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+ Form 990

SCANNED wmaY 1 4 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

Department of the Treasiry » Do not enter Social Security numbers on this form as it may be made public. Open to Eublic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection

A For the 2013 calendar year, or tax year beginnin 09/01 2013, and ending 08/31 , 20 14

B Check if applicable: |C Name of organization AMERICAN ANTIQUARIAN SOCIETY D Employer identification number

O Address change Doing Business As 04-2103652

] name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

3 initrat return 185 SALISBURY STREET 508-755-5221

|:| Terminated City or town, state or province, country, and ZIP or foreign postal code

(] Amendedretum |WORCESTER, MA, 01609 G Gross receipts $ 23,466,013

| Application pending [ F Name and address of principal officer  ELLEN DUNLAP H(a) Is this a group retum for subordinates? [ ves No
185 SALISBURY STREET, WORCESTER, MA 01609 H(b) Are all subordinates included? Cves Clno

1 Tax-exempt status 501(c)3) I s01¢0)¢ ) 4 (nsert no) [14947(a)(1) or 1527

J__Website: »  WWW.AMERICANANTIQUARIAN.ORG

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization Corporation [:l Trust [:] Association [:I Other » | L Year of formation- 1812 l M State of legal domicile MA
Summary
1  Briefly describe the organization’s mission or most significant activities: THE AMERICAN ANTIQUARIAN SOCIETY IS
8 BOTH A LEARNED SOCIETY AND NATIONAL RESEARCH LIBRARY OF PRE-TWENTIETH CENTURY AMERICAN
& (Continued on Schedule O, Statement 1)
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 75
:E 6  Total number of volunteers (estimate if necessary) . 6 7
<| 7a Total unrelated business revenue from Part Vi, column (C) line 12 7a 74,519
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,323,868 2,340,933
E 9  Program service revenue (Part VI, line 2g) 1,310,927 1,174,130
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,911,178 3,546,500
1141 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -27,787 24,659
12  Total revenue~add lines 8 through 11 {(must equal Part VIil, column (A), line 12) 7,518,186 7,086,222
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 291,830 357,747
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
2 15  Salaries, other compensation, e'rn_plo_yﬁb Ei: %’arﬁx-c ) hnes 5—10) 3,302,075 3,277,098
2 | 16a Professional fundraising fees (Part I)é."c& \ﬂED e .{. . . . . 0 0
g b Total fundraising expenses (Part IX column (D), line25~P— [$]. 30119_2_4_ - |
uf 17 Other expenses (Part IX, colunris (A), lines 11a-11d, 1 1f—24e) 2,260,151 2,061,081
18 Total expenses. Add lines 13417 mu& e&a?P rt 50 i:%lumg,(A) line 25) 5,854,056 5,695,926
19  Revenue less expenses. Subtracthne<t8-from.line12__.__.{0c 1,664,130 1,390,296
g g @ G U E N , U 'H" Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) — 72,070,444 78,115,444
%g 21  Total liabilities (Part X, line 26) 2,018,267 1,810,048
Z3| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 70,052,177 76,305,396

W Signature Block

fﬁcer) 5] based on all information of which preparer has any knowledge

Under penalties of pequr;,e) declare that | have examined ths; return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complejé. De?arahon of prepar?r (9her th

V//LW./ ) ’JM [ &57/«30 //)"
Sign Signature of officer V Date
Here ELLEN DUNLAP, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Fim'sname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this returm with the preparer shown above? (see instructions) .o [OdYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
SUPPORTS AND MAINTAINS A RESEARCH LIBRARY OF AMERICAN HISTORY AND CULTURE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... ... 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[ Yes No

4a (Code: ) (Expenses $ 513,274 including grants of $ 0 ) (Revenue $ 23,064 )

COLLECTION PURCHASES - TO INCREASE COLLECTION OF PRINTED MATERIALS RELATING TO AMERICAN HISTORY
PRIOR TO 1876

4b (Code: ) (Expenses $ 3,768,259 including grants of $ 0 ) (Revenue $ 944,688 )

CONSERVATION, CATALOGING AND OTHER - TO PRESERVE AND CATALOG THE SOCIETY'S COLLECTION OF BOOKS,
NEWSPAPERS, MANUSCRIPTS & GRAPHIC ARTS IN CONJUNCTION WITH OTHER RESEARCH LIBRARIES

RESEARCH AND PUBLICATION - TO SUPPORT FELLOWSHIP PROGRAM FOR 50 FELLOWS, A PUBLICATION
DEPARTMENT AND OTHER EDUCATIONAL SEMINARS

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ o0 ) (Revenue $ 0)

