See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:13-6196079_990EO_200912.pdf
https://public.resource.org/privacy?2010_06_EO:13-6196079_990EO_200912.pdf

Short Form OMB No 1545 1150

form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 20 09
(except black Iung benefit trust or private foundation)
> Sponsonng orgamizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
Open te Public

Department of the Treasury may use this form
Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requirements lnspe‘:tton
A For the 2009 calendar year, or tax year beginning , 2009, and ending R
B Check if applicable C D Employer identfication number
Pt
Address change | yseis | PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196079
Name change I;::: g,’ 3 950 CONCOR.DIA LANE E Telephone number
Inibial return re. |FALLBROOK, CA 92028 _ _
Termination S;:ﬂﬁc ! 160-728-1300
Amended return  [tnstruc: F Group Exemption
Application pending Number

® Section 501(c, );3) organizations and 4947(a 1 1) nonexempt charitable trusts G Accounting method D Cash Accrual

must altach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » if the organization s not
|  Website: » N/A required to attach Schedule B (Form 990,

) Tax-exempt status (check only one) — 1X] S01(c) ( 6 ) < (msertno) | |47 or | | 527 990-EZ, or 990-PF)
K Check » iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

SCANNED JuN 2 9 2010

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross recetpts; If $500,000 or more, file Form 990
Instead of Form 990-EZ ) 431,090.
tPart!{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 5,000.
2 Program service revenue Including government fees and contracts 2 28,780.
3 Membership dues and assessments 3 217,323.
4 Investment income 4 4,887.
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
’é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 30,100.
b Less direct expenses other than fundraising expenses 6b 40,825.}F .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c -10,725.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe > SEE STATEMENT 1 ) 8 145,000.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 390, 265.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members n
X 12 Salaries, other compensation, and employee benefits 12 165,430.
€ | 13 Professional fees and other payments to iIndependent cgntractors 13 26,004.
Y114 Occupancy, rent, utilities, and maintenance 14 7,926.
§ 15 Printing, publications, postage, and shipping 15 14,311.
16  Other expenses (descnbe » SEE STATEMENT 2 ) 16 138,697.
17 Total expenses. Add lines 10 through 16 > 17 352,368.
] ear (Subtract line 17 from line 9) 18 37,897.
g . Arhan r.gtrtéttagrlrr:)mng of year (from lne 27, column (A)) (must agree with end-of-year 19 312, 308.
20 Other ch_an% Q or fund balances (attach explanation) .. . . 20
diidesels cﬁ? fmaa@ at end of year. Combine lines 18 through 20 . . > 21 350, 205.
Par Balance_Sheets 1 otal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
& N 'UWESee the instructions for Part il ) (A) Beginming of year | (B) End of year
22 Cas@%@s& . . 308, 334 [22 335, 206.
23 ulldings . e . . 23
24 Other assets (descrbe » SEE STATEMENT 3 ) . 6,832.|24 16,291.
25 Total assets . 315,166.[25 351,497.
26 Total liabilities (describe » SEE STATEMENT 4 ) 2,858.]26 1,292,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 312,308.{27 350, 205.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQSQ3L 01/30/10 \@



Form 990-EZ (2009) PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196079 Page 2
{Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What s the organization's primary exempt purpose? SEE ATTACHED STATEMENT fgaured for sgston
ggssgrrllgg t\ﬁgastemr/vallzeasch|eved in carrying out the orgamzation's exempt Fc:urposes In a clear and concise manner, or%anlzatlons and section
provided, the number of persons benefited, or other relevant information for each 7(a)(1) trusts, optional
program title for others)
28 LEGAL SERVICES - HAVE LAWYER ON RETAINER FOR USE BY MEMBERS FOR __ _
ARBITRATION OF CASES. _ _ __ _ _ _ _ _ _ o _____|
(Grants § ) If this amount ncludes foreign grants, check here > rT 28a 12,402.
29 QUARTERBOARDS_ - DISTRIBUTION OF "QUARTERBOARDS™ TO INCREASE THE __ _ |
COLLECTION AND KNOWLEDGE OF COINS. ________________________|
(Grants $ ) If this amount includes foreign grants, check here e rT 2%a
30
Grants 5~ 77777777777 tus amount includes foreign grants, check here > [T] 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > J—| 3a
32 Total program service expenses (add lines 28a through 31a) > 32 12,402.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

