Signalure of officer Date Title instructions)? Yes | | No
Print/Type preparer's name Preparer's signature Dats Check if |PTIN
Paid self- employed
Preparer [LANE MCMILLEN, CPA P01426981
Use Only | Firm's name » WAUGH & GOODWIN, LLP Firm'sEmg 201766527
1365 GARDEN OF THE GODS, SUITE 150
Firm's address - COLORADQ SPRINGS, CO 80907 Phoneno. (719) 590-8777

423711 01-
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Form 990-T {2614) AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Page 4
Schedule G - Investment Income of a Section 501(c){(7), {9), or {17} Organization
(see instructions}
1. Desaription of income 3. Deductians 4. Sat-asides 5. Total deductions

2. Ameount of incoms directly connecied

(attach scheduls)

and sot-asides

{attach schedule) {col. 3 plus col. 4)
{1}
]
&)
¢
Enter here and on page 1, | 757 :|Enter here and on page 1,
Part |, Jine 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity income, Other

(see instructions)

Than Advertising !ncome

4. Net income (loss)
2. Gross dirgr;tlEi'i:ﬁs::ta o from unrelatad frads or 5. Gross income 6. Expenses Zx Eiizs(:zﬂrnp;
1. Description of unralated business wilh i4 ducti Bbusiness (column 2 from activity thai tl;r'bu? ble to 5 ngin e 5
axploited activity incoma from of E;Se?afe;n minus cofumn 3). If a is hot urrelated a clolu::m!; aut n:ls:;;re il?ar;
trade ar business business incama gam, t‘:rc‘x::lp:;l:e]cols. 5 business income cofumn 4).
]
2
&)
)
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col. (A} lina 10, col. (B} Part II, line 26.
Yolals oo > 0. 0. 0.

Schedule J - Advertising In

GCOMe (see instructions)

|;'P_ért";' [ Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

2 a 7. Excossreadership

- ad;g{;ggs: 3. Direct or {loss) {cal. 2 minus 5. Gircutation B. Readership gosls (column 6 minus

1. Name of periodical income @ advertising cosis gol. 3). If a gain, compute incoma costs column 5, but not more

cals. 5 through 7, than column 4).
U]
)
3
)
Totals (carry to Part 1i, fine (5)) > 0. 0. 0.

Partll ] Income From Perio

dicals Reported on a Separate Basls (For each periodical listed in Part 1, filt in
columns 2 through 7 on a line-by-ine basis.)

4, Advertising gain

2. G 7. Excess raadership
Lo d. no?'s 3. Direct of {{oss) {col. 2 minus 5. Circutation 6. Readership cosis (column B minus
1. Name of periadical 8 i:i::r?:g adverlising costs | <ol. 3). If a gain, computa income costs calumn 5, but not meve
cols. & through 7. than column 4}.
(§ THE NUMISMATIST | 307,350. 279,315. 28,035.1105,543.| 567,054, 28,035,
]
&)
“
Totals fromPartl ... > 0. 0.]:; 0.
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Partl, onpage 1,
ling 11, col. (A). fina 11, col. (A). : Part 11, fine 27.
Totals, Pazt il (Hes 4-5Y ... .. | 307,350.] 279,315, 28,035,

Schedule K - Compensation of Oﬁlcers, Dlrectors, and Trustees (see mstructlons) '

1. bamo 2. e T I e
1) %)
2 %)
3) %)
) %)
Total, Enter here and onpage £, Part ILBne 14 > 0.
Form 990-T (2014)
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