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SCANNED APR ¢ 2 2012

| OMB No 1545-0047

2010

Open to Public
Inspection

o 990 Return of C;rganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 09/01 , 2010, and ending 08/31 ,20 11
B  Check if applicable C Name of organization AMERICAN ANTIQUARIAN SOCIETY D Employer identificabon number
[ Address change Doing Business As 04-2103652
|:] Name change Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ inttal return 185 SALISBURY STREET 508-755-5221
D Terminated City or town, state or country, and ZIP + 4
[] Amended return WORCESTER, MA 01608 G Gross receipts $ 17,445,905
[J Appiication pending| F Name and address of principal officer  ELLEN S DUNLAP H{a) Is this a group return for affiliates? O ves No
185 SALISBURY STREET, WORCESTER, MA 01609 H(b) Are all affilates included? O ves (INo
| Tax-exempt status 501()3) O s01@( )< nsertno) []4947@yor []527 It “No," attach a ist (see instructions)
J Website: » WWW.AMERICANANTIQUARIAN.ORG H{c) Group exemption number B>
K Form of organization Corporation D Trust |:] Association |:] Other P l L Year of formation 1812 I M State of iegal domicile MA
Summary
1  Briefly describe the organization’s mission or most significant activites: THE AMERICAN ANTIQUARIAN SOCIETY IS
° _BOTH A LEARNED SOCIETY AND NATIONAL RESEARCH LIBRARY OF PRE-TWENTIETH CENTURY AMERICAN
f:; _HISTORY AND CULTURE. OUR MISSION IS TO COLLECT, PRESERVE, AND MAKE AVAILABLE FOR STUDY THE B
g (Continued on Schedule O, Statement2) »
2| 2 Checkthis box > [ the organization discontinued ts operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 14
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 80
§ 6  Total number of volunteers (estimate If necessary) . 6 12
7a Total unrelated business revenue from Part VIII, column (C I|ne 12 /?;0 O\ 7a 29,163
b Net unrelated business taxable income from Form 990-T, hne 34 f’\ \\?b -26,288
Q\ __ Pror Year\ \ Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) AN V/ . ‘]\\\" 1,840670 2,649,122
g 9 Program service revenue (Part VIl ine2g) . . . . . . N\ @Y. \3\9‘% Y v é;‘_){ﬁnsa\l 1,700,404
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) S\ ey \ . ~ 208,226 1,768,682
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 1e)\‘ o AN 35387 29,992
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A) Ilne 12)“ )U,‘f’ 5,285,447 6,148,200
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . % . >*=7 263,285 321,563
14  Benefits paid to or for members (Part IX, column (A), ine 4) . Lo 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,077,078 3,142,159
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e e 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » - 164,900 - )
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 1,992,573 2,330,606
18 Total expenses. Add Iines 13-17 (must equal Part 1X, column (A), ine 25) . 5,332,936 5,794,328
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . -47,489 353,872
5 § Beginming of Current Year End of Year
85|20 Total assets (Part X, line16) . . . . . . . e 59,915,454 63,631,455
%E 21 Total liabilities (Part X, line26) . . . . Coe 2,404,258 2,218,077
23| 22  Net assets or fund balances. Subtract line 21 from line 20 L. . . 57,511,196 61,413,378

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and comp 7te Declaration of prepar?other t\\offlcer) 1s based on all information of which preparer has any knowledge
/4

7 7
Sign Signature of officer ¥ Date
Here ELLEN DUNLAP, PRESIDENT
Type or print name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D "« PTIN
Preparer self-employed
Use on|y Firm’s name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructtons) . . . . . . . . . . . OvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010)

iclegll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partut . . . . . . . . . . . . . . [
1 Briefly descnbe the organization’s mission:
_SUPPORTS AND MAINTAINS A RESEARCH LIBRARY OF AMERICAN HISTORY AND CULTURE.

2 Dud the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o e e e e e e e e e [Yes [¥]INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e e e e e ... ... ... .. ..+ . < QOYes ¥No
If “Yes,” describe these changes on Schedule O.

