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Form 990 (2008) American Numismatic Association, Inc. 48-6063403 Page 2Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: See Schedule 0 for Continuation

The American Numismatic Association was organized in 1891 and was
chartered by an act of Congress to advance the knowledge of
numismatics, encourage communication and cooperation among
numismatists, acquire and disseminate information bearing upon

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990EZ? ElYes LJ No
If “Yes”, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes L1 No
If “Yes”, describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 9 7 5 , 7 6 4 . including grants of $ )(Revenue $Conventions - Develop and produce correspondence courses, educational
videos, seminars for use by membership and the general public.

4b (Code: ) (Expenses $ 1 , 0 6 5 , 118 . including grants of $ ) (Revenue $
Publications - Publication of the world’s major numismatic journal
which contains educational information regarding numismatic items from
all over the world.

4c (Code: ) (Expenses $ 548 , 5 3 4. including grants of $ ) (Revenue $Education - Develop and produce correspondence courses, educational
videos, seminars for use by membership and the general public.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 1, 6 0 8 , 4 1 7 . including grants of $ ) (Revenue $

4e Total program service expenses $ 4, 1 9 7, 8 3 3 . (Must equal Part IX, Line 25, column (B).)

832002
12- 18-08
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Form99O(2008) American Numismatic Association, Inc. 48-6063403 Page3Part IV Checklist of Required Schedules

Yes No1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?If Yes, complete Schedule A
1 X2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates forpublic office? If “Yes, “ complete Schedule C, Part I
3 X4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, “ complete Schedule C, Part II . 4 X5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? If “Yes, ‘ complete Schedule C, Part Ill 56 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide adviceon the distribution or investment of amounts in such funds or accounts? If “ “ complete Schedule 0, Part I

. . 6 X7 Did the organization receive or hold a conservation easement, including easements to preserve open space,the environment, historic land areas, or historic structures? If “ Yes, “ complete Schedule 0, Part II 78 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘ Yes, “ completeSchedule D, Part Ill
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or providecredit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule 0, Part IV 9 X10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V .j...11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If “Yes,” complete Schedule 0, Parts VI, VII, VIII, IX, or X as applicable 11 X12 Did the organization receive an audited financial statement for the year for which it is completing this return that wasprepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, XII, and XIII 12 X13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 — X14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a — Xb Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part I 14b X15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entitylocated outside the United States? If “Yes,” complete Schedule F, Part II 15 X16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individualslocated outside the United States? If “Yes,” complete Schedule F, Part Ill 16 — X17 Did the organization report more than $15,000 on Part IX, column (A), line lie? If “Yes,” complete Schedule G, Part I 17 — X18 Did the organization report more than $15,000 total on Part VIII, lines ic and 8a? If “Yes,” complete Schedule G, Part II 18 — X19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Ill 19 — X20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 — X21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land II 21 — X22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land III 22 — X23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? if “Yes,” complete Schedule J 23 X24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of thelast day of the year, that was issued after December 31, 2002? If “Yes,” answer questions 24b-24d and complete Schedule K.If “No “, go to question 25
24a Xb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bo Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?
24cd Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If “Yes,” complete Schedule L, Part I

. . 25a Xb Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from aprior year? If “Yes,” complete Schedule L, Part I
.. .226 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifiedperson outstanding as of the end of the organization’s tax year? If “Yes, ‘ complete Schedule L, Part II 26 X27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part III 27 X
Form 990 (2008)
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Form 990 (2008) American Numismatic Association, Inc 48-6063403 Page 4Part IV Checklist of Required Schedules (continued)
— —

Yes28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, Part IV 28a Xb Have a family member who had a direct or indirect business relationship with the organization?
If “Yes,” complete Schedule L, Part IV

28b Xc Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

—29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete Schedule M 29 X30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M

30 X31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part /

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

X33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701 -3? If “Yes,” complete Schedule R, Part 1 33 X34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes,” complete Schedule R, Part V, line 2

35 X36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?If ‘Yes,” complete Schedule R, Part V, fine 2
36 X37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Form 990 (2008)

83200.1
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Form99O(2008) American Numismatic Association, Inc. 48-6063403 Page5Part V Statements Regarding Other IRS Filings and Tax Compliance

Yesla Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU.S. Information Returns. Enter .0. if not applicable
b Enter the number of Forms W.2G included in line 1 a. Enter .0 if not applicablec Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

la 37
ibI 0

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,filed for the calendar year ending with or within the year covered by this return 2a 3 6b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return. (see instructions)3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this return?b If Yes,’ has it filed a Form 990-T for this year? If No, provide an explanation in Schedule 04a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?b If Yes, enter the name of the foreign country:

_______________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?c If ‘Yes, to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?b If Yes,’ did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?b If ‘Yes, did the organization notify the donor of the value of the goods or services provided?c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282
d If Yes, indicate the number of Forms 8282 filed during the year 7d Ie Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.a Did the organization make any taxable distributions under section 4966?b Did the organization make a distribution to a donor, donor advisor, or related person?10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 lOab Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders

1 lab Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.)
1 lb12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?b If Yes, enter the amount of tax-exempt interest received or accrued during the year N/.A I 12b

832005
12- 18-08

Ic X

2b X

3a X
3b X

4a

5a
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6a X
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-
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Form99O(2008) Alflerican Numismatic Association, Inc. 48-6063403 Page6
Part VI j Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)
Section A. Governing Body and Management

YesFor each ‘ Yes response to lines 2- 7b below, and for a No ‘ response to lines 8 or 9b below, describe the circumstances,processes, or changes in Schedule 0. See instructions.
la Enter the number of voting members of the governing body

la 9b Enter the number of voting members that are independent
lb 92 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee?

