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Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2011

g d Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
o~ benefit trust or private foundation) Open to Public
Department of the Treasury .
B intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
€N A For the 2011 calendar year, or tax year beginning 09/01 . 2011, and ending 08/31 ,20 12
== B Checkfapplicable |C Name of organization AMERICAN ANTIQUARIAN SOCIETY D Employer identification number
2 D Address change Doing Business As 04-2103652
E ] name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
‘E‘, (3 iat return 185 SALISBURY STREET 508-755-5221
O Terminated City or town, state or country, and ZIP + 4 )
[J Amendedreturn |WORCESTER, MA 01609 G Grossrecepts$ 10,626,806
O Application pending | F Name and address of pnncipal officer ELLEN S DUNLAP H(a) Is this a group retum for affilates? O ves No
185 SALISBURY STREET, WORCESTER, MA 01609 H(b) Are all affilates included? [ Yes (] No
I Tax-exempt status 501(c)(3) 1 s01(g) ¢ ) 4 (nsertno) [] a9a7@@)1) or [ 527 It “No," attach a ist (see instructions)
J Website: > WWW.AMERICANANTIQUARIAN ORG H(c) Group exemption number »
K Form of organization Corporation D Trust [:] Assoclation D Other » l L Year of formation 1812 I M State of legal domicile MA
Summary
1 Bnefly describe the organization’s mission or most significant activites. THE AMERICAN ANTIQUARIAN SOCIETYIS
0 _BOTH A LEARNED SOCIETY AND NATIONAL RESEARCH LIBRARY OF PRE:-TWENTIETH CENTURY AMERICAN
£ 'HISTORY AND CULTURE OUR MISSION IS TO COLLECT, PRESERVE, AND MAKE AVAILABLE FORSTUDYTHE
5.r [Continued on Schedule O, Statement 1) e
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£1| 5 Total number of individuals employed in calendar year 2011 (Part V, ne 2a) . . . . 5 80
§ 6 Total number of volunteers (estimate If necessary) . e e 6 21
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . 7a 37,316
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 0
e Pror Year Current Year
é 2 8 Contributions and grants (Part VIll, ine thy . . . . . . . . . . . . 2,649,122 2,859,038
o0 £ 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . . . 1,700,404 1,585,379
— E 10 Investment income (Part Vill, column {A), lines 3,4,and 7d) . . . . . . 1,768,682 2,428,690
11 Other revenue (Part Vi, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e) . . 29,992 -7,844
5 12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 6,148,200 6,865,263
= 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . 321,563 299,142
o0 14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
Ll @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 3,142,159 3,351,438
% 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 0 0
<§ b Total fundraising expenses (Part IX, column (D), ine25) » 351,21;_
¥ | 17 Other expenses (Part IX, column ( A)-’hn av-\ﬂd V =24e) .| . 2,330,606 2,005,372
¢) |18 Total expenses Add nes 13-17 (must €q al E’art:lx L'lumﬁ-%A\))lme 25) . 5,794,328 5,655,952
19  Revenue less expenses. Subtract ine! 18 from line 12 . . 353,872 1,209,311
ig If:’% JUL g 8 20 3 !\c—,’)i Beginning of Current Year End of Year
38) 20 Total assets (Part X, ine 16) . {40 | 7. . D’_h .o . 63,631,455 65,909,893
25/ 21 Total habilities (Part X, ne 26) .} mesem o smmem USSR 1 5 2,218,077 2,096,775
2222  Net assets or fund balances. Subtract hne.2\1~fnom.l'h QOIT Coe 61,413,378 63,813,118
Signature Block
Under penalties of perjyry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and com etel Declaration of pr, paﬁr{gther than oﬁlcer) 1s based on all information of which preparer has any knowledge
(/l/(/Cu./ J Ig WMJJ | / I /7L
Sign Signature of officer Date
Here } ELLEN S DUNLAP, PRESIDENT
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
P re p arer self-employed
Use Only [ Frm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) - -« . . . . . [vYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

cladll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiti . . . . ., . . . . . . . . . [
1 Brnefly describe the organization’s mission:

SUPPORTS AND MAINTAINS A RESEARCH LIBRARY OF AMERICAN HISTORY AND CULTURE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . e e e e e Lo .. OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... .. .. .. OYes ¥No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,861,067 including grants of $ 0 ) (Revenue $ 1,462,709 )

4c (Code ) (Expenses $ 385,514 Including grants of $ 385,514 ) (Revenue $ 85,395 )

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

(Expenses $ 0 Including grants of $ o ) (Revenue $ 0)

4e Total program service expenses » 4,670,133

Form 990 (2011)




