** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

D ol A5 T P Do not enter social security numbers on this form as it may be made public. en ic
Intornal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning NOV 1, 2017 andending OCT 31, 2018
B Checkif C Name of organization D Employer identification number
apphcable
[J&e’ | AMERICAN NUMISMATIC ASSOCIATION
el Doing business as 48-6063403
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
By 818 N. CASCADE AVENUE 719-632-2646
sed™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 6,770,322,
nmended| COLORADO SPRINGS, CO 80903 Hia) Is this a group retumn
[_]fgrt=- | F Name and address of principal officer: KIM KIICK for subordinates? [ Yes Xno
perds | SAME AS C ABOVE H(b) Are sll subordinates inchuded? ] Yes [__| No
| Tax-exempt status: 501(c)(3 501(c <4 (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J_Website: p WWW . MONEY . ORG H(c) Group exemption number
K_Form of organization: | X Corporation | | Trust | | Association [ ] Other B> [ L Year of formation: 189 1] M State of legal domicile; CO
[Part1] éummary -
1 Briefly describe the organization’s mission or most significant activities: TO _ADVANCE THE KNOWLEDGE OF
§ NUMISMATICS, ENCOURAGE COMMUNICATION AND COOPERATION AMONG
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
>| 3 Number of voting members of the governing body (Part VI, line 1a) o e | 3 9
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
e 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . .. ... ... ... 5 54
E| 6 Total number of volunteers (estimate if necessary) ... IR 31
'E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 386,761.
| b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VAII, line Th) . 310,090. 589,727.
g| 9 Program service revenue (Part VIll, lne 2g) ... IS 3,739,323.] 3,533,884.
2| 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) .. ... SR 833,694. 883,803.
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) . 43,743. 51,328.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) ... 4,926,850. 5,058,742,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 0. 0,
14 Benelfits paid to or for members (Part IX, column (&), line 4) 0. 0.
g| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) 2,363,664. 2,352,178.
#| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 206,401.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11424e) . ... . . 3,190,254. 3,431,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,553,918, 5,783,703,
19 Revenue less expenses. Subtract line 18 from line 12 . . . ..o -627,068. -724,961.
Beginning of Current Year End of Year
20 Total assets (PartX, Wne 16) . .. ... 79,482,659.| 86,312,816.
2,491,657. 2,212,_{_]50.
76,991,002.| 84,100,766.

Under penalties of perjury, | declare that | havg examined this geturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaralion arer (Qthgr 1040 Mficer) A3 based on all information of which preparer has any knowlgd
Sign ’ Signature of officer £
Here KIM KIICK, DIRECTOR
Type or print name and title =
Print/Type preparer's name arer's signature Date test [ || PTIN
Pid  [LANE MCMILLEN, CPA SIMMA 4 \otforfy3 |'soom PO1426981
Preparer | Firm's name _LWAUGH & GOODWIN, LLP Firm's EIN g 20-1766527
Use Only |Firm's address p 1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phonenc.(719) 590-9777
May the IRS discuss this return with the preparer shown above? (see BTN s o ki Yes No
7az001 11.28.17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pPage2
|E!E|“i§

tatement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPart Ml ..o m

1

Briefly describe the organization's mission:

THE AMERICAN NUMISMATIC ASSOCIATION WAS ORGINIZED 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
e T T = 3L
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yea m No
If “Yes," describe these changes on Schedule O.

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

d4a (Code: ) (Expenses § 1,663,489. including grants of § ) (Revenues 1,851,503- )

CONVENTIONS - THE ORGANIZATION HOSTS TWO PUBLIC CONVENTIONS ANNUALLY,
PROVIDING EDUCATIONAL PROGRAMS, NUMISMATIC EXHIBITS, LECTURES,
WORKSHOPS AND SEMINARS, AS WELL AS A LARGE AREA FOR THE TRADING, BUYING
AND SELLING OF NUMISMATIC ITEMS.

4b  (Code: ) (Exp $ 9 1 6 N 17 1 *  Including grants of § ) (Revenue $ )
PUBLICATIONS - PUBLICATION OF THE HOBBY'S LEADING NUMISMATIC JOURNAL,
WHICH CONTAINS EDUCATIONAL AND HISTORICAL INFORMATION REGARDING
NUMISMATIC MATERIAL FROM AROUND THE WORLD.

dc I:Codo ][Euponms 723,1520 including grants of § ] (Flmnuus ?6;651- }

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

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

lmi 1:335p024- including grants of § ) (Revenue $ 1:270;297-}
4e Total program service expenses P> 4,687,836.
Form 990 (2017)

732002 11-28-17




Form 990 (201 AMERICAN NUMISMATIC ASSOCIATION
[Part IV ] oﬁﬁeclillst of Required Schedules