(e) Expense account
employee benefit plans and

and other allowances

to position deferred compensation

THOMAS DENLY __ ____ _____| TREASURER| 0. 0. 0.
PO BOX 51010 | 0

BOSTON, MA 02205
DANA SAMUELSON | DIRECTOR| 0. 0 0
PO BOX 9426 0

AUSTIN, TX 78766 ]
TERRY HANLON ] SECRETARY] 0. 0 0.
15301 DALLAS PARKWAY #200__ | 0

ADDISON, TX 75001
BARRY STUPPLER__ | DIRECTOR] 0. 0 0.
5855 TOPANGA CANYON BLVD #33p 0

WOODLAND HILLS, CA 91367
FRED WEINBERG _ | DIRECTOR 0. 0 0.
16311 VENTURA_BLVD, SUITE_12p8 0

ENCINO, CA 91436
_ROBERT BRUEGGEMAN EXECUTIVE DIREC 97,762. 0 0.
3950 CONCORDIA LANE ____~_ | 0

FALLBROOK, CA 92028
JONATHAN KERN | DIRECTOR| 0. 0 0.
441 SOUTH_ASHLAND_AVENUE __ | 0

LEXINGTON, KY 40502
JEFFREY BERNBERG | VICE PRESIDENT 0. 0 0.
6262 SO._ ROUTE 63 ______ "] 0 :
WILLOWBROOK, IL 60527
GARY ADKINS | DIRECTOR 0. 0 0.
5599 W. T8TH STREET ___ _ __ ] 0

EDINA, MN 55439
_PAUL MQN__TQQM_EB! __________ PRESIDENT 0. 0 0.
#1 SANCTUARY BLVD, STE 201 0

— e e e e e e e — e ————

TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196079 Page 3
tPart V| Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity .. . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4938 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8836-T 40e X
41  List the states with which a copy of this return 1s filed > CA
42 a The organization's
books are ncareof > ~ROBERT BRUEGGEMAN _  _ _ _ _________. Telephoneno » _ _ _ _ _ _ _ __
Located at = 3950 CONCORDIA LANE, FALLBROOK, CA _ ___ _ ___ _______._ wp+4» 92028
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the wnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
if 'Yes,' enter the name of the foreign country: . >
43 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,’ Form 990 must be completed instead
of Form 990-EZ . ) . . ) 44 X
45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEAGSIZL 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196079 Page 4

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None *
{b) Title and average (c) Compensation (d) Contnbutions to emcrloyee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans an. account and
more than $100,000 devoted to positton deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgarization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. [f there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
r than officer) 1s based on all Information of which preparer has any knowledge

| S/ A2

Under penaltips 8T pghury, | declare that | ha
true, corre dcomplete Declargifon of

Sign pez W _
Here Sigrgture of officer - 5 g ate -
ﬁ ey ok st m ) EngeoSTile PDrsc7oZ
Type or pnnt name and ttle
i Preparer's ?(..p ) ,c/-C CrAA Date Check if g:gatur_‘esrusug%r'\‘t; ing Number

Paid  |shue’ ™ pAMELA S. LINT, C.P.A. FC/0 o »[X]P00122945

arer's |Frm's name (or PAMELA S. LINT & ASSOCIATES

se Jmoyed,  » 16885 W BERNARDO DR STE 212 EIN » 33-0773499
Only  |%%%°  "SAN DIEGO, CA 92127-1620 Proneno » _(858) 613-0300
May the IRS discuss this return with the preparer shown above? See Instructions > X| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAOB1A. 0173010



OMB No 15450047

SCHEDULE G‘ Supplemental Information Regarding
(Form 930 or 990-£7) Fundraising or Gaming Activities 2009

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18,

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
I Rovenue Serrea” » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PROFESSTONAL NUMISMATISTS GUILD, INC. 13-6196079

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part 1 |{Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or ‘entity in connection with professtonal fundraising services? D Yes D No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Actwity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L  02/05/10



Schedule & (Form 990 or 990-E2) 2009 PROFESSIONAL NUMISMATISTS GUILD, INC.