Form 990 (2011) Page 3
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 . . A . e e e e . 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 | v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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, Part Il . e e 4 v
§ 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,
Part Il 5 v
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . . 6 v
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e . .o . 8 |V
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, -
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bu1ld|ngs. and equipment n Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that 1S 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 iInvestments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, hne 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .. . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f v
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xlil 12a 4
b Was the organization included in consolidated, mdependent audlted flnanc1al statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill 1s optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
14 a Dud 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. 14b| ¥
15 Did the organization report on Part IX, column (A), ine 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 Il and IV . 15 v
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), ines 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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Ili 19 v
20 a Did the organization operate one or more hospital facnlltles” If “Yes " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the:United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 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 I, Parts land il . . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . .o . . 23|V

24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal 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," go to hne 25 . . . . . .. .. .. 24al ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . 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’7 B 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! . . . . . . . . . 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! . . . e e e e e e 25b
26 Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “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
Schedule L, Partlv . . . . 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, PartlvV . . . 28¢c v
29 Did the organization receive 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 contrnibutions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons” lf "Yes complete Schedule N,
Part! . . . . . . . . . . . . .. 31 v
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part!l . . . . .o . 32 v
33 Dud the organization own 100% of an entlty drsregarded 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 entity? If “Yes,” comp/ete Schedule R Parts A Ill
V,andV,lnet1 . . . . . . o <71 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 o 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PartV, ine2 . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . . . . Lo 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 D the organlzatlon complete Schedule (0] and prov:de explanatrons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . - 38| v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Co. 1a 85
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b 0 1
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to prize winners? . . 1ic| v
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 1s 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o . 4a | v
b If “Yes,” enter the name of the foreign country P Caymanlslands
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? . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization fite Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld 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 sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . Co e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e .. e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l 7d L . o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution 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? . 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter. v -
a Initiation fees and capital contributions included on Part VI, ine12 . . . . . 10a
b Gross receipts, included on Form 890, Part VII}, ine 12, for public use of club facmtles . 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 pad to other sources
agamst amounts due or received from them.} . . . . 11b .o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng 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 I1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health pians . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c (
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year” . 14a 4
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
Govemance, 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 questioninthisPartVli . . . . . . . . . . . . . .
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 15
If there are matenal differences in voting nghts among members of the governing body, or ‘
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent 1b 15 (
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | X
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly 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 D 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 '
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body”? . . . . e e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . . . .o 8a (v
b Each committee with authonty to act on behalf of the governlng body'7 Coe 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “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 Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy" e C e e e 13|V
14 Did the organization have a wrntten document retention and destructlon pollcy’? .. 14 (v
16 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 . . . N e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed®» wA

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

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

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 (2011)




Form 990 (2011) 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 this Part Vil . . . . T I
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.

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

(C)
Position
@ (B) (do not check more than one ©) B A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week e=1slol =2z o from related other
(descrbe | 22| 2| 2| 2|35 ¢ the organizations compensation
hoursfor | 2| £ Sl e %‘3 g organization (W-2/1099-MISC) from the
related %g -3 I ] "«:g = | ™ |w-2/1099-MISC) organization
organizatons| S = | 8 g S and related
n Schedule & g e b organizations
0) 2l a 2
3 =3
&
SIBNEYLAPIDUS ]
CHAIRMAN 2 v 0 0 0
JOHNHERRON ]
VICE CHAIRMAN 2 v 0 0 0
RICHARDDBROWN ]
RECORDING SECRETARY 2 v 0 0 0
GEORGEWTETLER ]
TREASURER 2 v 0 0 (]
WILLIAMSREESE ]
SECRETARY FOR FOREIGN CORRESPONDENCE 2 v 0 0 0
JANEMDEWEY ]
COUNCILOR 2 v 0 0 0
_BARBARA ABRAMOFF LEVY
COUNCILOR 2 v 0 0 0
OGRETTAVMCNEIL
COUNCILOR 2 v 0 0 o
[RICHARD RABINOWITZ .
COUNCILOR 2 v 0 0 o
CHARLESARNING ]
COUNCILOR 2 v 0 0 0
JAMESCDONNELLY |
COUNCILOR 2 v 0 0 0
MARTHASANDWEISS . ..]
COUNCILOR 2 v 0 0 0
RICHARDWTHALER o ..]
COUNCILOR 2 v 0 0 0
_DAVID RUMSEY -
COUNCILOR 2 v 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
CIAQUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* ©
Position
W ® (do not check more than one ©) () ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o=1= oz o from related other
(describe a ‘3 ﬁ S 5 35| 29 the organizations compensation
hoursfor | =% E 2ol % g % organization (W-2/1099-MISC) from the
related 8 HAEIE § o~ |W-2/1099-MISC) organization
organizations Sy B g g and related
in Schedule s 3 3 9 organizations
0) el a 3
e =3
a
ANNFABIAN ]
COUNCILOR - 2 v 0 ) 0
JANE KAMENSKY .
COUNCILOR 2 v 0 0 0
KATEVANWINKLEKELLER |
COUNCILOR 2 v .0 0 0
RICHARDHBROWN ]
COUNCILOR 2 v 0 0 0
ELLENSDUNLAP i
PRESIDENT 35 v 189,051 0 20,470
JOHNKEENUM ]
VICE PRESIDENT FOR DEVELOPMENT 35 v 104,850 0 17,101
THOMAS KNOLES
MCCORISON LIBRARIAN 35 v 114,685 0 10,403
SUSANFORGIT ]
DIRECTOR OF FINANCE 35 v 84,517 0 6,972
MATTHEW SHAKESPEARE
EXECUTIVE VP FOR DEVELOPMENT 35 v 11,639 0 10,361
ib Sub-total . . . . . . R A 504,642 0 65,307
¢ Total from continuation sheets to Part VI, SectionA . . N
d Total (addlinesitbandic). . . . . . ... P 504,642 0 65,307