48-6063403  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . e T R R S S PO 1 | X
2 s the organization required to cnmnlate Schedu.'e B Schedu.fe o! Conmbutors? e AL
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to c.andadates Tur
public office? If *Yes,* Complete SCHEAUIE C, PAM | ... .. oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part II . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlza'non that receives membership dues. assessmeﬂts or
similar amounts as defined in Revenue Procedure 88-197 |f "Yes," complete Schedule C, Part lll ........................cooooe 5 X
6 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part Il .. S 7. X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jr Yes comp&ete
Schedule D, Part lll e LELE
9 Did the organization reporl an amount In Part x Ine 21 fur escrow or custodial account Ilabﬂtty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organiza!iun. hold assats In temporanly remncted endnwments permanent
endowments, or quasi-endowments? jf “Yes,* complete Schedule D, Part V : . (10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedula D F'a.rts VI Vll VIII D( or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,* complete Schedule D,
Part VI ... e | M2l X
b Did the nrgamzatlon report an amuunt for investments other secunt!as in F'art x llne 12 that is 5% or more 01 ns 1nta|
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil - , |l X
¢ Did the organization report an amount for investments - program related in Part X, 1Ina 13 mat is 5% or more of |ts total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIll ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tatal assets reported in
Part X, line 167 jf *Yes, complete Schedule D, Part IX . " 11d | X
e Did the organization report an amount for other Ilabllmas In Part X llne 25? n' ‘Yes commere Schedule n Pgr[‘ x 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrsssus
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes," complete Schedule D, Part X .. ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and Xl : sssas  LIRELS
b Was the organization included in GOFBOIId&‘le Indapendent audited ﬂnancla.l statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional  12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, * complete Schedule F, Parts | and IV . . e LB X
15 Did the organization report on Part IX, column (A), line 3 more than 55 ODU of grants or othar assastance toor f0f any
foreign organization? if *Yes,* complete Schedule F, Parts l1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Illand IV .............. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senﬁm on Patt IK.
column (A), lines 6 and 11e? if *Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising wam gross lncome and contnbmlans on Pan VIII Ilsnes
1c and Ba? If *Yes," complete Schedule G, Part ll ...t e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf *Yes,"
e TR BT EY. ORI i oo i R e A e e DD X
Form 990 (2017)

732003 11-28-17




Form 990 (2017) AMERICAN NUMISMATIC ASSOCIATION 48-6063403  Page4
[Part W | Checklist of Required Schedules /., sinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... |20& X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re1um'? ______________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes, * complete Schedule |, Parts fandll .. | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If *Yes,* complete Schedule |, Parts land lll ... . — X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compsnsaﬁnn of the organlzallon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes," complete
T e e i —— 23 | X

24a Did the organization hsve a 1sx—exernp1 bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a R ... -

b Did the organization invest any proceeds of 1ax-exampt bonds beyond a temporary penod exceptlon? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafaasa

any tax-exempt bonds? T er T TTTTTTo [ |

24d

25a

d Did the organization act as an "on bahalf of‘ issuer I'or bonds uuistanding at any tlme dunng 1he yur? S,
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | sonhy —
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf *Yes,* complete
SCROAUIE L, PAIT I  ...\_\\\\.ooooooooooeeeooee oo e eee e ee e s ee s eeee s oo eere e et ee e e eree X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il
27 Did the organization provide a grant or mhar asmstance to an off cer, dlrec‘ttx 1rustoa kay omploy&e. substanﬂal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partill ... ... RO I 1 X
28 Woas the organization a party to a business transaction with one of the followlng pamw {see Schaduie L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf *Yes, " complete Schedule L, Part IV reeee. | 288
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule ;_, pm .tv ______ | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *yes,* complete Schedule L, Part IV ................ T | X
| 29
| 30
31

8
-4

™

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " comp.l'gfe Sc:hedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, * complete Schedule M ... ... B e e o A e R
31 Did the organization liquidate, terminate, or dissolve and cease uperatlons?

29
30

If “Yes,* complete Schedule N, Part | X

Did the organization sell, exchange, dispose of, or transl’sr more than 25% ot ﬂs nel assets? If 'Yg@ mp,bte

Schedule N, Partll ............ S X

Did the organization own 100% of an entltv disregarded as separale from 1he organlzaﬂon under Regulatlons

sections 301.7701:2 and 301.7701-37 /f *Yes, " complete Schedule R, Part | e 108 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schadmls R Parf .'l m or :v and

Part V, line 1 34 X
35a Did the organization have a oonirol#ed enhty wﬂhun !he meanmg of secilon 512[b}[1 31‘? T——— .. | 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cmtrailed antny

within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan«chantahla relatad nrgamzatson?

If "Yes," complete Schedule R, Part V, line 2 . 36 X

Did the organization conduct more than 5% of sts acttwlles thruugh an entny thm is nct a related organlzatlon

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi ........................ | .37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete SChedUIB O .. o ettt it e e teeiaiias as | X

Form 990 (2017)

732004 11-28-17




Form 990 (2017) AMERICAN NUMISMATIC ASSOCIATION 48-6063403 PageS
mg'ﬁatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable | 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ' AR R 1ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal 01 Wage and Tax Statameni&
filed for the calendar year ending with or within the year covered by this retumn 2a 54
b If at least one is reported on line 2a, did the organization file all required federal amplnymant tax returns? S — W ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," hasiit filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O v 80 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiInCEN 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 tax year? | sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamza‘non so!icrt
any contributions that were not tax deductible as charitable contributions? o | 6a X
b If "Yes," did the organization include with every solicitation an express statement thai such cuntnbmlnns or gifts
were not tax deductible? 6b
7 Organizations that may rmive doducﬂble conb'ibutinns undu- uction 170{::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... T ——— T Ir X
d If "Yes,” mdlca.tathanurnberufFonnsB232ﬂaddunngtheyear [ ?d i
e Did the organization receive any funds, directly or indirectly, to pay premiums ona pefsonal benafi‘l contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related p-erscn? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ST | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliti&s B Ty |_‘lg_h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N o | 11a
b Gross income from other sources (Do not net amounts dua or pald to a‘rher sources against L
amounts due or received from thBML) .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |_2b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schadula 0,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13
¢ Enter the amount of reservesonhand | —— Lﬁc
14a Did the organization raceiveanypayrnants for lndoortannmg services durlngthetax yeaﬂ i L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf Mmmﬂmwmg o ............................. 14b
Form 990 (2017)