4e Total program service expenses 4,685,589

Form 990 (2013)
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Form 990 (2013)

1

10

11

- O

12a

13
14 a

15

16

17

18

19

20 a
b

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated lndependent audlted f nanmal statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part II .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facuhtles? If "Yes " comp/ete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11a

Page 3
. Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . c . c . . . e e e e 11|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2|V
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
Section 501(c)(3) organizations. Did the organization engage in lobbying acthltles, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. C e e 6 v
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 Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 |v
Did the organization report an amount in Part X, l|ne 21, for escrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101 v

11b

11¢

11d

11e

AR

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS IS S

20b

Form 990 (2013)
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21

22

23

24a

26

27

28

29

31

32

37

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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? /f “Yes,” complete Schedule L, PartlV .

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

Did the organization I|qundate. terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable ent|ty? If “Yes,” complete Schedule R Part i, llI
orlV, and Part V, line 1

Did the organization have a controlled entlty wuthln the meaning of section 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Page 4
- BRI _Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 2|
Did the organization answer “Yes” to Part VI, Section A, line 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 Schedule J . . e e e e e e e coe . 23 |V
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Coe e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o . e e e e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? 24d
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 | e e e 25a v
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-EZ7?
If “Yes,” complete Schedule L, Part | . e o e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .o e e e ce e 26 v
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

%

28a

28b

30

31

32

O S S S S T Y B N

37 v

3 | v

Form 990 (2013)



Form 990 (2013)

Page 5
~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | 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 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2biv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | ¥
b If “Yes,” enter the name of the foreign country: » Cayman Islands
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and par’(ly for goods
and services provided to the payor? Coe e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
d [f “Yes,"” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . [ 7d I j
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, 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 distnbutions 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:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, inciuded on Form 990, Part VI, line 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 patd to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dur|ng the tax year’? .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

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 16
If there are material differences in voting rights among members of the goverming body, or
if the governing body delegated broad authority 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 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

N

(%)

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

DO |a|W

Did the organization have members or stockholders?

~NoO G h

a 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

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7

SIS NSNS IS

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

a Thegovemingbody? . . . . 8a|v

b Each committee with authority to act on behaIf of the governlng body? 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

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

b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, 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 goveming body before filing the form? | 11a

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 . . . . 1723

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b

¢ Did the organlzat|on regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13

SINS NN IS

14 Did the organization have a written document retention and destructlon pollcy? c e .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

<

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

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 | - 5

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . ..o 16a

b If “Yes,” did the organization follow a written policy or procedure requiring 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 is required to be filed» mA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another’s website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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: » jAMES DONNELLY, (508)791-8500

MIRICK OCONNELL, 100 FRONT STREET, WORCESTER, MA 01608 Form 990 (2013)




Form 990 (2013) Page 7
IEZEYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . ., . . . [
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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e 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.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

€)
w ® (do not chzcokSIrtrI\z‘:e than one © ® ®
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (Iist any o5 5 =T ezl o from related other
hours for El ol a g 2 _g (g_ g the organizations compensation
relatef! F a g g s .§8 2 organization (W-2/1099-MISC) from the
organizations .3& ] 8| 8a (W-2/1099-MISC) organization
below dotted] = Il B k] g and related
hine) al3 3 B organizations
8|2 g
© &
Q
SIDNEY LAPIDUS 2
CHAIRMAN v 0 0 0
JOHN HERRON 2
VICE CHAIRMAN v 0 0 0
RICHARD D BROWN 2
RECORDING SECRETARY v 0 0 0
JAMES DONNELLY 2
TREASURER v 0 0 0
WILLIAM S REESE 2
SECRETARY FOR DOMESTIC CORRESPONDENCE v 0 0 0
GEORGE W TETLER 2
SECRETARY FOR FOREIGN CORRESPONDANCE v 0 0 0
BARBARA ABRAMOFF LEVY 2
COUNCILOR v 0 0 0
RICHARD RABINOWITZ 2
COUNCILOR v 0 0 (]
CHARLES ARNING 2
COUNCILOR v 0 0 0
JANE M DEWEY 2
COUNCILOR v 0 0 0
MARTHA SANDWEISS 2
COUNCILOR v 0 0 0
RICHARD W THALER 2
COUNCILOR v 0 0 0
DAVID RUMSEY 2
COUNCILOR v 0 0 0
_ANN FABIAN 2
COUNCILOR v 0 0 0

Form 990 (2013)




Form 990 (2013)