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

4a

4b (Code: ) (Expenses $ 4,050,245 Including grants of $ 0 ) (Revenue $ 1,523,799 )

4c (Code: )(Expenses$ 375,137 includinggrantsof § 375,137 ) (Revenue$ 78,439 )
RESEARCH AND PUBLICATION - TO SUPPORT FELLOWSHIP PROGRAM FOR 45 FELLOWS, A PUBLICATION I
DEPARTMENT AND OTHER EDUCATIONAL SEMINARS. e

4d Other program services. (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)

4e Total program service expenses P 4,963,240

Form 990 (2010)
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Form 990 (2010) Page 3

=WV Checklist of Required Schedules

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 e Ce .. 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see mstructlons) .o 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
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? If “Yes,” complete Schedule C, Partil . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . . . . . . . ..o e e e s e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . .o .o .o 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . e .o g8 |v
9 Did the organization report an amount Iin Part X Ilne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partlv . . . . . . Coe e e o e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 | v
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . .. . 11d v

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1le| vV
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete /

Schedule D, Parts XiI, Xll, and Xlll . 12a

b Was the organization included in consolidated, lndependent audited flnanmal statements for the tax year’7 If “Yes,” and if /

the organization answered “No* to line 12a, then completing Schedule D, Parts X1, Xl, and Xlil 1s optional . .o 12b
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Icne 9a?

If “Yes,” complete Schedule G, Part lll . .. e e 19 v
20 a3 Did the organization operate one or more hospitals? /f “Yes " complete Schedule H . 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Iinstructions) |20b

Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . .o 22| v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .. .. .. e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline 25 . . . . e e e 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . Ce e 253 v
b Is the organization 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-EZ?
If “Yes,” complete Schedule L, Part | L. . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant seiection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlil . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28¢ v
29  Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If "Yes,” complete ScheduleM . . . . 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatrons’P If ”Yes complete Schedule N,
Part! . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il L. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1, lll
V,and V, line1 . . . . . e e e . 34 v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7 35 Y
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartV,lne2 . . . . o [OYes []No
36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Didthe organlzatlon complete Schedule 6] and prov1de explanatlons n Schedule O for Part Vi, Ilnes 11 and
19? Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)



Form 990 (2010) '

1

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 87
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 80
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
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 |V
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b |V
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . d4a | v
b If “Yes,” enter the name of the foreign country » caymanistands
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . . Co e e .o .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year 7d )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. RN
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter: "
a Initiation fees and capital contributions included on Part VIlI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b ’
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
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 Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year'7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) ' ' Page 6
1584l Governance, Management, and Disclosure For each “Yes” 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 response to any question in thisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh|p with )
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e . e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . e e e e 8al|v
b Each committee with authonty to act on behalf of the govermng body’? .o 8b!v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provnded a copy of this Form 990 to all members of its governing body before flling the
form? . . . .o 11a| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? C e e e e .o o o 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. . .. e e e e 12¢| v
13  Does the organization have a written whistleblower pollcy? .. . e e 13|V
14  Does the organization have a written document retention and destruction pohcy? Lo 14|V
15 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?
a The organization's CEO, Executive Director, or top management official . . . . . e e e 15a| v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mllar arrangement
with a taxable entity dunng the year? . . . e . e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed» MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GEORGE W TETLER, (508)926-3437 .
BOWDITCH AND DEWEY LLP, 311 MAIN STREET, WORCESTER, MA 01608

Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 ”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

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

(A) (B) (€} () (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — ] =— compensation [compensation from amount of
week ia 2 __g 5? §<E::[ ;51 from related other
(describe | 3 g_ E g o | o § 2 the organizations compensation
hours for g. S| e % ?g o | | organization (W-2/1099-MISC) from the
related | S5 | & e 8 (W-2/1099-MISC) organization
organizations ﬁ g 2 3 and related
in Schedule (4 2 organizations
0) 3 2
(=3
SIDNEY LAPIDUS ) o o 0
CHAIRMAN 4
_JOHN HERRON 2 0 0 0
VICE CHAIRMAN v
RICHARDDBROWN ] 2 0 0 0
RECORDING SECRETARY v
GEORGE W TETLER 2 0 0 0
TREASURER v
WILLAMSREESE | 2 0 0 0
SECRETARY FOR FOREIGN CORRESPONDENCE v
JANE M DEWEY
- 2 0 0 0
COUNCILOR v
_BARBARA ABRAMOFF LEVY | 2 0 0 0
COUNCILOR v
OGRETTAVMCNEL | ) o 0 0
COUNCILOR v
RICHARD RABINOWITZ
""""" - 2 0 0 0
COUNCILOR 4
CHARLES ARNING
ikt 2 0 0 0
COUNCILOR v
JAMES C DONNELLY
---------------------------------------------------------------- 0 0 0
COUNCILOR 2 v
MARTHA SANDWEISS
- - 2 0 0 0
COUNCILOR v
_RICHARD W THALER ___ » 0 0 0
COUNCILOR v
DAVID RUMSEY
- - 0 0
COUNCILOR 2 v 0
ANN FABIAN
ettt itttk 0 0 0
COUNCILOR 2 v
JANE KAMENSKY
""" 2 0 [ 0
COUNCILOR v