732005 11-28-17




Form 990 (201 AMERICAN NUMISMATIC ASSOCIATION 48-6063403  Pageb
‘ Governance, Management, and Disclosure ro, each *ves* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornoteto any lineinthisPart VI ... ]E_
Section A. Governing Body and Management

1a

(4]

7a

Yes | No

Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 9
If there are material differences in voting rights among members of the governing body, or if the govemlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent B 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over managamem dulres c:ustomanly perl’orm-ad by or undsr the direm supeMsion
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂlad?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ;
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? TN I
Are any governance decisions of the organization reserved 1o {or sub]ect to approval by} members stockholders or

persons other than the governing body?

Did the organization contemporaneously document the meeﬁnns held or wrmen acnons undertaken durmq the year hy the foIImeg‘

B L S e aep———
Each committee with authority to act on behalf of the governing body? . . . ...
Is there any officer, director, trustee, or key amployee listed in Part VII, Section A, who cannot be reached at the

»N

M |Pe

o | & W

M
>

&
»d

&g
B |

Section B. Policies

organization's mailing address? Jf "Yes

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? S— . | X

If *Yes," did the organization have written policies and proc:sdurss govaming tha actrvmos of sucih t:haptars aﬂiltatss
and branches to ensure their operations are consistent with the organization's exempt purposes? __ 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂling ‘me form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe

in Schedule O how this was done ... .. . e e S S R A R RSB S S 12¢
Did the organization have a written whistieblower Pﬂlicv'? ———— TR 0. -
Did the organization have a written document retention and destr'uctlon polll:y'? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . ... |15a&
Other officers or key employees of the organization T TR TRTI | ..
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {see Instructions}

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 183 X
If *Yes," did the organization follow a wn'tten polrcy or prol::edura requiring ths organrzatlon to evalua15 ns partlcmanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

b I ] R -

]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »AK ,AZ ,AR,CA,CT,DC,GA,HI,IL,KS,KY ME
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own website |:| Another's website |E Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 719-632-2646

818 N. CASCADE AVENUE, COLORADO SPRINGS, CO 80903

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 17) AMERICAN NUMISMATIC ASSOCIATION 48-6063403 page?
@ommnuﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emm
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.
® | jst all of the o ganzatnon s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average donot mﬁﬂhﬂ e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/yustes) from from related other
(list any B the organizations compensation
hours for g = organization (W-2/1099-MISC) from the
related | % | & i (W-2/1093-MISC) organization
organizations| £ = % E and related
below E B | wlE §§ » organizations
iney S| E[2[5|88] 5
(1) GARY ADKINS 10.00
PRESIDENT X X 0. 0. 0.
(2) DONALD KAGIN 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEVE ELLSWORTH 15.00
GOVERNOR X 0. 0. 0.
(4) BRIAN HENDELSON 10.00
GOVERNOR X 0. 0. 0.
(5) GREG LYON 10.00
GOVERNOR X 0. 0. 0.
{6) PAUL MONTGOMERY 10.00
GOVERNOR X 0. 0. 0.
{7) JOHN HIGHFILL 10.00
GOVERNOR X 0. 0. 0.
{8) THOMAS URAM 10.00
GOVERNOR X 0. 0. 0.
{9) RALPH ROSS 10.00
GOVERNOR X Q. 0. 0.
{10) Q. DAVID BOWERS 1.00
HISTORIAN X 0. 0. 0
(11) LARRY BABER 10.00
TREASURER X 0. 0. 0
{12) GEROME WALTON 10.00
ASSISTANT TREASURER X 0. 0. 0.
(13) SANDY PEARL 12.00
SECRETARY X 0. 0. 0.
(14) MARK LIGHTERMAN 1.00
PARLIAMENTARIAN X 0. 0. 0.
{15) HOLLIE WIELAND 1-00
LEGAL COUNSEL X 0. 0. 0.
{16) TERRY CARVER 2.00
ASSISTANT TREASURER X 0. 0. 0.
(17) KEN HALLENBACK 1.00
ASSISTANT TREASURER X 0. 0 0.

732007 11-28-17 Form 990 (2017)




Form 990 (2017) AMERICAN NUMISMATIC ASSOCIATION 48-6063403  Page8
Section A. Officers, Directors, Trustees, Key E and Highest Compensated E ees i
(a) (8) .0 (©) (E) (F)
Name and title Average i mgfﬂ;"‘:fm e Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week SR ) o s from from related other
(list any £ the organizations compensation
hours for | £ . = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 3 2 and related
ily g
below |Z/5| |2 (=& organizations
ine) |5 |3[E|5 |58
(18) KIM KIICK 40.00
EXECUTIVE DIRECTOR X 163,230. Qs 35729,
ib Sub-total I 163,230. 0.] 19,72%8.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. O
S L L T T N B it " 163,230. 0.] 19,729.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? |f "Yes, " complete Schedule J for such individual ) - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensamon and othar compansatlon from the orgamzaﬂon
and related organizations greater than $150,0007 Jf “Yes,* complete Schedule J for such individual ... ... ey L8 Lk
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual far services
rendered to the organization? jf “Yes * compiete Schedule JfOrSUCHRErSON oo 5 X