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ) }
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .. 3 v

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such '

indiviqual . . . . . . . 4 | v
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person . e 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 Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (o]
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)




Form 990 (2011)
ETG@YII] Statement of Revenue

Page 9

(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

-0 Qo6 oo

9
h

Federated campaigns . . [ 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1 1d

Government grants (contributions) | 1e

0
0
0
0
8

880,01

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

1,979,020

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

2,859,038

Program Service Revenue

2a SALE OF PUBLICATIONS

f
g

Business Code

713990

1,421,735

1,421,735

713990

42,515

42,515

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

713990

56,080

56,080

900099

37,316

0

900099

27,733

0

0

0

>

1,585,379

Other Revenue

6a

(o]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

>

1,753,005

1,753,005

0

(=

o

0

»

0

0

.(D R'eal .

(i) Personal

Gross rents 4,995

Less' rental expenses 17,572

Rental iIncome or (loss) -12,577

Net rental iIncome or (loss)

-12,577

-12,577

Gross amount from sales of (i) Secunties

0 Other

assets other than inventory 4,419,656

Less. cost or other basis

and sales expenses 3,743,971

Gain or (loss) . 675,685

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartlV,line18 . . . a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances . . a

Less: costofgoodssold . . . b

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

675,685

o

events »

675,685

vites . . P

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

4,733

4,733

4,733

vy

6,865,263

2,188,171

37,316

1,780,738

Form 990 (2011)



Form 990 (2011) Page 10
s 8b @ 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).

‘Check If Schedule O contains a response to any questioninthisPartIX . . . . . . . . . .. . . . [0
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIlL. Total expenses P Gponses | generer axpenses Ferponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 ) )
2 Grants and other assistance to individuals in
the United States. See Part IV, ne22 . . . 297,292 297,292

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, hines 15and 16 . . 1,850 1,850

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 504,642 114,685 273,568 116,389

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

7 Othersalaries and wages . . . 2,846,796 2,438,667 205,141 202,988

8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributtons)

9  Other employee benefits .

10  Payroll taxes .
1 Fees for services (non- employees)

a Management

b Legal e e e e e e

¢ Accounting . e e e e e e 24,785 24,785

d Lobbying

e Professional fundralsmg services. See Pan IV Ime 17

f Investment management fees . . .o 41,323 41,323

g Other . . . Coe e . 83,801 62,649 21,152
12  Advertising and promotlon Lo
13 Officeexpenses . . . . . . . . . 103,462 93,506 4,538 5,418
14 Information technology
15 Royalties . e e ..
16 Occupancy . . . . . . . . .o 405,058 386,207 18,181 670
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 86,372 86,372
20 Interest Co e e e e e e 22,957 22,273 525 159
21 Paymentsto afflllates .
‘ 22 Depreciation, depletion, and amortlzatlon . 379,947 368,670 8,654 2,623
! 23 Insurance e e 38,803 34,923 1,940 1,940
24  Other expenses. Itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. if . -

line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a COLLECTION PURCHASES ~ 423,552 423,552 0 0
b COMPUTER OPERATIONS 139,495 106,317 28,022 5,156
¢ PROGRAMS AND EVENTS 133,103 122,017 3,607 7,479
d PRINTING 120,091 111,153 487 8,451
e All other expenses 2,623 2,623