Form 990 (2010)
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A QYN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (0) € (7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ia 3 E:«Z 5? 35—5 g from related other
(descnbe | 35| € 8le|3 g § the organizations compensation
hours for g S| o B % ?g sl organization (W-2/1099-MISC) from the
related | S5 | & g8 (W-2/1099-MISC) organization
orgamzations| ﬁ g 3 B and related
in Schedule 2la 2 organizations
0) 3 2
a
KATE VAN WINKLE KELLER
2 0 0 0
COUNCILOR v
ELLEN S DUNLAP
---------------------------------------------------------------- 35 195,622 0 21,863
PRESIDENT v
JOHN KEENUM - 35 103,395 0 20,012
VICE PRESIDENT FOR DEVELOPMENT 4
THOMAS KNOLES
---------------------------- 35 113,660 0 10,240
MCCORISON LIBRARIAN v
SUSAN FORGIT
---------------------------------------------------------------- 28 71,501 0 7,041
DIRECTOR OF FINANCE v
1b Sub-total . | 4
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . . » 484,178 0 59,156
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual L. L. 3 v
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . o 4 |V
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A)
Name and business address

(B)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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-1a@'lI}  Statement of Revenue

i

=

(A)

Total revenue

(B}

Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Q00U

g
h

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . id

o J|ojo|o

Government grants (contnbutions) | 1e

767,115|,

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

1,882,007

Noncash contributtons included in lines 1a-1f: §
Total. Add lines 1a-1f

2,649,122

Program Service Revenue

2a SALE OF PUBLICATIONS

Business Code

713990

12‘556,608

.

1,556,608

b MEETINGS, SEMINARS, COURSES
C RENTAL FOR FELLOWSHIPS

d WOO CARD INCOME

713990

40,859

40,859

713990

50,780

50,780

900099

29,163

0

o |0 (o |o

€ ROYALTIES

f
9

All other program service revenue .
Total. Add Iines 2a-2f .

900099

22,994

0

22,994

0

0

>

1,700,404

Other Revenue

3

4
5

6a

(4]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

1,515,807

1,515,807

Income from investment of tax-exempt bond proceeds P

Royalties

0

o

o

0

»

0

0

'(.) Real

(n} Personal

Gross Rents 6,660

Less: rental expenses 19,774

Rental income or (loss) -13,114

Net rental income or (Joss)

-13,114

-13,114

Gross amount from sales of (1) Secunities

} () bth;ar

assets other than inventory 11,530,806

Less. cost or other basis

and sales expenses . 11,277,931

Gain or (loss) . 252,875

Net gain or {loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on hne 1c).
SeePartIV,lne18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities,
SeePartlV,linet9 . . . . . ga

Less: directexpenses . . . . b

252,875

252,875

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: cost of goods sold . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a OTHER INCOME

b
c
d

900099

43,106

43,106

All other revenue

e Total. Add lines 11a-11d .

12

Total revenue. See instructions.