Section 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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt};:\ess address | Descriptbf?:‘f services Comp{e?‘lLatlon

C-1 TRADE SHOW SERVICES ECORATOR SERVICES
182 DELAWARE TRAIL, VERETIA, PA 15367 OR CONVENTION 430,068.
WALSWORTH PUBLISHING COMPANY PRINTING OF THE
PO BOX 310287, DES MOINES, IA 50331 NUMISMATIST & CONVEN 224,136.
POSITIVE PROTECTION, 28441 RANCHO SECURITY FOR
CALIFORNIA RD #106, TEMECULA, CA 92590 CONVENTIONS 173,287.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 3

Form 990 (2017)
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Form 990 (201 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Page 9
]ﬂﬁ_ljﬁatemem of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T — D
( (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "B@Bgﬁ"o‘r‘lgder
revenue revenue 5§12 - 514
£4 1a Federatedcampaigns ... |1a
® b Membership dues . 11b
e. ¢ Fundraisingevents 11c
g d Related organizations ~|id
: e Government grants (contnbmions} 1e
g f All other contributions, gifts, grants, and
5 similar amounts not included above 1f 589,727,
g g Noncash contributions included in lines 1a-11: § 331,839,
5 h Total. Addlinestatf ... p 589,727,
usiness Code
2 g CONVENTIONS 900099 1,851,503, 1,851,503,
§ b MEMBERSHIP REVENUE 900099 954,702, 954,702,
¢ PUBLICATIONS 541800 386,761, 386,761,
E d SEMINAR REVENUE 900099 315,595, 315,595,
g e MUSEUM 900099 25,323, 25,323,
a f All other program service revenue
g Total. Addlines2a2f . ... > 3,533,884,
3  Investment income (including dividends, interest, and
other similar amounts) _ > 152,508, 152,508,
4  Income from investment of tax-axampt hond procaads >
5  Royalties T
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R .
7 a Gross amount from sales of (i) Securities ii) Other
assets other than inventory 2,420,067, 350,
b Less: cost or other basis
and sales expenses 1,689,122, 0.
¢ Gain or (loss) 730,945, 350,
d Natgalnor{loss} ) b 731,295, 731,295,
8 a Gross income from ﬂ.mdralsmg events {nm
g including $ of
2 contributions reported on line 1c). See
% PartIV,line18 ... a
g b Less:directexpenses . b
c Net income or (loss) from fundraisingevents | 2
9 a Gross income from gaming activities. See
Part IV, lined®. i B
b Less: direct expenses b
¢ Net income or (loss) from gaming actwrllas ............... >
10 a Gross sales of inventory, less returns
WO OO ...y B 73,786
b Less: cost ofgoodssold S b 458.
¢ Net income or (loss) from sa]esofinventory S > 51,328, 51,328,
Miscellaneous Revenue Business Code)|
11 a
b
c
d Allotherrevenue .. . ... ..
e Total. Add lines 11a-11d oo (P
|12 Total revenue. Seeinstructions. ... | 4 5,058,742, 3,198,451, 386,761, 843,803,

732008 11-28-17
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AMERICAN NUMISMATIC ASSOCIATION

48-6063403

Page 10

Form 990 (2017)
rm[xllz_éhtement of I'-mctlonal Expenses

Do not include amounts on lines 6b, (A) . (©) D)
7o, 50, 55 anc 1001 Part V. Tooponses | Pogansonk | Maagomertand | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors.
trustees, and key employees s 186,397. 117,430. 68,967.
6 Compensation not included above, to dlsquairl‘lad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .. .
7 Othersalaries and wages 1,690,226.] 1,219,254. 364,995, 105,977,
8 Pension plan accruals and contributions [mcluﬁa
section 401(k) and 403(b) employer contributions) 102,476. 71,733 25,619. 5,124.
9 Otheremployee benefits 218,792. 15b.,336. h3,B73. 9,583.
10 Payrolitaxes 154, 287. 108,001. 38,572. 7,714.
11 Fees for services (non-employees):
a Management __
b Legal 32,476. 32,476.
c Accountlng 14,550. 14,550.
. -
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of IIne 25
column (A) amount, list line 11g expenses on Sch 0.) 174,615. 155,534. 16,134. 2,947.
12 Adbvertising and promotion 141,461. 125,633. 14,858. 970.
13 Officeexpenses 303,618. 252,942. 38,056. 12,620.
14 Informationtechnology =~ 45,101. 45,101.
W RORRE s
16 OCCUPaNCY .. . . ... 328,911. 312,613. 16,298.
17 Travel 171,067. 161,762. 849. 8,456.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,211,062.| 1,201,418. 9,644.
20 |Interest - R
21 Paymemstoafﬁilates s
22 Depreciation, depletion, and amortization 258,226. 178,552. 79,674.
BRI s 84,747. 68,943. 15,804.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) B s
a EDITORIAL & PUBLICATION 257,831. 241,815. T 15,939.
b MISCELLANEQUS 164,155, 98,500. 65,655.
¢ EQUIPMENT MAINTENANCE 93,879. 70,009. 23,870.
d EXHIBITS 63,225. 63,235.
e All other expenses 86,601. 40,035. 9,495. 7. 071
25 Total functional expenses. Add lines 1 through 24e 5,783,703.| 4,687,836. 889,466. 206,401.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P I:] it following SOP 88-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)