23 Did the organization delegate control over management duties customarily performed by or under the direct supervisionof officers, directors or trustees, or key employees to a management company or other person? 3 X4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 45 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X6 Does the organization have members or stockholders?
6 X7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body?

7a Xb Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b — X8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yearby the following:

—

a The governing body?

8a Xb Each committee with authority to act on behalf of the governing body?
-.-. .——.

9a Does the organization have local chapters, branches, or affiliates?
9a Xb If Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,and branches to ensure their operations are consistent with those of the organization? 9b10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations mustdescribe in Schedule 0 the process, if any, the organization uses to review the Form 990
10 X11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at theorganization’s mailing address? If Yes,” provide the names and addresses in Schedule 0 ii — XSection B. Policies

Yes No12a Does the organization have a written conflict of interest policy? If ‘No,” go to line 13
12a Xb Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts?

12b Xc Does the organization regularly and consistently monitor and enforce compliance with the policy? If’ Yes,” describein Schedule Ohowthis is done
12c X13 Does the organization have a written whistleblower policy?
13 X14 Does the organization have a written document retention and destruction policy?
14 X15 Did the process for determining compensation of the following persons include a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the deliberation and decision:

-

a The organization’s CEO, Executive Director, or top management official?
....•.

b Other officers or key employees of the organization?
15b XDescribe the process in Schedule 0. (see instructions)

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year?

—

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participationin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’sexempt status with respect to such arrangements?
16b —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CO18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501 (c)(3)s only) available forpublic inspection. Indicate how you make these available. Check all that apply.L1 Own website Another’s website L1 Upon request19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financialstatements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

_________

Carol Shuman
- (719) 632-2646

818 North Cascade Avenue, Colorado Springs, CO 80906i2.1RO8

Form 990 (2008)8



Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmployees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receivedreportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relatedorganizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per
— — from from related other

week the organizations compensation
organization (W-2/1099-MISC) fromthe

(W-2/1 099-MISC) organization
and related

S organizationss .s
Joseph E. Boling
Governor 10.OOX 0. 0. 0.Chet Krause
Governor 10.00 X 0. 0. 0.Clifford Mishler
Governor 10.OOX 0. 0. 0.Walter A. Ostromecki
Governor 10.OOX 0. 0. 0.Alan Herbert
Governor 10.OOX 0. 0. 0.Wendell Wolka
Governor 10.OOX 810. 0. 0.Barry Stuppler
President 25.OOX 0. 0. 0.Patricia Jagger-Finner
Vice President 20.OOX 0. 0. 0.Larry Shepherd
Executive Director; Secr 40.00 —— X — 166,176. 0. 9,310.Adna Wilde
Treasurer 5.00 —— X

— 0. 0. 0.Carol Shuman
Controller 40.00 —— X — 64,513. 0. 11,931.Kimberly Kiick
Senior Administrator Man 40.00 —— X 82,621. 0. 8,869.Edward C. Rochette
Governor 10.00 X 27,220. 0. 0.

832007 12-18-08
Form 990 (2008)
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American Numismatic Association, Inc. 48-6063403 Page8Part VIII Section A. Officers, Directors, Trustees, Key Emp)oyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per — — — from from related other
week the organizations compensation

organization (W-2/1099-MISC) fromthe
(W-2/1 099-MISC) organization

and related
S organizations

lb Total
—..— — 341,340. 0. 30,110.

2 Total number of individuals (including those in 1 a) who received more than $100,000 in reportable
compensation from the organization

v --

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1 a? If ‘Yes,’ complete Schedule J for such individual 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual 4 X —5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services rendered to

-

-.the organization? If “Yes,” complete Schedule J for such person 5 XSection B. Independent Contractors

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

(A) (B) (C)Name and business address Description of services Compensation
IPC Print Services
9122 Eagle Way, Chicago, IL 60678 Printing 394,231.Sears and Swanson, 2 N Cascade Ave #1250,
Colorado Springs, CO 80903 Legal Services 284,868.A Ronald Sirna
700 E Court Street, Flint, MI 48503 Legal Services 202,688.Colorado College, 14 E. Cache La Poudre,
Colorado Springs, CO 80903 Summer Seminar 169,573.St. Joseph Postmaster
1519 S. 10 St. , St. Joseph, MO 64503 Postage 153,626.2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization 6

832008 12-18-08
Form 990 (2008)

Form 990 (2008)

10



Part VIII j Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated exom
exempt function business tax under

revenue revenue sections 512,
513, or 514

1 a Federated campaigns laCC
—

b Membership dues lb

c Fundraising events ic

d Related organizations ld

e Government grants (contributions) le

f All other contributions, gifts, grants, and

$_ similar amounts not included above ii 5 8 0 , 2 8 0
g Noncash contributions inciuded in Ones la-if: $

O h Total.Addlinesla-lf 580,280.
Business Code

2a Membership Dues 900099 837,707 837,707.
a) b Bourse Revenue 900099 762,441 762,441.
c c Auctioneer Fees 900099 683,801 683,801.

d Other Service Revenue 900099 309,678 309,678.
e Seminar Revenues 900099 244,978 244,978.