25  Total functional expenses. Add lines 1 through 24e 5,655,952 4,670,133 634,546 351,273

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

Form 990 (2011)
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Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments 1,603,250| 2 1,757,097
3 Pledges and grants receivable, net 233,419 3 575,317
4  Accounts receivable, net . 4
S Recewvables from current and former oﬁlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e 5
6 Recetvables from other disqualified persons (as defined under section ‘ E "',
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting . R vor
employers and sponsoring organizations of section 501(c)(9) voluntary ' _— !
) employees’ beneficiary organizations (see instructions) . ’ i 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventorees for sale or use . 8
9 Prepaid expenses and deferred charges 72,517] 9 69,732
10a Land, bulldings, and equipment. cost or - '
other basis. Complete Part VI of Schedule D 10a 15,476,343 !
b Less: accumulated depreciation . . . . 10b 4,805,819 10,666,480| 10c 10,670,524
11 Investments—publicly traded securities 34,822,341| 11 36,915,131
12  Investments—other securities. See Part IV, ne 11 15,983,663 12 15,670,121
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 249,785| 15 251,971
16  Total assets. Add lines 1 through 15 (must equal lme 34) 63,631,455| 16 65,909,893
17  Accounts payable and accrued expenses 167.363| 17 206,063
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key .
£ employees, highest compensated employees, and disqualified persons. N ~ o
¥ Complete Part Il of Schedule L o S 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,050,714 1,890,712
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 2,218,077/ 26 2,096,775
° Organizations that follow SFAS 117, check here . and complete 5
9 lines 27 through 29, and lines 33 and 34. i i
S 127 Unrestricted net assets . 10,370,658| 27 10,619,230
8128 Temporarily restricted net assets . 27,945,030] 28 29,295,327
° 29 Permanently restricted net assets . . 23,097,690 29 23,898,561
o Organizations that do not follow SFAS 117 check here b [I and '
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 61,413,378| 33 63,813,118
34 Total habilities and net assets/fund balances . 63,631,455| 34 65,909,893

Form 990 (2011)




Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,865,263
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,655,952
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,209,311
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 61,413,378
§  Other changes In net assets or fund balances (explain in Schedule Q) . 5 1,190,429
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
olumn B) . - . 6 63,813,118
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . 0]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other e [
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ; &‘; il -~ 3 L
Schedule O. Y (SR A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | vV
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compllation of its financial statements and selection of an independent accountant? 2c| v
If the organization changed either its oversight process or selection process during the tax year, explain in “” i S
Schedule O. ’
d If "Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consoldated basis, or both-
Separate basts  [] Consolidated basis  [[] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audrt Act and OMB Circular A-1337. .o 3al| v
b If “Yes,” did the organization undergo the required audit or auduts" 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 3|y

Form 990 (2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
. 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. P 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 it 1s* (For lines 1 through 11, check only one box.)

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

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

3 [J 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 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmentat 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 descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [ Typel b [ Typell ¢ [OJ Type lll-Functionally integrated d [ Type -Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check tisbox . . . . - e - g
| g9 Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . .o .. 11g0)
(i) A family member of a person described in (i) above? . . Ce e . . .. 11g(ii)
(ili) A 35% controlled entity of a person described in {1) or (n) above’7 e e e e e .o 11g(m)J
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (iii) Type of orgamzation | () Is the organization (v) Did you notify (vi) Is the (vu) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (i) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
: (A)
|
‘ 8
©
(D)
(E)
\ i '
! Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,492,840 1,689,838 1,840,670 2,649,122 2,859,038| 11,531,508
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 2,492,840 1,689,838 1,840,670 2,649,122 2,859,038 11,531,508
5§ The portion of total contributions by
each person (other than a B
governmental unit or publicly ;
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ; L 927,688
6  Public support. Subtract line 5 from line 4 i - 10,603,820
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . 2,492,840 1,689,838 1,840,670 2,649,122 2,859,038 11,531,508
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 3,509,361 2,349,652 1,410,678 1,515,807 1,753,005 10,538,503
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . . 257,359 166 51,890 72,269 28,896 411,090
11 Total support. Add lines 7 through 10 - 22,481,101
12  Gross receipts from related activities, etc. (seelnstructlons) .o 12 ] 7,347,188
13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) . . . . 14 4717 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . . . 15 42.69 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 1418 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . N &
b 331/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e . N e n
17a 10%-facts-and-circumstances test—2011. 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 . . . . . . . . . . . . . . . L L. e e e s e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . .. |
18  Private foundation. If the organuzanon d|d not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see

Instructions

> O

Schedule A (Form 990 or 990-EZ) 2011
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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 il.