Form 990 (2017) AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pPage 11
rerBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X R D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 29,255.] 1 166,461.
2 Savings and temporary cash investmants 172,836.] 2 247,969.
3 Pledges and grants receivable, net 17,290,340.| 3 21,652,256.
4 Accounts receivable, net EareReRYy 37,857. 4 77,253.
5 Loans and other receivables from current and former ofﬁoers. drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L s e e e e e B T i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
i 7  Notes and loans receivable, net 7
8 Inventories for sale oruse 46,591.| 8 37,429.
9 Prepaadaxpensesanddefmdchargas 170,701.] o 158,097.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 7,765,685,
b Less: accumulated depreciation | 10b 6,489,053. 1,450,023.] 10¢c 1,276,632
11 Investments - pumiciytmdedsecum:es 4,121,914.| 11 2,010,943.
12  investments - other secuities. See PartlV, ine 11 18,620,293.] 12 22,811,800.
13 Investments - program-related. See Part [V, line 11 13
14  Intangible assets P ———— 14
15 Other assets. SaePartwlman _ 37,542,849.| 15 37,873,966.
116 Total assets. Addllnes1lhrou_g_h15(mustequailhe$4] 79,482,659.] 16 86,312,816.
17  Accounts payable and accrued expenses e ey 407,634.| 17 274 ,553.
S8 CRRRPRRBIE . o o e e 18
T S — 2,047,971.] 19 1,904,222.
20 Tax-exempt bond hahilltlas R 20
21 Escrow or custodial account ||ab|||ty Cumplate F'an N ofSchedule D 21
® 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Partllof Schedule L ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 36,052.] 25 33,275.
___| 26 Total liabilities. Addlmesﬂﬂ'rroug_h_z_&j 2,491,657.| 28 2,212,050.
Organizations that follow SFAS 117 (ASC 958), prmp—"a asoy
@ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets ... 20,584,402.| 27 | 23,227,905.
2 |28 Temporarily restricted net assets 56,406,600.| 28 60,872,861.
@ |20 Permanentlyrestricted netassets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
a 31 Paid-in or capital surplus, or land, building, or equipment fund 31
£ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 76,991,002, a3 84,100,766.
34 Total liabiities and net assets/ffund balances ... 79,482,659./ 3| 86,312,816.
Form 990 (2017)

732011

11-28-17



Form 990 (2017) AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pPagei2
mﬁecmdﬁalon of Net Assets

Check if Schedule O contains a response ornoteto any line in this Part X1 e ieeieieeeieeeeeeeenanee E_
1 Total revenue (must equal Part VI, column (A), line12) 1 5,058,742.
2 Total expenses (must equal Part IX, column (A), line25) 2 5,783,703.
3 Revenue less expenses. Subtract line 2 from line1 3 -724,961.
4 Net assets or fund balmcesatbeginnlngofyear{mustaquaipartx ||na33 coh.lmn(A)] I 76,991,002.
5 Net unrealized gains (losses) on investments 5 3,472,809.
6 Donated services and use of facilities e, (]
7 INVESIMENt EXPENSES | e, 7
8 Priorperiod dJUSIMBIMS || .. ... .......ocoiiiiiiein i sssssieaessorasssesesseremessass s rsee e s sara e s s aetsbabass 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 4,361,916.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
(e T L — 10 84,100,766,
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... . -
Yes | No

1 Accounting method used to prepare the Form990: [ Cash [X] Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewiawed ona
separate basis, consolidated basis, or both:
[] separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e R
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis.
consolidated basis, or both:
E] Separate basis D Consolidated basis El Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A MBI BAIBT o e e |_Sa X
b If “Yes," did the organization undergo the ruquirad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ... 3b
Form 990 (2017)
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- 2 OMB No, 1545-0047
sc"ﬁo""'i; " Public Charity Status and Public Support
PR Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
Department of the Troasury P> Attach to Form 990 or Form 990-EZ. Open to Public
VDRI A P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403
[PartT | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:| A church, convention of churches, or association of churches described in section 170(b)(1AXi).
2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 890-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{(b)(1){ANiii).
4 [_] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
5 i:l 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.)
6 m A federal, state, or local government or governmental unit described in section 170(b)(1)ANv).
7 |:| 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 Il.)
8 [_] A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)
9 |:I An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
1 [ an organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 D Type Il. A supporting organization supervised or controlled 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 IV, Sections A and C.
¢ [__] Type lll 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.
a ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally 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.
IS [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations { |

g Provide the following information about the supported _ggganiza‘nonjs}
(i) Name of supported (ii) EIN (ili) Type of organization f V] Is the WIMTFWM!! {v) Amount of monetary {vi) Amount of other

in ygur geveming document?
organization (described on lines 1-10 Yes :H:H support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 page2
pport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colimn(® e,
6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined
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 VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . |2 |
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 st:irhura o e e = =l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2016 Schedule A, Part Il, inet4 . |15 %
16a 33 1/3% support test - 2017. 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 . p[]

b 33 1/3% support test - 2016. 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 - »]

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . PD
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ) I |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ ]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2
pport Sc
qualify un

ule for Organizations Described in

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
der the tests listed below, please complete Part Il.)