- f All other program service revenue

g Total. Add lines 2a-2f 2 , 8 3 8, 6 0 5.
3 Investment income (including dividends, interest, and

other similar amounts) 206,525 206,525.
4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real (ii) Personal
6 a Gross Rents 9 , 1 32.

b Less: rental expenses

c Rental income or (loss) 9 , 1 3 2
d Net rental income or (loss) 9 , 1 3 2 9 , 1 3 2

7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 8 9 5 6 8 0 5 . 2 , 4 0 0

b Less: cost or other basis

andsalesexpenses 5049987.
c Gainor(loss) 3906818. 2,400.
dNetgainor(loss)

, 8 a Gross income from fundraising events (not
including $ of
contributions reported on line ic). See

Part IV, line 18 a
b Less: direct expenses b

c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a 2 9 3 , 7 6 4.
b Less:costofgoodssold b 161,646.
c Netincomeor(loss)fromsalesof inventory 132,118. 132,118.

Miscellaneous Revenue Business Code
lla Advertising 541800 626,408. 626,408.

b Miscellaneous Income 900099 183,235. 183,235.
C

d All other revenue

e Total.Addlineslla-lld 809,643.
12 Total Revenue. Add ilnes lh, 2g,3, 4,5, 6d, 7d, Bc, 9c, lOc, and tie 8 , 485 , 521 . 7 , 063 , 176 . 626 , 408 . 215 , 657

Form 990 (2008) American Numismatic Association, Inc. 48-6063403 Page9
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Form 990 (2008) American Numismatic Association, Inc. 48—6063403 PagelO

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

_______________________ _______________________ ________________________ _______________________

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

___________________ ___________________ ___________________ ___________________

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

__________________ __________________ __________________ __________________

4 Benefits paid to or for members

___________________ ___________________ ___________________ ___________________

5 Compensation of current officers, directors,
trustees, and key employees

____________________ ____________________ ____________________ _____________________

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

_______________________ _______________________ _______________________ ________________________

Other salaries and wages

____________________ ____________________ ____________________ _____________________

Pension plan contributions (include section 40 1(k)
and section 403(b) employer contributions)

_______________________ _______________________ _______________________ ________________________

9 Other employee benefits

___________________ ___________________ ___________________ ____________________

10 Payroll taxes

____________________ ____________________ ____________________ _____________________

11 Fees for services (non.employees):
Management

____________________ ____________________ ____________________ _____________________

Legal

___________________ ___________________ ___________________ ____________________

Accounting

_____________________ _____________________ _____________________ ______________________

Lobbying

__________________ __________________ __________________ ___________________

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

____________________ ____________________ ____________________ ____________________

g Other

____________________ ____________________ ____________________ ____________________

12 Advertising and promotion

___________________ ___________________ ___________________ ___________________

13 Office expenses

____________________ ____________________ ____________________ ____________________

14 Information technology

____________________ ____________________ ____________________ ____________________

15 Royalties

____________________ ____________________ ____________________ ____________________

16 Occupancy

___________________ ___________________ ___________________ ___________________

17 Travel

__________________ __________________ __________________ ___________________

18 Payments of travel or entertainment expenses
for any federal, state, or

local public officials

____________________ ____________________ ____________________ ____________________

19 Conferences, conventions, and meetings

____________________ ____________________ ____________________ ____________________

20 Interest

21 Payments to affiliates

___________________ ___________________ ___________________ ___________________

22 Depreciation, depletion, and amortization

___________________ ___________________ ___________________ ___________________

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

_______________________ _______________________ _______________________ ________________________

Editorial and Publicati

____________
____________

____________
____________

All other expenses

_______________________

Total functional expenses. Add lines 1 through 24f

_______________________ _______________________ _______________________ _______________________

26 Joint Costs. Check here L.Z1 if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0).
(A) (B) (0) (0)Do not include amounts reported on lines 6b,

Total expenses Program service Management and Fundraising7b, 8b, 9b, and lOb of Part VIII.
expenses general expenses expenses

7

8

375,419. 272,556. 38,397. 64,466.

1,186,975. 1,127,862. 37,624. 21,489.

a

b

c

d

e

f

363,518. 330,679. 32,839.

11,767
712,595. 712,595.

86 010

11,

74

767.

066
109

58, 165

209
33

62, 177

, 722

24

103,974

54,

783.

039

11, 617.

22,622.

3, 062

54, 039
11,

272

147

038.
5,

,652.

235.

172,606. 172,606.

62.

141,545 2,049. 4,058.

653,948. 649,750. 4,198.

a

b

c

d

e

f

25

236,370. 77,740. 158,630.
65,876. 60,324. 5,552.

474,722 469, 516.
Postage 273,651. 270,252. 3,399
Miscellaneous 113,302. 101,683. 11,619.
Exhibits 84,030. 84,030.
Equipment Maintenance 56,599. 40,431. 16,168.