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) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-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 Iits behalf

The value of services or facilities
furnished 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 lines 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b . .
Public support (Subtract line 7c from
hne 6.) . .. ..

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 100 1,
and 12.) .. .
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on Iine 14, and ine 15 1s more than 33's%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
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) 2011




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

. » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization 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 |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng 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? e [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . O Yes [J No
Part I Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habrtat [ Preservation of a certified historic structure
(J 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 . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (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 extmgurshed 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . e e e e [ Yes [] No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
P,
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)()? . . . . . C e e e [ Yes ] No
9 InPart 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.
1]l 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) Revenuesincluded in Form 990, Part VIll, ine 1 . . . . e N &
(ii) Assets included in Form 990, Part X . . . . B & N

2 If the organization received or held works of art hlstoncal 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 9980, Part Vill,lmet . . . . . . . . . . . . . . . . .» $§ 0

b Assets included in Form990,Part X . . . . . . . . s e e e ..r 3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply).

Public exhibition
Scholarly research

d [ toan or exchange programs

e (J Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part

XIV.

Duning 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?

O Yes [¥] No

UiVl 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e [J Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21'7 . O Yes [J No
b_If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 51,042,321 47,224,985 47,182,092 49,370,142 i
b Contnbutions . 739,447 1,294,778 80,222 3,496,493 ¢
¢ Net investment earnings, galns and ¢ s ey
losses . I - 3,500,827 5,189,040 2,868,689 -3,352,589|.
d Grants or scholarships . . . 0 0 0 0]
e Other expenditures for facilities and : Hy
programs . 2,182,904 2,628,163 2,871,093 2,285,980/ A
f Administrative expenses . 41,323 38,319 34,925 45,974|% -
g End of year balance . 53,058,368 51,042,321 47,224,985 47,182,092 ’
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » 55 %
b Permanentendowment » 45 %
¢ Temporanly restricted endowment » | 0%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . 3al(i) Y
(ii) related organizations . 3alii) v
b If “Yes” to 3a(n), are the related organlzatuons Ilsted as requnred on Schedule R” 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
TN Land, Buildings, and Equipment. See Form 990, Part X, fine 10,
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land 0 0 : 0
b Bulldings . . . 0 14,264,373 3,943,081 10,321,292
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 1,097,261 862,738 234,523
e Other 0 114,709 0 114,709
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 10,670,524

Schedule D (Form 990) 2011
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Part VIl Investments — Other Securities. See Form 990, Part X, ne 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financiat derivatives .
(2) Closely-held equity interests .
(3) Other MUTUAL FUNDS

12,684,739

End-of-Year Market Value

1,000,954

End-of-Year Market Value

431,300

End-of-Year Market Value

1,653,128

End-of-Year Market Value

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

15,670,121

- e oy
t

Investments — Program Related. See Form 990, Part X,

ine 13.

{a) Descnption of investment type

{b) Book value

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

(1)

2

3)

)

(5)

(&)

0]

8

)

(10

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P>

;
oge
A
(4

o

H %
ERER S

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

(a) Descnption

{b) Book value

()

2

8)

)

]

(6)

@

8

)

(19

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

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

(a) Descnption of liability

{b) Book value

(1) Federal iIncome taxes

0

(2) LONG TERM DEBT

1,890,712

3)

4

(5)

(6)

)

8

©)

(19

Sl

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

1,890,712

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 390) 2011
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column (A), ine 12) 1 6,865,263
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 5,655,952
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,209,311
4  Net unrealized gains (losses) on investments 4 1,190,429
5 Donated services and use of facilities S5 0
6 Investment expenses . 6 0
7  Pnor penod adjustments . 7 0
8 Other (Descrnibe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 1,190,429
10  Excess or {deficit) for the year per audited financial statements Combme I|nes 3 and 9 . 10 2,399,740
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 8,031,941
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealzed gansoninvestments . . . . . . . . . . . . | 2a 1,190,429} .

b Donated services and use of facilities B ) o 'ﬁ:;,*

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . |2 o] ¢

d Other (Descrnibe 1in Part XIV.) . ... Co L. . . . |lad 0

e Add lines 2a through 2d . 2e 1,190,429
3  Subtract line 2e from line 1 3 6.841,512
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a 41,323

b Other (Describe n Part XIV) . . . R .. 4b -171,572| .

¢ Add lines 4a and 4b 4c 23,751
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl llne 12 ) . 5 6,865,263

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 5,632,201
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: LY

a Donated services anduse offaclittes . . . . . . . . . . . | 2a of: ‘

b Prioryear adjustments . . . . . . . .. . . l2 0} ‘

¢ Otherlosses . . . e 1 o]

d Other (Describe in Part XIV) .o . . . 2d o] .,

e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 5,632,201
4  Amounts included on Form 990, Part IX line 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a 41,323

b Other (Describe in Part XIV.) . o . .. . . . | 4b -17,572| .