Section A. Public Support

ction a

017 AMERICAN NUMISMATIC ASSOCIATION

48-6063403 pages

Calendar year (or fiscal year beginning in) p»

1

6
7

8 Public Sublract ling rc.mrln u;n 51
Section B. Total ﬁppoﬂ

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through5
a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amountonline 13forthe year

¢ Add lines 7aand 7b _

(a) 2013

(b) 2014

(c) 2015

(d) 2018

(e) 2017

(f) Total

1039692.

353,652.

384,354.

310,080.

589,727.

2677515.

2772559.

3614998.

3351317,

3442662.

3810636.

17032172.

3812251.

3968650.

3775671.

3752752.

4400363.

19709687.

135.

37 ;135

81,662.

106,024.

224,956.

6,925.

781,700.

788,199.

738,614.

542,163.

2857601.

6,925.

781,835.

825,334.

820,276.

648,187.

3082557.

16627130.

Cal

endar year (or fiscal year beginning in)

9 Amounts from line6
10a Gross income from interest,

1

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

cAddlines10aand10b .. .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include g galn

or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Addlines 9, 10¢, 11, and 12.)
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 here ...

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

3812251.

3968650.

3775671.

3752752.

4400363.

19709687.

142,741.

141,356.

151,023.

168,426.

152,508.

756,054.

142,741.

141,356.

151,023.

168,426.

152,508.

756,054.

3954992,

4110006.

3926694.

3921178.

4552871.

20465741.

>

e e phere support Percentage R e e e U e WSl e o s i

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)

16 Public support percentage from 2016 Schedule A, Part lll, line 15 I L
Section D. Computation of Investment Income Percentage

15

81.24 «

16

84.56 %

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)

18 Investment income percentage from 2016 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and Ime 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 - 2016. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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3.69 %

18

3.66 %

»[X]

>
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Schedule A (Form 990 or 990-£7) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pages

[Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (E) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; Ll RS,
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732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Pages
Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? /f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part V1 how providing such benefit cam‘ed ouf the purpcsss of the supported organization(s) that operated,

Seclionc Type I Suppartlng Organlzations

Yes | No

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

i)
Section D. All Type lil Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dun‘nq the tax year? ff "Yes," describe in Part VI the role the organization's

Section E. Type i Functlonally Integratod 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. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f “Yes,* explain in Part VI the
reasons for the organization's position that jts supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? jf *Yes aniza

732025 10-06-17 Sehldl.u A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Y
Section A - Adjusted Net Income (A) Prior Year " %:::i:':.:.uw

1 Net short-term capital gain
2 Recoveries of prior-year distributions
_3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

o (B (W [N |-

-

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
_3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

@ |th

[~ | [t |

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

L E 0 (0 5

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 page7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity 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 to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ |~ e

U] (i)
= Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 it for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e _

Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

Excess from 2017

bllelabl

@ a0 | |w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e
ﬁ?&sgg}' = P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z 501(c)( 3 ) (enter number) organization

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

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

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

0ooo00HM

501(c)(3) taxable private foundation

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

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

:l For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[ ] 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, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... .. ... P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 880, 890-EZ, or 980-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
AMERICAN NUMISMATIC ASSOCIATION

Part |

(a) (b) (<)
No. Name, address, and ZIP + 4

Total contributions
2 )

48-6063403

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(d)
Type of contribution

Person w
Payroll [ ]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person X]

Payroll ]

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)
Type of contribution

Person r_x:l

Payroll ]
$ 8,050. Noncash [ |

(Complete Part Il for
noncash contributions.)
(a)

(b) (e)
No. Name, address, and ZIP + 4

Total contributions
4

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
5

$ 111,533,

(d)
Type of contribution

Person D
Payroll [ ]
$ 6,000. | Noncash [X]

(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4

Total contributions
6

(d)
Type of contribution

Person m

Payroll ]
$ 29,889. Noncash [ |

(Complete Part Il for
723452 11-01-17

noncash contributions.)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

AMERICAN NUMISMATIC ASSOCIATION

Employer identification number

48-6063403

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

88,150.

Person |:|

Payroll [ ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15,000.

Person D

Payroll ]

Noncash [X]
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6,600.

Person I:l
payroll [ ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

10

6,000.

Person :I
Payroll ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person EI
Payroll =
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

Person |:|

Payroll [ ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

AMERICAN NUMISMATIC ASSOCIATION 48-6063403
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
s () FMV (or estimate (@
::::‘I Description of noncash property given (See ::r . Imi ns.]) Date received
NUMISMATIC COLLECTION ITEM
4
111,533. 12/13/17
(a)
(c)
No. (b) (d)
FMV (or estimate)
::1"1‘ Description of noncash property given {Sae Ingiruciions) Date received
NUMISMATIC COLLECTION ITEMS
5
6,000. 03/23/18
(a)
(c)
No. (b) (d)
FMV (or estimate)
::-tml Description of noncash property given (es Mwtruolions) Date received
NUMISMATIC COLLECTION ITEMS
?
88,150. 04/18/18
(a)
e, (b) FMV [nrt:lﬁmate) (d)
::;n' Description of noncash property given s netiuciinne ) Date received
NUMISMATIC COLLECTION ITEMS
8
15,000. 03/23/18
(a)
o () FMV (nrlcuﬁm] ate) @
:::‘ll Description of noncash property given (Bos Inetructions) Date received
NUMISMATIC COLLECTION ITEMS
9
6,600. 04/17/18
(a) (©)
No. (b) (d)
FMV (or estimate)
::tﬁ' Description of noncash property given (Ses Instuotions.) Date received
NUMISMATIC COLLECTION ITEMS
10
6,000. | 12/12/17