147,967.

5,206.

5,434,043.
97,882.

4,197,833.
36,300.

1,115,176.
13,785.

121,034.

12
Form 990 (2008)



Form99O(2008) American Numismatic Association, Inc. 48-6063403 Pagell
I Part X I Balance Sheet

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

1 Cash-non-interest-bearing 1 , 583 1 1,043.
2 Savingsandtemporarycashinvestments 443 , 438 2 5,382,486.
3 Pledgesandgrantsreceivable,net 11 763 , 054 3 8,051,546.
4 Accountsreceivable, net 92,244 4 75,470.
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part II of Schedule L 5
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L 6

7 Notes and loans receivable, net 7
8 Inventories for sale or use 1 2 0 , 5 6 5 8 91, 4 6 6.
9 Prepaidexpensesanddeferredcharges 157,847 g 105,274.

lOa Land, buildings, and equipment: cost basis lOa 6 , 6 9 3 , 9 54

b Less: accumulated depreciation. Complete
PartVlofScheduleD lOb 4,232,397. 2,483,419.ic 2,461,557.

11 lnvestments-publiclytraded securities 4,344,644 11 1,866,659.
12 lnvestments-othersecuritiesSeePartlV,linell 5,423,127 12 6,250,374.
13 Investments . program-related. See Part IV, line 1 1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1 1 15
16 Totalassets.Add lines 1 through 15(mustequalline34) 24,829,921 16 24,285,875.
17 Accountspayableandaccruedexpenses 1,214,279 17 888,471.
18 Grants payable 18
19 Deferred revenue 1,564,929 19 1,429,665.
20 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

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

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Otherliabilities.CompletePartXofScheduleD 2,310,130 25 2,406,745.
26 Totalliabilities.Addlinesl7through25 5,089,338 26 4,724,881.

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

27 Unrestricted net assets 6 , 7 6 4, 9 6 5 27 1 0 , 4 6 5, 5 4 5.
28 Temporarily restricted net assets 1 2 , 9 2 4 5 6 7 9 0 44, 3 9 8

v 29 Permanently restricted net assets 51 , 0 51 29 51 , 0 51
Organizations that do not follow SFAS 117, check here and

—

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

, 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32

Z Totalnetassetsorfund balances 19,740,583 33 19,560,994.
34 Totalliabilitiesandnetassets/fundbalances 24,829,921. 34 24,285,875.

{Prt Xl Financial Statements and Reporting
— — —

Yes No
1 Accounting method used to prepare the Form 990: Ll Cash 1X1 Accrual L1 Other

—

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a — X
b Were the organization’s financial statements audited by an independent accountant? 2b X —

c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X —

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

b If “Yes,” did the organization undergo the required audit or audits? 3b — —

832011 12-18-08
Form 990 (2008)
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0MB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
L.2.Oo8nonexempt charitable trusts. I Open to PublicDepartment of the Treasury

Attach to Form 990 or Form 990-EZ. See separate instructions. inspection
Internal Revenue Service

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

Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 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 II.)

6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El 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 II.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
ii El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(i) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through ii h.
a El Type I b El Type II c El Type Ill- Functionally integrated d El Type Ill - Other

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(i) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
supporting organization, check this box El

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described in (I) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

,

h Provide the following information about the organizations the organization supports.

(I) Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Did you notify the (vi) Is the
organization n col. (I) listed in your organization in col. organization in col. (vii) Amount of

(i) organized in the supportorganization (described on lines 1-9 governing document? (I) of your support? U S.?above or IRC section
(see instructions)) Yes No Yes No Yes Nö

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (t) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Tax revenues levied for the organ

ization’s benefit and either paid to

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 - 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public Support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization El
b 33 113% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization El
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization El
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization El
18 Private foundation. If the organization did not check a box on line 13, 16a, 1 6b, 1 7a, or 1 7b, check this box and see instructions - El

832022
12- 17-08

Schedule A (Form 990 or 990-EZ) 2008
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ScheduleA(Form 990 or990-EZ) 2008 American Numismatic Association, Inc.

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 . 5

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,

lOc, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract lire 7c tram lint 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
lOa Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines lOa and lOb
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is
regularly carried on

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

13 Total support (Add lines 9, iCc, 11, and 12.1

I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

48—6063403 Pacie3

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

2001124. 1292278. 1402435. 1423268. 1417987. 7537092.

1733766. 1975042. 2466689. 3377897. 2945059.12498453.

3734890. 3267320. 3869124. 4801165. 4363046.20035545.

5,025. 90,223. 45,091. 32,625. 31,618. 204,582.

25,000. 50,891. 29,213. 105,104.
5,025. 90,223. 70,091. 83,516. 60,831. 309,686.

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

19725859.

3734890. 3267320. 3869124. 4801165. 4363046.20035545.

854,665. 1390994. 1670810. 1511419. 215,657. 5643545.

854,665. 1390994. 1670810. 1511419. 215,657. 5643545.