¢ Addhnes 4a and 4b 4c 23,751
§ Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18) 5 5,655,952

ETa 9 A Supplemental Information

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

any additional information.

Schedule D, Part lll, Line 1 - 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 TS 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.

Schedute D, Part lll, 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

Schedule D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)

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

EXISTENCE OR ABSENCE OF DONOR-IMPOSED OR LEGAL RESTRICTIONS. ENDOWMENT FUNDS INCLUDE INVESTED GIFTS. AS
REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE SOCIETY CLASSIFIES AS PERMANENTLY RESTRICTED

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

AS PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE
AMOUNTS ARE APPROPRIATED FOR EXPENDITURE BY THE SOCIETY IN A MANNER CONSISTENT WITH THE STANDARD OF

PRUDENCE PRESCRIBED BY STATE LAW. IN ACCORDANCE WITH THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL
FUNDS ACT, THE SOCIETY CAN CONSIDER THE FOLLOWING FACTORS IN MAKING A DETERMINATION TO APPROPRIATE OR

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

ACHIEVED THROUGH BOTH CAPITAL APPRECIATION (REALIZED AND UNREALIZED) AND CURRENT YIELD (INTEREST AND
DIVIDENDS). THE SOCIETY HAS INVESTED IN A PORTFOLIO THAT TARGETS A DIVERSIFIED ASSET ALLOCATION, PLACING A

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 IS

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 (Form 990) 2011




SCHEDULE F Statement of Activities Outside the United States | VBN 15450047

(Form 990) . » Complete if the organizgnion answered "Yes" to Form 990, 2@ 1 1
Department of the Treasury » Attach to F::: I:Q'(I)mi 134:: ;:;»::a:. instructions Open to- Public
Intemal Revenue Service : . Inspection

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

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, hne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the

grants or assistance? . . . . . “JYes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space 1s needed )

{(a) Region (b) Number of | (¢} Number of (d) Activittes conducted in (e) If activity hsted in (d) Is (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent Investments, service(s) In region In region
contractors grants to recipients
in region located In the region)

(1) Central America and the Ca 0 0 Investments 5,632,210

2

3)

(4)

(5)

(6)

@)

@®

©

(10)

1)

(12)

(13

(14)

(15)

(16)

an

3a Sub-total . . . . . . R e R
b Total from continuation R YT
sheets to Part | ) )
¢ Totals (add lines 3a and 3b) 0 0 T - i _ 5,532,210

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 980,
Part IV, ine 15, for any recipient who received more than $5,000 Check this box if no one recipient received more than $5,000

Part Il can be duplhcated if additional space 1s needed

» O

1 {a) Name of
orgamization

(b) IRS code
section and EIN
{it applicable)

{c) Region

(d} Purpose of
grant

{e} Amount of
cash grant

{N Manner of
cash
disbursement

{g) Amount of
non-cash
assistance

{h) Descnption
of non-cash assistance

{) Method of
valuation
{book FMV,
appraisal,
other}

m

(2)

©)

.

14)

5) M

6). .,

Ul _

8)

9)

(10)

(11)

12) ;

(13)

AL I

(15)  © ..

(16)

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

»

»

Schedule F (Form 890) 2011
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes' to Form 990, Part IV, ine 16
Part Ill can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Region {c} Number of {d) Amount of (e) Manner of N Amount of {g) Descnption (h)vhaﬂlslaftlgt'ﬂ_l of
rectpients cash grant g cash non-cash of non-cash assistance k, FMV,
isbursement assistance appraisal

other}

L))

@

3

@

5)

6

8

©)

(19)

(1)

(12)

(13)

(14)

(15)

(16}

a7

|
|
\
|
|
(18)
Schedule F (Form 990) 2011
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m Foreign Forms

1

Page 4

Was the orgamzat|on a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organizatiton may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries durnng the tax year? /f
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713) .. .