0

43,106

vy

6,148,200

1,931,114

29,163

1,638,801

Form 990 (2010)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

D i n lin (A (B) () {D)

7b, 8, 95, and 100 of Part Wi, o | Todeeess | Pegamsewes | wmsgmetsms | Gdesrs

1 Grants and other assistance to governments and : ) 3 SR
organizations in the U.S. See Part IV, Ine 21 . . 0 oh” ; ’

2 Grants and other assistance to individuals in : '
the U.S. See Part IV, ne 22 . . . 319.713 319,713|

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, iines 15 and 16 e 1,850 1,850
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees . - 484,178 113,660 267,123 103,395
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . 0
7  Other salaries and wages . . . 2,657,981 2,422,492 193,604 41,885
8  Pension plan contributions {include sectlon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)

a Management .. .
b Legal . . . . . e e 7,036 7,036
¢ Accounting . . . . . . . . .o 26,455 26,455
d Lobbyng .
e Professional fundrarsing services. See Par( IV Ilne 17 .. e
f Investment managementfees . . . . . 38,319 38,319
g Other P e e e 164,676 66,799 97,877
12 Advertising and promotlon .
13 Officeexpenses . . . . . .. 80,490 74,957 3,242 2,291
14  Information technology
15 Royalties . e .
16 Occupancy . . . . . . . . . . 738,700 732,315 6,385
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 53,574 53,574
20 Interest .. e e e e 32,061 31,375 526 160
21 Payments to afflhates . .
22  Depreciation, depletion, and amortlzatlon . 350,785 343,278 5,761 1,746
23 Insurance Ce . e 37,300 34,537 2,072 691
24  Other expenses. Itemize expenses not covered §§ e . ’ P ’
above (List miscellaneous expenses in line 241. If | ", ~
line 24f amount exceeds 10% of line 25, column | % P
(A) amount, list line 24f expenses on Schedule O.) oA .
a COLLECTION PURCHASES 537,858 537,858 0 0
b _COMPUTER OPERATIONS 142,689 131,038 9,504 2,147
€ PROGRAMS AND EVENTS 56,303 46,645 3,812 5,846
d LICENSESANDTAXES 19,064 18,595 469 0
e PRINTING 42,026 34,554 733 6,739
f Allotherexpenses 3,270 3,270

25  Total functional expenses. Add lines 1 through 24f 5,794,328 4,963,240 666,188 164,900

26 Joint costs. Check here B[] 1f following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash lnvestments . 1,119,200 2 1,603,250
3 Pledges and grants receivable, net 219,179 3 233,419
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key Wi : .
employees, and highest compensated employees. Complete Part Il of - N . B
Schedule L .. e e e e 5
6 Receivables from other disqualified persons (as defined under section . '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) .
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) Lo 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 55,154] 9 72,517
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a 15,092,352
b Less' accumulated depreciation 10b 4,425,872 11,070,598| 10c 10,666,480
11 Investments—publicly traded securities . 47,161,684 11 50,806,004
12  Investments —other securties. See Part IV, Iine 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Part IV, I|ne 11 . . 289,639| 15 249,785
16 Total assets. Add lines 1 through 15 {(must equal I|ne 34) 59,915,454| 16 63,631,455
17  Accounts payable and accrued expenses . 193,543| 17 167.363
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
@ |21  Escrow or custodial account liability Complete Part v of Schedule D 21
£ (22 Payables to curent and former officers, directors, trustees, key | ¥ -.; )
"5‘ employees, highest compensated employees, and dlsqualified persons. ?% o ; . :
= Complete Part Il of Schedule L .o .o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 2,210,715 25 2,050,714
26 Total liabilities. Add lines 17 through 25 2,404,258| 26 2,218,077
Organizations that follow SFAS 117, check here I . and complete " S
8 lines 27 through 29, and lines 33 and 34. L
£ 127 Unrestricted net assets . 10,210,214| 27 10,370,658
;? 28 Temporanly restricted net assets . 25,550,588 28 27,945,030
2 29 Permanently restricted net assets . . . 21,750,394 29 23,097,690
z Organizations that do not follow SFAS 117 check here > [] and :
5 complete lines 30 through 34. -
£ |30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 57,511,196[ 33 61,413,378
34 Total iabilities and net assets/fund balances . 59,915,454 34 63,631,455

Form 990 (2010
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Page 12

Check if Schedule O contains a response to any question in this Part XI

DD WON =

Rl Financial Statements and Reportmg

Total revenue (must equal Part VII, column (A), ine 12) .

6,148,200

Total expenses (must equal Part IX, column (A), ine 25)

5,794,328

Revenue less expenses. Subtract line 2 from line 1

353,872

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33 column (A))

57,611,196

N|&IWIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

3,548,310

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . .

(<]

61,413,378

Check if Schedule O contains a response to any question in this Part X!}

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2b

2c

3a

v

3b

v

Form 990 (2010)




SC ) ' o -
(Fo,f'niﬂé’ :f,ng-Ez, Public Charity Status and Public Support | O%E@?sg“

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . - -
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A)(i).

2 [ A school described in section 170(b)}{(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part !1.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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 Uan organization that normally receives. (1) more than 33'/:% 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 33'3% 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 Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typel ¢ [0 Type lll-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type l, Type I, or Type Il supporting
organization, check this box .. .. e e e O
g Since August 17, 2006, has the orgamzahon accepted any glft or contrlbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and Yes [ No
(iii) below, the governing body of the supported organization? . . . . . . .. .o 11g(i)
(ii) A family member of a person described in (i) above? . . . e e L. 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above” e e .. 11g(m)|
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN {ni) Type of organization | (iv) Is the orgamization |  {v) Did you notify (vi) Is the (wii) Amount of
organization (described on lines 1-8 | m col (1) hsted i your | the organization in organization in col support
above or IRC section governing document? col {i) of your (1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(&)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not 1,969,126 2,492,840 1,689,838 1,840,670 2,649,122 10,641,596
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,969,126 2,492,840 1,689,838 1,840,670 2,649,122 10,641,596
5 The portion of total contributions by |4 ‘. -
each person (other than a |**
governmental unit or publicly " 994.547
supported organization} included on !
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. SN 9,647,049
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 . 1,969,126 2,492,840 1,689,838 1,840,670 2,649,122 10,641,596
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 2,787,846 3,509,361 2,349,652 1,410,678 1,515,807 11,573,344
sources e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income Do not include gain or
loss from the sale of capital assets 1,832 257,869 166 51,890 72,269 384,026
(Explan in Part IV.) .
11 Total support. Add lines 7 through 10 ; v 22,598,966
12  Gross receipts from related activities, etc. (see instructions) 12 [ 7,243,789
13  First five years. If the Form 990 Is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 42.69 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 3885 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and ||ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » OO0
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .o . . .o . > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b, 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

L]

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any achivity that 1s related to the
organization’s fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

B

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business 1s regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100, 11
and 12.) L.

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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 .o 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D - ' . ) | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11, or 12. >
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the orgamzation Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [INo
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . .o OYes [JNo
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat {J Preservation of a certified histonic structure
] 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 . . . . . . . . . e e e e 2a
b Total acreage restncted by conservation easements . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . . . .o e [JYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

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

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170¢(h)(4)(B)

(i) and section 170(h)4)BYmw? . . . . . . . . . . . . e e e e e e OYes [JNo

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If 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 XIV, 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) Revenues included in Form 990, Part VIll, line1 . . . . . . N
(i) Assets included in Form 990, Part X . . . . A &

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ne 1 . . . . . . . . . . . - .k 0

b Assetsincludedin Form990,Part X . . . . . . . L. L. > $ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 '
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Page 2

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):
Public exhibition

Scholarly research

[v] Preservation for future generations
Provide a description of the organlzatlon s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

[ Yes No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o a0

2a
b

Is the organization an agent, trustee, custodian or other |ntermednary for contributions or other assets not
included on Form 990, Part X? . e e e e OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
Beginning balance . . . . e e e e e e e e e e e 1c
Additions during the year . e e e e e e Ce e 1d
Distributions during theyear . . . .. . e e e 1e
Ending balance . e 1f
Did the organization mclude an amount on Form 990 Part X, Ilne 21?7 . OYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

3a

b

(a) Current year {(b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 47,224,985 47,182,092 49,370,142 ) s
Contnibutions . 1,294,778 80,222 3,496,493
Net investment earnings, galns and s
losses . L 5,189,040 2,868,689 -3,352,589| . sy ¢
Grants or scholarships 0 0 o). . pvre N
Other expenditures for facilities and I
programs . - 2,628,163 2,871,003 2,285980 .’ =
Administrative expenses . 38,319 34,925 45,974
End of year balance . 51,042,321 47,224,985 47,182,092
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 55 %
Permanent endowment » 45 %
Term endowment » 0%
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations 3a(i) v
(i) related organizations . 3afii) 4
If “Yes"” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land . 0 0 0
b BUIldIngS . . 0 14,062,775 3,616,628 10,446,147
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 1,008,577 809,244 199,333
e Other 0 21,000 0 21,000
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 10,666,480