25679090.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 76 . 82 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 7 5. 0 4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (f)) 17 21 . 98 %

18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h 18 2 3 . 24 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization LI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 1 9b, check this box and see instructions LI

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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I 0MB No. 1545-0047Schedule D

(Form 990) I Supplemental Financial Statements [ 2008
Department of the Treasury I Attach to Form 990. To be completed by organizations that OtPubIi
Internal Revenue Service I answered Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization
Employer identification number7xnerican Numismatic Association, Inc. 48-6063403Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

I Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit9 El Yes NoPart II Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land areaEl Protection of natural habitat El Preservation of certified historic structureEl Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

___________________________

— Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06

__________________________

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

______________

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

________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? El Yes El No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

________________

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

________________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)i)? El Yes El No

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

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIII, line 1 $

________________________

(ii) Assets included in Form 990, Part X $

________________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

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

________________________

b Assets included in Form 990, Part X $

________________________

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 American Numismatic Association, Inc. 48—6063403 Page2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):

a LJ Public exhibition d LI Loan or exchange programs
b LI Scholarly research e LI Other________________________________________________________
c LXI Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

• to be sold to raise funds rather than to be maintained as part of the organization’s collection? LI Yes NoI Part IV! Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes’ to Form 990, Part IV, line 9, orreported an amount on Form 990, Part X, line 21.
Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? LI Yes LI No
b If Yes,” explain the arrangement in Part XIV and complete the following table:

______________________________

C

d

e

f

2a

b

Amount
Beginning balance Ic
Additions during the year Id
Distributions during the year le
Ending balance

if
Did the organization include an amount on Form 990, Part X, line 21? LI Yes LI No
If “Yes,’ explain the arrangement in Part XIV.

I Part V I Endowment Funds. Complete if organization answered ‘Yes to Form 990, Part IV, line 10.

la Beginning of year balance

________________ ________________
________________ ________________

b Contributions

_________________ ________________
________________ ________________

c Investment earnings or losses

_________________ ________________
________________ ________________

d Grants or scholarships

_________________ _________________ _________________ _________________

e Other expenditures for facilities
and programs

________________ ________________
________________ ________________

f Administrative expenses

_________________ _________________ _________________ _________________

g End of year balance

________________ ________________
________________ ________________

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

___________________

b Permanent endowment

___________________%

c Term endowment

__________________%

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

(i) unrelated organizations
(ii) related organizations

b If Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XPJ the htended uses of the ornanization’s endowment funds.
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

la Land

bBuildings
4,232,632 2,489,722. 1,742,910.

c Leasehold improvements
d Equipment 1,212,440 1,174,305. 38,135.
e Other 1,248,882 568,370. 680,512.

Total. Add lines 1 a-i e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 2 , 4 6 1, 5 5 7

(a) Current year (c) Two years back (d) Three years back (e) Four years back(b)_Prior_year

_________________ _________________

832052
1223 08

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

rpart VIIj Investments - Other Securities. See Form 990, Part X, line 12.

American Numismatic Association, Inc. 48-6063403 Page3

(a) Description of security or category
(b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products

Closely-held equity interests

Other_____________________________________________
Donated Corporate Stock 6,250,374. End-of-Year Market Value

Total. (Col (b) should equal Form 990, PartX, col (B) line 12.)’-
Part Villi Investments - Program Related. S

(a) Description of investment type

6,250,374.
ie Form 990, Part X, line 13.

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

C

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)

I Part IX I Other Assets. See Form 990, Part X, line 15.

(a) Description (15) BOokalUé

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
j Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
Deferred Compensation 86,273.
Deferred Life Membership Fees 1,072,731.
Accrued Pension Liability 1,184,746.
Accrued Postretirement Benefits 62,995.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) 2 , 4 0 6 , 7 4 5

832053
12-23-08

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

23
Schedule D (Form 990) 2008



Schedule D(Form99O) 2008 American Numismatic , Inc.
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 — —

Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

over 300,000 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.

Nusmimatic collection items are not carried as assets on the statement of

financial position. Purchased numismatic collection items are included in

expenses in the statement of activities and donated numismatic items are
832054
12-23-08

Schedule D (Form 990) 2008

48—6063403 Page4

1 8,485,521.
—i-— 5,434,043.

3 3,051,478.
<959,057.>

5

6

—-- <101,441.>
8 <2,170,569.>

<3,231,067.>
10 <179,589.>

1 Total revenue, gains, and other support per audited financial statements 1 5 , 5 6 9 , 2 8 8
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a <9 5 9 , 0 5 7 .

b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 1 , 9 49, 64 2 -

e Add lines 2a through 2d 2e 9 9 0 , 5 8 5.
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b 3 , 9 0 6, 8 1 8
c Addlines4aand4b 4c 3,906,818.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 8 , 4 8 5, 52 1.

3 4,578,703.

Part XlllI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 , 6 4 7 , 4 3 6
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 21 3, 3 9 3.
e Add lines 2a through 2d 2e 2 1 3 , 3 9 3

3 Subtractline2efromlinel 3 5,434,043.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV)

. 4b
c Add lines 4a and 4b 40 0

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 5 , 434, 043
Part Xlvi Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.
Part III, line la: The Association maintains a numismatic collection of

24



ScheduleD(Form99O)2008 American Numismatic Association, Inc. 486063403 Page5

I Part XIVI Supplemental Information (continued)

not recorded as revenue or expense in the statement of activities.