Yes J no

7 ves No

Yes J nNo

Yes O No

O ves No

[J vYes No

Schedule F (Form 990) 2011
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Supplemental Information

Complete this part to provide the information required by Part I, hne 2 (monitoring of funds); Part 1, ine 3, column (f)
(accounting method, amounts of iInvestments vs. expenditures per region), Part Il, line 1 (accounting method); Part 11l

.{accounting method); and Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F, Part ], Line 2 - GRANTS ARE AWARDED THROUGH A SELECTION COMMITTEE. THE DIRECTOR OF ACADEMIC
PROGRAMS AS WELL AS THE PRESIDENT APPROVE PAYMENTS TO THE AWARD RECIPIENTS. THE DIRECTOR OF ACADEMIC

Schedule F (Form 990) 2011




SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, ova o Tas o
Governments, and Individuals in the United States
Complete if the organization ed “Yes” to Form 990, Part IV, Iine 21 or 22. Open to Public
ﬁ:ﬁméé':ﬂ.f:gxﬁ”” » Attach to Form 990. Inspection
Name of the organization Ernl

AMERICAN ANTIQUARIAN SOCIETY 04-2103652
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection cntenia used to award the grants or assistance? Yes CINo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box iIf no one recipient received more than $5,000
Part |l can be duplicated if additional space i1s needed . . » 0O
N d add f (b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- |{f) Methad of valuation| {g) Description of (h) Purpose of grant
1 (@) Name a:, g:se::rsnse:lorgamzanon nappllcablle glrjam et:esh a‘;sslance (Dook Fmg.e:ppralsal non-cash assistance or assistance
m
(2
3
4)
(5)
(6)
0]
@®) 3
©)
19)
(1)
(LY
2  Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table P
3  Enter total number of other organizations listed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedute | (Form 990) (2011)
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Page 2
CIlll  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22
Part Ill can be duplicated If additional space 1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Mathod of valuation {(book, {N Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 CASH FELLOWSHIPS 46 299,142 N/A N/A
2
3
4
5
6
7
m Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information

Schedule I, Part |, Line 2 - GRANTS ARE AWARDED THROUGH A SELECTION COMMITTEE THE DIRECTOR OF ACADEMIC PROGRAMS AS WELL AS THE PRESIDENT
APPROVE PAYMENTS TO THE AWARD RECIPIENTS THE DIRECTOR OF ACADEMIC PROGRAMS IS RESPONSIBLE FOR MONITORING THE WORK OF AWARD RECIPIENTS

THROUGHOUT THIER STAY AT AAS

Schedule | (Form 880) (2011)




SCHEDULE J Compensation Information | omano 1545-00¢7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23, i i .
Internal RevenuesService » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652
[EHI] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 1 :
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items '
[ First-class or charter travel [J Housing allowance or residence for personal use . 5
[ Trave! for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or intiation fees :
[J Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment .
or reimbursement or provision of all of the expenses descrnbed above? If “No,” complete Part Il to
explan . . .o B . . 1b
2 Did the organization require substantlatlon pror to re|mbursmg or aIIowung expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the TR
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 5
related organization to establish compensation of the CEO/Executive Director Explain in Part 1l L
Compensation committee [ Written employment contract RO S
{3 Independent compensation consultant Compensation survey or study N «;z;% , s
Form 990 of other organizations Approval by the board or compensation committee ) kR i’f%‘é
4  During 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. B ol
a Receive a severance payment or change-of-control payment? . . . . . .o 4a v
b Participate in, or recetve payment from, a supplemental nonqualified retlrement plan’7 . o 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—c, Iist 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. -1 4
S5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any Tk -3¢
compensation contingent on the revenues of: T
a Theorganization? . . . . . . . . 5a v
b Any related organization? .o e e e e . Sb v
If “Yes” to line 5a or 5b, descrbe in Part III L
6  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any NE d
compensation contingent on the net earnings of:
a Theorgamzaton? . . . . . . . . . . . . . . . . . . . .. ... .. |ea v
b Any related organization? . . . e e e e e . Coe 6b v
If “Yes” to ine 6a or 6b, descnbe in Part III
7  For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe m Part lfl . . . . C e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
inPartill . . . - . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumption procedure descrlbed n
Regulations section 53.4958-6(c)? . e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011




Schedute J (Form 990) 2011

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organmization on row (i) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI
Note. The sum of columns (B){i)}~{) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

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

(F) Compensation

{(A) Name (1) Base {ii) Bonus & incentive (iii} Other reported as deferred in
compensation compensation reportable pnor Form 990
compensation

T ELLEN S DUNLAP ] 189,051 0 15,388

1 ) 0 0 0
®
2 (i)
0]
3 ()
0]
4 (n)
(0]
5 ()
[0]
8 (n)
M
7 )
0
8 ()
(0]
[} (i)
0]
10 m
0]
1 (i)
0]
12 {u)
(0]
13 {n)
0]
14 ()
(i
15 ()
U]
16 )

Schedule J (Form 990) 2011




Schedule J (Form 990) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Schedule J {Form 980) 2011




SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

f the org

0N

Department of the Treasury
tntemal Revenue Service

p

explanations, and any addrtional information in Part V1.