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

pPage 4

Name of organization

AMERICAN NUMISMATIC ASSOCIATION

Exclusively re

Employer identification number

48-6063403

Tigious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any cne contributor. Complete columns (a) through (e) and the following line entry. For erganizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once ) b $‘

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;ml'l'lI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':"’mu (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
mﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:-rtnl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements SRR
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9.; .AR:G.;::.FE:; ;;g. 11e, 11f, 12a, or 12b. Open to Public
|nwu|n.:$:° s::;"vi:-w P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donnr adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? o D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used unly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... — . | |Ho
| Part Ii | Conservation Easements. Gomplete I1' the organlzatlon arlswered "Yes on Furm 990 Par1 IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) T T ——— 2a
b Total acreage restricted by conservation easements R [
¢ Number of conservation easements on a certified historic structure |nc|uded in (a] ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register : 2d
3 Number of conservation easements mudlﬁed 1ransferred released extmguished or termlnated by me organizatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R [ ves m No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons. and enforcing conservat:en easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Ps
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)B)M? . , Clves [no

9 In Part Xlll, describe how the organization repuns oonservatnon easements in its revenue and expense staternent end baianee 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.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue included on Form 890, Part VI, et p»§ 330:839.
(ii) Assets included in Form 990, PartX I 37,865,973,

2 |f the organization received or held works of art, histnrica.l treasures, or other semliar assets for fina.nclaj gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form990, Part VIll, line 1 > s

b Assets included in Form 990, Part X ... ... T T el b
LHA For Paperwork Reduction Act Notice, see the Inatrucﬂone for Furm see Schedule D (Form 990) 2017
732051 10-08-17




Schedule D (Form 990) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oinzeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |Xi Public exhibition d |:| Loan or exchange programs
b Scholarly research e |:| Other
m 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
m be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_]ves [E] No
| V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? I | T

b If “Yes," explain the arrang&ment in Part XIII and completethe tnlbwing 1abte
Amount
i ANHNOraEINTIREYERE e e e e Ry
8. Distribitions durinE theveer ... ... iR s
f Ending balance . 1f
2a Did the organization includean amount on Fonn990 Part )( iine 21 forescmw or nustodm.l accoum Iiabilrty? R [] ves [:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ...
art Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
c Net lnvestment eamlngs gains a.nd Iosses
d Grants or scholarships T
e Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated pan:entsge 01 the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P Y%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
() unrelated organizations . |30
(ii) related organizations 3alii)
b If "Yes" on line 3alii), are the related organlzallons ||sted as rsqunred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Parlﬂ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
B B o s s
b Buildings . S 4,759 ’ 983. 3 ’ 774 ‘ 634. 935, 349.
¢ Leasehold improvements R S
d Equipment 3,005,702.f 2,714,419. 291,283.
L T m——_—— =
Total. Add lines 1a through 1e. (¢ <t equal Form 990, Part X B). line B 1,276,632,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Page3
- Investments - Other Securities.

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

(a) Description of security or category finciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
11} FOEnOI OBIvnIVeR: . ooe i
(2) Closely-held equity interests 22,811,800.] COST
(3) Other

(A
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12)p» | 22,811,800.
[@ﬁﬁenm - Program Related.

Complete if the organization answered "Yes" on Form 990, 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

(1)
— 2
— 3
(4)
—__(5)
(6)
(7)
— 8
(9)

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

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

(a) Description (b) Book value
(1) NUMISMATIC COLLECTIONS 37,865,973,
(2) AWARD SUPPLIES 7,993.
—8)
(4)
(5)
(8)

»| 37,873,966.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
__(2) ACCRUED POSTRETIREMENT BENIFITS 33,275.
(3)

(4)

(5)

(8)

0]
—18
8
Total. (Column (b) must equal Form 990, Part X. col, (B)lin€ 25) .............. LS 33,275.
2. Liability for uncertain tax positions. In Part XIlI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [ﬂ_
Schedule D (Form 990) 2017
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ScheduleD[FoerQO]201? AMERICAN NUMISMATIC ASSOCIATION 48-6063403 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemerts |4 112,915,925,
Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains (losses) on investments S
Donated services and use of facilites . ..
Recoveries of prior year grants
Other (Describe in Part XIIL) 4,361,916,
ey S cossany LB T3838, 745,
N L3 | 5,081,200,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xill.) b e P e ~22,458.
i T USRI S——————— K -22,458.
i 5,058,742,

3,472,809.

EB’HB’

N
o a0 oo

& |8

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... |1 5,806,161.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites L
b Prior year adjustments

¢ Other losses

d

o

2REE

Other (Describe in Part XIlL.) 22,458.
Add lines 2a through 2d

3 Subtractline 2efromlinet ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describein PartXBL) ... sasnissrssasnmsissssans sasssis
c Addlines4aand4b . ... R e s o, (1 0.

; i 5 5,783,703,

22,458.
5,783,703.

w (¥

&8

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

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

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

RECORDED.