Part III, line 4: The Association maintains a numismatic collection of

over 300,000 items in order to display these items to the public and to

preserve them for future generations.

Part XII, Line 2d - Other Adjustments:

Change in Value of Split Interest Agreements: 1787996.

Cost of Goods Sold: 161646.

Part XII, Line 4b - Other Adjustments:

Realized gains on sales of investments: 3906818.

Part XIII, Line 2d - Other Adjustments:

Cost of Goods Sold (Included on Line lOb): 161646.

Increase in Pension Liability: 51747.

Part XI — Line 8 includes the change in value of split-interest agreements

of $1,787,996. In addition, Line 8 includes an increase in pension

liability of $51,747.

Part XII - Line 2d includes the change in value of split-interest

agreements $1, 787, 996, and Cost of Goods Sold $161,646.

Part VIII - Line 2d includes Cost of Goods Sold $161,646 and an increase

in pension liability of $51,747.

Schedule 0 (Form 990) 2008
832055
12-23-08

25



0MB No. 1545-0047SCHEDULE J Compensation Information
(Form 990)

.

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

Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number

American Numismatic Association, Inc. 48-6063403
Part I Questions Regarding Compensation

—

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

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.
El First-class or charter travel Ll Housing allowance or residence for personal use
El Travel for companions El Payments for business use of personal residence
El Tax indemnification and gross-up payments El Health or social club dues or initiation fees
El Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)

b If line 1 a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If ‘No, complete Part III to explain lb X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line la? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Ll Compensation committee L1 Written employment contract
Ll Independent compensation consultant Compensation survey or study
El Form 990 of other organizations LJ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

.

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 50l(c)(3) and 50l(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If “Yes,” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?

If ‘Yes to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments

not described in lines 5 and 6? If “Yes,” describe in Part Ill
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958.4(a)(3)? If “Yes,” describe in Part III
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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0MB No. 1545-0047Transactions with Interested Persons
Attach to Form 990 or Form 990-EZ.

To be completed by organizations that answered
“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

I Part II I Loans to and/or From Interested Persons.
To be completed by organizations that answered Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, hne 38a.

(a) Name of interested
person and purpose

I Part III I Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Loan to or from
the organization?

To From

(c) Original principal
amount

Total $

(d) Balance due

(b) Relationship between interested person and
the organization

(e)ln
default?

Yes No

(f) Approved
by board or
committee?

Yes No

(g) Written
agreement?

Yes No

Part IV I Business Transactions Involving Interested Persons.
To be completed by organizations that answered Yes on Form 990, Part IV, lines 28a, 28b, or28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of
organization’sperson and the organization transaction transaction revenues?

Yes No
Ed Rochette overnor 27,22O.uthor payn
Wendell Wolka overnor 81O..uthor payn

x
x

(c) Amount of grant or type
of assistance

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

832131 12-17-08

See Schedule 0 for Schedule L Continuations

SCHEDULE L
(Form 990 or 990-EZ)

Deparimeni of the Treasury
internal Revenue 5ervice

2DDS.
Open To Public
Inspection

Name of the organization Employer identification number

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

To be completed by organizations that answered Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - - . . . (c) Corrected?(a) Name of disqualified person (b) Description of transaction

Yes No

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

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

29



0MB No. 1545-0047SCHEDULE M I NonCash Contributions
(Form 990)

To be completed by organizations that answered

“Yes’ on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Name of the organization Employer identification number

American Numismatic Association, Inc. 48-6063403
Part I I Types of Property

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

Check if Number of Revenues reported on Method of determining
applicable contributions Form 990, Part VIII, line ig revenues

1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications X 0
5 Clothing and household goods
6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities- Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution

(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other ( Coins and Num) X 43 0.
26 Other

27 Other b
28 Other

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?
If Yes,’ describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If ‘Yes,” describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

Department of the Treasury
Internal Revenue Service

.2OD8.
Open to Public

Inspection

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

b

31

32a

29

832141
03-I 1-09

30



ScheduleM(Form99O)2008 American Numismatic Association, Inc. 48-6063403 Page2Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.Also complete this part for any additional information.

Schedule M, Line 33: It is the Organization’s current policies to not

record revenues for the value of in-kind contributions received.

832142 12-18-08 Schedule M (Form 990) 2008
31



- 0MB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the -Opwte1’ubr
Form 990 or to provide any additional information. Inspection

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

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

Numismatists, aquire and disseminate information bearing upon

Numismatists and promote popular interest in the science of

Numismato logy.

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

numismatists and promote popular interest in the science of

numismatology. The Association is considered to be the largest

numismatic organization of its kind.

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

Member Services — To advance the knowledge of numismatics and encourage

communication and cooperation among members.

Expenses $ 587463. including grants of $ 0. Revenue $ 0.

Mus eum

Expenses $ 660248. including grants of $ 0. Revenue $ 0.

Library

Expenses $ 133258. including grants of $ 0. Revenue $ 0.

Enterprise

Expenses $ 227448. including grants of $ 0. Revenue $ 0.

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

has more than 32,000 members of all ages, beginner and expert coin
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
832211
12- 18-08

32
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- 0MB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information. Inspection

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

recornniendat ions.

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

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

local and national markets.