» Attach to Form 980.

» See separate instructions.

od “Yes” to Form 990, Part IV, line 24a. Provide descnptions,

Name of the orgamzation
AMERICAN ANTIQUARIAN SOCIETY

04-2103652

OMB No 1545-0047

Open to Public
Inspection

Bond Issues

{a) Issuer name (b) Issuer EIN {c) CUSIP # | (d) Date ssued (e) Issue pnce {f) Descnption of purpose {g) Defeased bg;‘)aﬁ%' %Zn"gl':g
1ssuer
T MASSACHUSETTS HEALTH AND 042456011 | 57585KXS7 | 06/14/2001 2,168,700 -ONG TERM FINANCING FOR Yes| No | Yes| No [Yes| No
A EDUCATIONAL, FACILITIES AUTHORITY {MPROVEMENTS AND UPKEEP 7 7 7
B
C
D
Proceeds
A D
1 Amount of bonds retired 300,000
2 Amount of bonds legally defeased 0
3 Total proceeds of 1ssue 2,168,700
4  Gross proceeds In reserve funds 168,431
6 Capitalized interest from proceeds [}
6 Proceeds in refunding escrows 0
7  Issuance costs from proceeds 0
8  Credit enhancement from proceeds 0
8  Working capital expenditures from proceeds 205,644
10  Capital expenditures from proceeds 1,791,360
11 Other spent proceeds 0
12  Other unspent proceeds [
13  Year of substanhal completion 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a cumrent refunding issue? v
15  Were the bonds issued as part of an advance refunding 1ssue? v
16  Has the final allocation of proceeds been made? v
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? v
X Private Business Use
A D
1  Was the organization a partner in a partnership, or a member of an LLC, Yeos No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? v
2  Are there any lease arrangements that may result in private business use of
bond-financed property? v

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No S0193E

Schedule K (Form 990) 2011




Schedule K (Form 990) 2011 Page 2
Private Business Use (Continued)
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? v
b If "Yes® to line 3a, does the organization routinely engage bond counse! or other outside
counsel 10 review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed property? v
d If *Yes® to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local govemment » 0% % % %
5  Enter the percentage of financed property used In a private business use as a
result of unrelated trade or business activity carned on by your organization,
another section 501(c)(3) organization, or a state or local govemment » 0% % % %
6 Totalof ines4and 5 0% % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities? \
Arbitrage
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond Issue? v
2 Is the bond Issue a vanable rate 1ssue? v
3a Has the organization or the governmental 1ssuer entered Into a qualified
hedge with respect to the bond issue? v
b Name of provider
c Term of hedge
d Was the hedge supenntegrated?
e Was the hedge terminated?
4a Were gross proceeds invested in a guaranteed investment contract (GIC)? v
b Name of provider
¢ Termmof GIC
d  Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
5  Were any gross proceeds invested beyond an available temporary pertod? v
6  Did the bond i1ssue qualify for an exception to rebate? v

I Procedures To Undertake Corrective Action

Check the box if the organization established wntten procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program If self-remediation I1s not available under applicable regulations

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Schedule K (Form 880) 2011



f}i‘:ﬁ%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | O%B‘:S;‘W

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

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652

Form 990, Part VI, Section A, Line 4 - THE BYLAWS WERE AMENDED TO 1) SPELL OUT THE ROLE OF THE EXECUTIVE COMMITTEE
INCLUDING THE RESPONSIBILITY OF EVALUATING THE PRESIDENT AND ESTABLISHING APPROPRIATE COMPENSATION FOR

THAT POSITION. 2) ESTABLISH AN INDEPENDENT AUDIT COMMITTEE TO ASSIST THE COUNCIL IN OVERSEEING AND
MONITORING THE SYSTEMS OF INTERNAL CONTROL AND RISK MITIGATION AND IN THE SELECTION AND HIRING OF

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

Form 990, Part VI, Section B, Line 12¢c - 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. TO SUPPORT THE

COUNCIL'S EVALUATION, THE PRESIDENT WILL PROVIDE VARIOUS DOCUMENTS ACCORDING TO A SCHEDULE ESTABLISHED
BY THE EXECUTIVE COMMITTEE INCLUDING: 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.

Form 990, Part VI, Section C, Line 19 - ANY REQUESTS FOR THE ORGANIZATION'S DOCUMENTS, POLICIES, FINANCIAL
STATEMENTS OR RETURNS ARE FORWARDED TO THE PRESIDENT OF THE SOCIETY WHO MAKES ARRANGEMENTS FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O, Statement 1 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 1