13-6196079

Page 2

{Part 11 | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

BA(gB%\g;t #1 (b) Event #2 (c) Other Events (Aécc’j) Jc?l?a(lai)i\tﬁrr:)tjgh
R {event type) (event type) (total number) col (<))
v
E 1 Gross receipts 30,100. 30,100,
) 2 Less' Chantable contributions
3 Gross income (Iine 1 minus line 2) 30,100. 30,100.
4 Cash prizes
o 5 Noncash prizes
é 6 Rent/facihty costs
$ 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 40,825. 40,825.
s
10 Direct expense summary. Add lines 4- through 9 1n column (d) > 40,825.
11 Net income summary. Combine lines 3, column (d) and line 10 > -10,725.

Part il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line ba.

R (a) Bingo (b) Pull tabs/tnstant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
E bingo col (¢)
N
E
1 Gross revenue
p 5| 2 Cash prizes
1 P
R E
€ ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % [[]Yes % [|fYes %
6 Volunteer labor .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Sa
b If 'No," explamn:
10a Were any of the orgarization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? n
12 Is the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
administer chantable gaming? . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form'990 or 990-E2) 2003 PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196075 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name:»
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If ‘Yes," enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? . 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

BAA TEEA3703L 02/05/10 Schedule G (Form 930 or 990-EZ) 2009




2009 FEDERAL STATEMENTS

PAGE 1
CLIENT 6630 PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196079
5/06/10 11.41AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
ROYALTY $ 145,000.
TOTAL $§ 145,000.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 53,204.
AWARDS . 1,538.
CA FRANCHISE TAX 10.
CONFERENCES, CONVENTIONS, AND MEETINGS 19,576.
DEPRECIATION . 1,947.
DONATIONS 3,287.
DUES/SUBSCRIPTIONS 1,010.
INSURANCE 24,546.
LICENSE/FEES 150.
OFFICE EXPENSE 2,914,
PAYROLL FEES 915.
PUBLIC RELATIONS 18,000.
STORAGE 2,530.
TECHNICAL SUPPORT 1,345.
TELEPHONE 1,862.
TRAVEL 5,863.
TOTAL § 138,697.
STATEMENT 3
FORM 990-EZ, PART ], LINE 24
OTHER ASSETS
BEG G ENDING
ACCOUNTS RECEIVABLE $ 1,962. 13,368.
MACHINERY AND EQUIPMENT 4,870. 2,923.
TOTAL § 6,832. 16,291.
STATEMENT 4
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
—BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . S 2,858. 1,292.
TOTAL § 2,858. 1,292,




2009' FEDERAL SUPPLEMENTAL INFORMATION

PAGE 1
CLIENT 6630 PROFESSIONAL NUMISMATISTS GUILD, INC. 13-6196079
5/06/10 11:41AM

PART III, PRIMARY EXEMPT PURPOSE:

THE PURPOSE OF THE CORPORATION IS TO CREATE A BETTER UNDERSTANDING AND
RELATIONSHIP BETWEEN DEALERS IN COINS, THE ESTABLISHMENT AND
ENFORCEMENT OF A CODE OF ETHICS, AND FAIR DEALINGS SO AS TO BETTER
PROTECT THE INTEREST OF THE PUBLIC IN ITS DEALINGS WITH NUMISMATISTS,
AND PERFORMING ANY AND ALL ACTS NECESSARY OR INCIDENTAL

TO THE PROMOTION OF THESE PURPOSES, ALL WITHOUT PROFIT TO THE
CORPORATION.
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