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

on the web page for the public to view, it is also distributed at public

meetings, during conventions. The organization also has a copy available

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

available upon request, in office, and is also mailed out upon request.

Form 990, Part XI; Question 2c

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

of Governors are responsible for the selection and the Associations

auditors.

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

(a) Name of Person: Ed Rochette

(d) Description of Transaction: Author payments and payment of deferred

compensation as form Executive Director

(a) Name of Person: Wendell Wolka

(d) Description of Transaction: Author payments

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
83221 1
12- 18-08
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I 0MB No 1545 0687
Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning APR 1 , 2 0 0 8 and ending M.A.R 3 1 , 2 0 0 9 I 501(c)(3) Organizations Only

Form 990T

Department of the Treasury
Internal Revenue Service

A Li Check box ii Name of organization ( Li Check box it name changed and see instructions.)
address changed for Block 0 on page 9.)

B Exemptundersection Print American Numismatic Association, Inc. 48-6063403
501Cc )( 3 )

T
Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. Enre!afedbksinestmy6codes

4O8(e)22O(e)
ype

818 North Cascade Avenue onpage9.)

LI 408A L1530(a) City or town, state, and ZIP code

L529(a) Colorado Springs, CO 80903 541800
C Book value of all assets F Group exemption number (See instructions for Block F.)

at end ofyear Check organization type LXJ 501(c) corporation LJ 501(c) trust LJ 401(a) trust U Other trust

24,285,875.
H Describe the organizations primary unrelated business activity. See Statement 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes LJ No
If Yes, enter the name and identifying number of the parent corporation.

J The books are in care of Carol Shuman Telephone number ( 719 ) 6 3 2 — 264 6
Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1 a Gross receipts or sales

b Less returns and allowances c Balance ic

2 Cost of goods sold (Schedule A, line 7)

3 Gross profit. Subtract line 2 from line ic —.......

4a Capita) gain net income (attach Schedule 0)

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) —.—.

c Capital loss deduction for trusts ...±....
5 Income (loss) from partnerships and S corporations (attach statement)

6 Rent income (Schedule C)

7 Unrelated debt-financed income (Schedule E) .....L...
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

9 Investment income of a section 501(c)(7), (9), or (17) organization

(Schedule 0)

10 Exploited exempt activity income (Schedule I)

11 Advertisingincome(ScheduleJ) 11 630,349. 834,016. <203,667.>
12 Other income (See instructions; attach schedule.)

13 TotaLCombine lines3through 12 13 630 , 349. 834, 016. <203,667.>
Part II Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15

16 Repairs and maintenance

17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562)

.. 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion

24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 <20 3 , 667
31 Net operating loss deduction (limited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 3D . 32 <20 3 , 667
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1 , 0 0 0
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

ofzeroorline32 i <203,667
ft 23 (Ii 1
3-09-09 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

36
Form 990-T (2008)



Form 990-T (2008) nerjcafl Numismatic Association, Inc. 48-6063403 Page 2

I Part III I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here F See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) $ I (2) $ I (3) 1$ I
b Enter organizations share of: (1) Additional 5% tax (not more than $11,750) 1$ I

(2) Additional 3% tax (not more than $100,000) 1$ I
C Income tax on the amount on line 34 35o 0

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
El Tax rate schedule or EZ Schedule D (Form 1041)

37 Proxy tax. See instructions 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0

I Part IV I Tax and Payments
—

40a Foreign tax credit (corporations attach Form 11 18; trusts attach Form 1116)

b Other credits (see instructions)
c General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 40e

41 Subtract line 40e from line 39 41 0
42 Other taxes. Check if from: LI Form 4255 El Form 8611 Form 8697 II Form 8866 El Other (attach schedule) 42
43 Total tax. Add lines 41 and 42 43 0
44 a Payments: A 2007 overpayment credited to 2008 44a

b 2008 estimated tax payments 44b
c Tax deposited with Form 8868 440
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) .±!
f Other credits and payments: El Form 2439
El Form 4136 El Other Total 44f

45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached El
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ...±L_ 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax I Refunded 49

I Part V I Statements Regarding Certain Activities and Other Information (See instructions on page 18) —
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and — X
Financial Accounts. If YES, enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust’?If YES, see page 5 of the instructions for other forms the organization may have to file —
3 Enter the amount of tax-exempt interest received or accrued during the tax year $

— —
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line 2 7 — —

4 a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

5 Total. Add lines 1 through 4b 5 the organization’? — X
Under penatties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,. correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return withHere I I Executive Director thepreparershownbelow(see
Signature of officer Date Title instructions)? L1 Yes El No

, Preparer s Date
Check if Preparer’s SSN or PTIN

arer’s
signature Greg Papineau, CPA 02/08/10 self-employed El P00294662

UseOnly 0r BiggsKofford, P.C. EIN 84—0884124
employed), 630 Southpointe Court, Suite 200 Phoneno.address, and
ZlPcode Colorado Springs, CO 80906 719.579.9090

823711 03-09-09
Form 990-T (2008)
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Formg9O-T(2006) ericpn Numismatic AssociationS Inc. 48-6063403 ge 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description ot property

(1)

(2)

(3)

(4)