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

IEET nvestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A)

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12)

1 8% - RS

ETd@YIIl  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

(U]

@

@)

{4)

(5)

(€)

@

8

©

(10

Total. (Column (b} must equal Form 990, Part X, col (B) lne 13.) »

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

{a) Descnption

(b) Book value

1)

2

()]

@)

®

(6)

@)

&)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lrability

{b) Amount

(1) Federal income taxes

(2) LONG TERM DEBT

2,050,714

@3)

4

©

©

™

8)

9

(10)

)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2,050,714

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 ' ' Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VI, column (A}, line12) . . . . . . . . . . . . . . 1 6,148,200
2  Total expenses (Form 990, Part IX, column (A}, line 25) . 2 5,794,328
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 353,872
4  Net unrealized gains (losses) on investments 4 3,548,310
§ Donated services and use of facilities 5 ]
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 e 9 3,548,310
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 e 10 3,902,182
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e e e 1 9,677,965
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12*

a Net unrealized gains on investments . - . . . | 2a 3,548,310

b Donated services and use of facilities . B 4] 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . l2c 0

d Other(Descrbe nPartXivVvy. . . . . . . . . . . . . . .l 0

e Add lines 2a through 2d N . .o e e e e e e s 2 3,548,310
3  Subtract line 2e fromlnet . . . . S e e e e 3 6,129,655
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 38,319

b Other (Descnbe inPart XIV.)) . . . e . . . . . |4b -19,774

¢ Add lines 4a and 4b .. . . . . . | 4c 18,545
5 Total revenue Add lines 3 and 4c (l'hls must equa/ Form 990 Partl llne 12 ) Coe e 5 6,148,200

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,775,783
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilites . . . . . . . . . . . [2a 0

b Proryearadjustments . . . . . . . . . . . . .. . |l2b 0

¢ Other losses . . e e . . . |2 0

d Other (Describe in Part XIV ) e e e O L | 0

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .| 2e 0
3 Subtract line 2e fromlne1 . . . - .o 3 5,775,783
4  Amounts Included on Form 990, Part IX Ilne 25 but not on hne 1:

a Investment expenses not ncluded on Form 990, Part VI, ine 7b . 4a 38,319 .

b Other (Describe in Part XIV.)) . . . e e e . . . |4b -19,774|

¢ Addlines 4a and 4b . R K. 18,545
5 Total expenses. Add lines 3 and 4c (f his must equal Form 990, Partl l/ne 18 ) e e e 5 5,794,328

@l Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8, Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part ll), Line 1 - PART ll}, LINE 1A: AS ALLOWED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA AND FOLLOWING THE PRACTICES OF MANY LIBRARIES AND MUSEUMS, THE SOCIETY HAS NOT
CAPITALIZED ITS COLLECTION OF ITEMS OF HISTORICAL NATURE AND OTHER RELATED OBJECTS PURCHASED OR DONATED

THE COLLECTION IS HELD FOR PUBLIC EDUCATION OR RESEARCH IN FURTHERANCE OF PUBLIC SERVICE RATHER THAN
_FINANCIAL GAIN. THE SOCIETY CONTINUALLY REVIEWS ITS COLLECTION AND MAY DEACCESS OR ACQUIRE ADDITIONAL

ITEMS EXPENDITURES FOR ADDITIONAL COLLECTION ITEMS ARE PRESENTED AS A REDUCTION IN THE APPROPRIATE CLASS
OF NET ASSETS.

Schedule D, Part [ll, Line 4 - THE COLLECTIONS OF THE AAS INCLUDE PRINTED MATERIALS OF WHAT IS NOW THE UNITED
_STATES OF AMERICA FROM THE FIRST EUROPEAN SETTLEMENT THROUGH THE YEAR 1876 THE MISSION OF AAS IS TO

COLLECT, PRESERVE AND MAKE AVAILABLE FOR STUDY THESE PRINTED RECORDS.