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

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN REMAINDER TRUST

732054 10-08-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Ppages
[Part XINI| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

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 POSITION AT THE

ESTIMATED FAIR VALUE OF THE ITEMS IN ACCORDANCE WITH US GAAP.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
L P Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

____AMERICAN NUMISMATIC ASSOCIATION 48-6063403
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|___] First-class or charter travel :l Housing allowance or residence for personal use
[:] Travel for companions i:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
]:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . - 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

]Il Compensation committee [Kl Written employment contract
] Independent compensation consultant m Compensation survey or study
:l Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified reﬂrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? )
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part |I|

-3

& & ®
bl b

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . . ..
b Any related organization? .
If “Yes" on line 5a or 5b, descdhe in Part I||
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

g8
>

a The organization? .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il!
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partlll P - B 1
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract 1hat was subjact to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partit B X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
RN s 80N B O Y e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schldulo J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OO0 N 480t

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

et P> Attach to Form 990 or Form 990-EZ. Open To Public

.nm..am sl;"?:.“"‘ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only).

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

1 ) (b) Relationship between disqualified . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yos """‘““‘_No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
i I ——— i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose |(d) Leantsor| () Original (f) Balance due (g) In ﬁhl ggg:g‘;d (i) Written
interested person with organization of loan amﬁm? principal amount default? cgmmi‘rlee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total ... .

[Part Tl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-7) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 page2
|E IE | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested | (c) Amount of (d) Description of %ﬂﬂq&ﬂ
person and the organization transaction transaction revenues?
Yes No
SEARS AND ASSOCIATES THE GENERAL COUNSEL 32,476.LEGAL SERVI X
KAGIN'S, INC BOARD MEMBER IS SHA 76,000. INCOME RECE X

| PartV| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: SEARS AND ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE GENERAL COUNSEL IS A SHAREHOLDER IN SEARS AND ASSOCIATES

(D) DESCRIPTION OF TRANSACTION: LEGAL SERVICES EXPENSE

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS SHAREHOLDER

(D) DESCRIPTION OF TRANSACTION: INCOME RECEIVED FROM AUCTIONEER SERVICES

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P Attach to Form 990. Open To Public
IR Piites e P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN NUMISMATIC ASSOCIATION 48-6063403
[Part] | Types of Property

a (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable .comributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and householdgoods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely heldstock
Securities - Partnership, LLC, or
trust interests T I T
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures R st e
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial =
Real estate - Other B —
Food IVEIORY. ... s
Drugs and medical supplies . .
Historical artifacts X 33 331,889.FMV
Scientific specimens
Archeological artifacts .
Other P | )
Other P | )
)
)

O 0O~ A LN

-
o

—
-

-
L]

-t
w

-
-

Other P (
Other B |(
Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29

BRNBRRBREBesaIaa

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used far
exempt purposes for the entire holding period? . ... |30 X
a1

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
REIIRIRIOT ... e i I | X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17




Schedule M (Form 990) 2017 AMERICAN NUMISMATIC ASSOCIATION 48-6063403 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IS THE NUMBER OF CONTRIBUTORS DURING THE

YEAR NOT THE NUMBER OF ITEMS CONTRIBUTED.

732142 08-07-17 Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ s o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service o to www.irs.gov/Form990 for the latest information. Inspection
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 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 ORGINIZATION 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 $§ 421,650. INCLUDING GRANTS OF § 0. REVENUE § 954,702.

EDUCATION - DEVELOP AND PRODUCE CORRESPONDENCE COURSES, EDUCATIONAL

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

SUMMER CONFERENCE.

EXPENSES § 963,374. INCLUDING GRANTS OF $ 0. REVENUES $ 315,595.

EXPENSES $ 1,385,024. INCLUDING GRANTS OF § 0. REVENUE $ 1,270,297.

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

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

BEGINNER, AND EXPERT COIN COLLECTERS WHO JOIN THE ANA TO BECOME MORE

KNOWLEDGEABLE AND CONFIDENT COIN COLLECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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FORM 990, PART VI, SECTION A, LINE 7A:

IN THE NOVEMBER ISSUE OF THE NUMISMATIST, IMMEDIATELY PRECEEDING EACH

ELECTION YEAR, THE PRESIDENT SHALL ISSUE A CALL FOR NOMINATIONS OF OFFICERS

AND GOVERNORS TO BE ELECTED DURING SAID YEAR. NOMINATIONS MUST BE SUBMITTED

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

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

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

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

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

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

TOGETHER WITH COPIES OF THE BIOGRAPHIES, PLATFORMS AND PHOTOGRAPHS RECEIVED

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

MAIL ONLY, EXCEPT THAT FOR ELECTIONS BEGINNING WITH THE CALENDAR YEAR 2013,

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

PROVIDED THAT THE BOARD DETERMINES THAT THE PROCEDURES FOR ANY SUCH

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

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

INDIVIDUALS FROM VOTING. THE CANDIDATE OR CANDIDATES RECEIVING THE LARGEST

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

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND THE CONTROLLER REVIEW THE FORM 990 FIRST, FOR

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

OF GOVERNORS THEN REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

POLICY DURING EXECUTIVE MEETINGS. WHEN POTENTIAL CONFLICTS OF INTEREST
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ARISE, THE BOARD MEMBERS ARE REMINDED OF THE CONFLICT OF INTEREST POLICY

AND CONFIDENTIALITY STATEMENT. BOARD MEMBERS DISCLOSE ANNUALLY CONFLICTS

OF INTEREST.

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

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

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

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

AVATLABLE 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 4,361,916.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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