2 Rent received or accrued

. 3(a)Deductions directly connected with the income in( a) From personal property (if the percentage of (b) From real and personal property (if the percentage
columns 2(a) and 2(b) (attach schedule)rent for personal property is more than of rent for personal property exceeds 50% or if

10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

(4)
Total

0 Total
0

(c) Total income. Add tota)s of co)umns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,

here and on page 1, Part I, me 6, column (A) 0 . Part I, line 6, column (B) •. 0
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3 Deductions directly connected with or allocable

2 Gross income from to debt-financed property

1 Description of debt-financed property fpmty
(a) Straiglithned:preciation (b) other deductions

(1)

(2)

(3)

(4)

4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7 Gross income 8Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 s total of columns

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1)

(2)

(3)

(4) %

Enter here and on page 1, Enter here and on page 1.
Part I, line 7, column (A). Part I, line 7. column (B)

Totals 0 0.
Total dividends-received deductions included in column 8 0

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

1 Name of controlled organization 2 3 4 5 Part of column 4 that is 6 Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income

number (loss) (see instructions) payments made organizations gross income in column 5

(1)

(2)

(3)

(4)
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controlling organization’s with income in column 10

gross income

(1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part I, Enter here and or page 1, Part I
line 8, column (A). line 8, column (B)

Totals 0. 0.
823721 03-09-09 Form 990-T (2008)
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Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 21)

3 Deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides

5 Total deductions

and set-asides
(attach schedule) (attach schedule)

(col. 3 plus col. 4)

(1)

(2)

(3)

(4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

Totals 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2 Gross
3 Expenses

4 Net income (loss) 7 Excess exemptfrom unrelated trade or 5 Gross income
1 Description of unrelated business

directly connected
business (column 2 from activity that

6 Expenses expenses (column
attributable to 6 minus column 5,mith production

minus column 3(. If a is not unrelatedexploited activity income from
of unretated column 5 but not more thantrade or business

business income
gain, compute cols. 5 business income

column 4)through 7

(1)

(2)

(3)

(4)
Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A(. line 10, cot. (B(. Part II, line 26.

Totals 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

I Part i I Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain 7 Excess readership2 Gross
3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus1 Name of periodical advertising

advertising costs cot. 3). Ifs gain, compute income costs column 5, but not moreincome
cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4) Statement 2

Totals(carrytoPartll,(ine(5)) 630,349. 834,016. <203,667.> 0.

I Part II I Income From Periodicals Reported on a Separate Basis (For each periodica( (isted in Part II, fi(l in

co(umns 2 through 7 on a line-by-line basis.)

4 Advertising gain 7 Excess readership2 Gross
3 Direct or (loss( )col. 2 minus 5 Circulation 6 Readership costs (column 6 minus1 Name of periodical advertising

advertising costs ccl. 3). If a gain, compute income costs column 5, but not moreincome
cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4)

(5) TotaistromParti 630,349. 834,016. 0.
Enter here and on Enter here and on Enter here and

page 1, Part I, page 1. Part I, on page 1,
line If, cot. (A). line 11, cot. (B). Part II, line 27.

Totals,Partll((inesl-5) 630,349. 834,016. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of 4 Compensation attributable
1 Name 2 Title

time devoted to
to unrelated business

business

%

%

%

%
Total. Enter here and on page 1, Part II, (me 14 0

Forn,990-T(2008( American Numismatic Association, Inc. 48-6063403 Page 4
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American Numismatic Association, Inc 48—606 340 3

Form 990-T Description of Organization’s Primary Unrelated Statement
Business Activity

Advertising income related to the sale of the American Numismatic
Association publications.

To Form 990-T, Page 1

Form 990-T Schedule J - Income from Periodicals Reported Statement 2
on a Consolidated Basis

Name of Periodical

The Numismatist
Convention Program
Educational Journal
Editorial

To Fm 990-T, Sch J, Part I

Readership
Costs

Gross Adv Direct Adv Circulation
Income Costs Income

586,213. 798,443.
43,721. 35,573.

233. 0.
182. 0.

630,349. 834,016.

40 Statement(s) 1, 2



Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return 0MB No. 1545-1709
Department of the Treasury
internal Revenue Service File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension . check this box and complete
Partlonly L1
All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fiIe for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

American Numismatic Association, Inc. 48-6063403
bd;l::ror Number, street, and room or suite no. If a P.O. box, see instructions.
filingyour 818 North Cascade Avenue
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Colorado Springs, CO 80903

Check type of return to be filed(file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

El Form 990-BL El Form 990-T (sec. 401 (a) or 408(a) trust) El Form 5227

LE Form 990-EZ El Form 990-T (trust other than above) El Form 6069

El Form 990-PF El Form 1041-A El Form 8870

Carol Shuman
• Thebooksareinthecareof’ 818 North Cascade Avenue - Colorado Springs, CO 80906

TelephoneNo.’ (719) 632—2646 FAXNo.

________________________

• If the organization does not have an office or place of business in the United States, check this box El
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

_________

- If this is for the whole group, check this
box El - If it is for part of the group, check this box El and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

El calendar year_______ or

EXI tax year beginning APR 1, 2 0 0 8 , and ending MAR 3 1, 2 0 0 9 -

2 If this tax year is for less than 12 months, check reason: El Initial return LI Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). —

See instructions. 3c $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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