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
Part XIV - Supplemental Information (Continued)

Page 5

Schedule D, Part V, Line 4 - THE SOCIETY'S ENDOWMENT CONSISTS OF INDIVIDUAL DONOR RESTRICTED FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR RESTRICTED ENDOWMENT FUNDS AND FUNDS

DESIGNATED BY THE COUNCIL TO FUNCTION AS ENDOWMENT. AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING
PRINCIPLES, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE

IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE ACCUMULATION IS
ADDED TO THE FUND. THE REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT CLASSIFIED

ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS: *THE DURATION AND PRESERVATION OF THE FUND "THE
_PURPOSES OF THE ORGANIZATION AND THE DONOR-RESTRICTED ENDOWMENT FUND *GENERAL ECONOMIC CONDITIONS

*THE POSSIBLE EFFECT OF INFLATION AND DEFLATION *THE EXPECTED TOTAL RETURN FROM INCOME AND THE
APPRECIATION OF INVESTMENTS *OTHER RESOURCES OF THE ORGANIZATION “THE INVESTMENT POLICIES OF THE

ORGANIZATION THE SOCIETY HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ITS COUNCIL-DESIGNATED AND
OTHER ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING FOR ITS PROGRAMS WHILE

SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS. UNDER THIS POLICY, AS APPROVED BY THE
COUNCIL, THE ENDOWMENT ASSETS ARE INVESTED IN A MANNER THAT IS INTENDED TO PRODUCE RESULTS THAT EXCEED

THE PRICE AND YIELD RESULTS OF THE S&P 500 INDEX WHILE ASSUMING A MODERATE LEVEL OF INVESTMENT RISK THE
SOCIETY EXPECTS ITS ENDOWMENT FUNDS, OVER TIME, TO PROVIDE AN AVERAGE RATE OF RETURN OF APPROXIMATELY

8% ANNUALLY. ACTUAL RETURNS IN ANY GIVEN YEAR MAY VARY FROM THIS AMOUNT. TO SATISFY ITS LONG-TERM
RATE-OF-RETURN OBJECTIVES, THE SOCIETY RELIES ON A TOTAL RETURN STRATEGY IN WHICH INVESTMENT RETURNS ARE

GREATER EMPHASIS ON EQUITY-BASED INVESTMENTS TO ACHIEVE ITS LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT
RISK CONSTRAINTS. THE SOCIETY HAS A POLICY OF APPROPRIATING FOR DISTRIBUTION EACH YEAR 4.5 TO 5% OF ITS

ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR TWELVE QUARTERS THROUGH MAY 31 OF THE YEAR
PRECEDING THE YEAR IN WHICH THE DISTRIBUTION IS PLANNED. IN ESTABLISHING THIS POLICY, THE SOCIETY CONSIDERED

THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT. ACCORDINGLY, OVER THE LONG TERM, THE SOCIETY EXPECTS
THE CURRENT SPENDING POLICY TO ALLOW ITS ENDOWMENT TO GROW AT AN AVERAGE OF 2.5-3% ANNUALLY. THIS 1S

CONSISTENT WITH THE SOCIETY'S OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF ITS ENDOWMENT. FROM TIME TO
TIME, THE FAIR VALUE OF ASSETS ASSOCIATED WITH INDIVIDUAL DONOR-RESTRICTED ENDOWMENT FUNDS MAY FALL

BELOW THE LEVEL THAT THE DONOR IMPOSED RESTRICTIONS REQUIRE THE SOCIETY TO RETAIN AS A FUND OF PERPETUAL
_DURATION. IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, DEFICIENCIES OF THIS NATURE ARE

Schedule D, Part XII, Line 4b - RENTAL EXPENSE

Schedule D, Part XIll, Line 4b - RENTAL EXPENSE

Schedule D (Form

990) 2010
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SCHEDULE J ‘Compensation Information | ove o 1545007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Open to Public

ﬂ?é’f,’gi"ﬁé‘ﬁé’,ﬁg%lﬁf‘e”” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(O First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . .. 1b
2 D the organization require substantiation prior to relmbursung or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the 5
organization's CEQ/Executive Director. Check all that apply.
Compensation committee O written employment contract
[J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in 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 from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualifted retirement plan? . e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons histed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . .. ... ... . |ba v
b Any related organization? . . . . e e e e 5b Y
If “Yes"” to line 5a or 5b, describe In Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . ... .. ... . |oba v
b Any related organization? . . . . .. - C e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinParttil . . . . . . e e 7 Y
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartil . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . O, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2010
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f;‘j,':j‘;‘;;‘f,," 990-E2) Supplemenial Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identificaion number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652

Form 990, Part V, Line 4a - FOREIGN INVESTMENT: THE ASSET HELD IN THE CAYMAN ISLANDS IS THE TIFF ABSOLUTE RETURN
POOL Il

Form 990, Part VI, Section B, Line 11a - A DRAFT OF THE FORM 990 WILL BE E-MAILED TO EACH OFFICER AND COUNCIL MEMBER
FOR REVIEW BEFORE IT IS FILED

Form 990, Part VI, Section B, Line 12c - THE ORGANIZATION ANNUALLY REVIEWS INFORMATION PROVIDED BY OFFICERS,
DIRECTORS/TRUSTEES AND KEY EMPLOYEES TO INSURE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

Form 990, Part VI, Section B, Line 15 - COMPENSATION REVIEW FOR THE PRESIDENT: ON AN ANNUAL BASIS, THE EXECUTIVE
COMMITTEE OF THE COUNCIL WILL CONDUCT AN EVALUATION OF THE PRESIDENT FOR THE PURPOSES OF DETERMINING

HER/HIS COMPENSATION. EXECUTIVE COMPENSATION DATA FOR INSTITUTIONS DESIGNATED BY THE COUNCIL AS
_COMPARABLE TO AAS WILL BE CONSIDERED WHEN SETTING OVERALL COMPENSATION. WITHIN THIRTY DAYS OF THEIR

EVALUATION, THE EXECUTIVE COMMITTEE WILL COMMUNICATE IN WRITING THE RESULTS OF THEIR EVALUATION TO THE
PRESIDENT. THIS COMMUNICATION SHOULD CONTAIN A STATEMENT OF THE COMPENSATION FOR THE PRESIDENT FOR THE

NEXT FISCAL YEAR. A CONTEMPORANEOUS RECORD OF THE DELIBERATIONS OF THE EXECUTIVE COMMITTEE AND OF THE
_COUNCIL AS THEY RELATE TO THE EVALUATION OF THE PRESIDENT WILL BE MADE AND RETAINED. TOSUPPORTTHE
COUNCIL'S EVALUATION, THE PRESIDENT WILL PROVIDE VARIOUS DOCUMENTS, ACCORDING TO A SCHEDULE ESTABLISHED

BY THE EXECUTIVE COMMITTEE: A SELF-ASSESSMENT NARRATIVE, PROGRESS REPORTS ON GOALS AND OBJECTIVES,
BUDGET VS. ACTUAL FINANCIAL REPORTS, REPORTS ON FUNDRAISING AND EARNED REVENUES, DATA ON MANAGEMENT
EFFECTIVENESS, SUCH AS STAFF TURNOVER AND PERIODICALLY, JOB SATISFACTION SURVEYS, REPORTS FROM OUTSIDE
EVALUATORS THAT MAY BE RECEIVED IN THE COURSE OF GRANT REVIEWS AND FINANCIAL OR REGULATORY AUDITS OR

MAY BE COMMISSIONED BY THE SOCIETY FROM TIME TO TIME.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedute O, Statement 1 AMERICAN ANTIQUARIAN SOCIETY
Form. 990 ’ 04-2103652
Page" 1
Line Number

Reasonable Cause Explanations

Explanation

AUTOMATIC EXTENSION BY THE IRS DUE TO E-FILE SYSTEM BEING OFF LINE DURING JANUARY AND FEBRUARY

Page 1



Schedule O, Statement 2 AMERICAN ANTIQUARIAN SOCIETY
Form 990 04-2103652
Page 1
Line Number Part | Line 1

Activity Or Mission Description

Description

PRINTED RECORD OF WHAT IS NOW THE UNITED STATES OF AMERICA FROM FIRST EUROPEAN SETTLEMENT THROUGH THE YEAR
1876 AS A LEARNED SOCIETY, WE OFFER A WIDE VARIETY OF PROGRAMS FOR DIVERSE AUDIENCES INCLUDING PROFESSIONAL
SCHOLARS, PRE-COLLEGIATE, UNDERGRADUATE AND GRADUATE LEVEL STUDENTS AND EDUCATORS, PROFESSIONAL ARTISTS
AND WRITERS, GENEALOGISTS, AND THE GENERAL PUBLIC

Page 2