Page 8
mection 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 is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an oslslol=lax] o from related other
hours for aa ﬁ 4K E B the organizations compensation
related H g_ g 2l e -‘g—g % organization (W-2/1099-MISC) from the
organizatons| € | 3| [ 3 3 21 = |w-2/1099-MiSC) organization
below dotted| S = | & g g and related
line) % é’ 2 9 organizations
3|8 2
3 =
&
RICHARD H BROWN 2
COUNCILOR v 0 0 0
E C SCHROEDER 2
COUNCILOR v 0 0 0
ROBERT GROSS 2
COUNCILOR v ) 0 0
JOHN STOWE 2
COUNCILOR v 0 0 0
_ELLEN S DUNLAP 35
PRESIDENT v 206,777 0 23,021
THOMAS KNOLES 35
MCCORISON LIBRARIAN v 121,896 0 11,296
SUSAN FORGIT 35
DIRECTOR OF FINANCE v 100,867 0 10,222
MATTHEW SHAKESPEARE 35
EXECUTIVE VP FOR EXTERNAL AFFAIRS v 156,535 0 14,669
1b Sub-total . . > 586,075 0 59,208
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. » 586,075 0 59,208
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |, - #1 |4 |i in]
employee on line 1a? If “Yes,” complete Schedule J for such individual .
RICToN Fe )

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the {jﬁ ,‘F’g‘f P
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such T3

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unre|ated organlzatlon or |nd|V|duaI 33

for services rendered to the organization? If “Yes,” complete Schedule J for such person

| i | e s
PRI et ey

4

-

. L3
140

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)

Name and business address

®

Description of services

©)
Compensation

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

0

('\ sﬁ&;v‘\t_ (Aﬁ"\u E.;J’

rE ") .,

.

Form 990 (2013)
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Form 990 (2013)

. [ ZEMI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

1

-0 Q000

Contributions, Gifts, Grants
and Other Similar Amounts
TaQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

oo |o o

Government grants (contributions) | 1e

569,958

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

1,770,975

Noncash contributions included in lines 1a-1f; $

0

Total. Add lines 1a—1f .

»

2,340,933

2a

Program Service Revenue

a-o0oao0o0

Business Code

SALE OF PUBLICATIONS

713990

937,593

937,593

MEETINGS, SEMINARS, COURSES

713990

49,840

49,840

RENTAL FOR FELLOWSHIPS

713990

55,925

55,925

WOO CARD INCOME

900099

74,519

0

Qoo |o

ROYALTIES

900099

56,253

0

56,253

All other program service revenue .

0

0

Total. Add lines 2a-2f .

»

1,174,130

6a

oo

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

2,616,309

2,616,309

0

o

o

0

0

0

'(I) R:eal )

(i1} Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

. (i) .Olh.er

assets other than inventory 17,309,982

Less: cost or other basis

and sales expenses . 16,379,791

Gain or (loss) . 930,191

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reporféa -6_n"ﬁﬁ_é_1“c_)_.
SeePartiV,line18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

less:costofgoodssold . . . b

930,191

930,191

events . b

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo

12

COLLECTION SALES

900099

23,064

23,064

All other revenue

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

1,595

1,595

0

vy

24,659

|

7,086,222

1,068,017

74,519

3,602,753

Form 990 (2013)



Form 990 (2013) Page 10

Elsd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A) P |8 () (D)
8b, 9b, and 10b of Part VIll. otal expenses eponsss | _ganors expensas Foxpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 335,397 335,397
3 Grants and other assistance to govemments, .
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 22,350 22,350
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 657,825 135,503 348,140 174,182

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

7  Other salaries and wages . . 2,619,273 2,363,868 169,180 86,225

8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

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

a Management

b Legal e e e e e e e

¢ Accounting . . . . . . . . . . . 26,500 26,500

d Lobbying .

e Professional fundrajsmg services. See Pan IV Ilne 17

f Investment management fees . . . 51,496 51,496

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.) . . 157,913 102,010 55,903

12  Advertising and promotion Coe .
13 Officeexpenses . . . . . . . . . 124,411 117,903 2,623 3,885
14 Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 425,291 395,334 18,316 11,641
17  Travel .

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

19  Conferences, conventions, and meetings . 46,308 46,308

20 Interest . . . e e e e 30,475 29,340 681 454
21 Payments to afflllates . .

22  Depreciation, depletion, and amortuzatlon . 391,235 376,670 8,739 5,826
23 Insurance . . . . . Ce e 45,380 41,720 2,196 1,464
24  Other expenses. Iltemize expenses not covered

above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a COLLECTION PURCHASES 513,274 513,274 0 0
b COMPUTER OPERATIONS 135,101 121,548 9,382 4,171
¢ PROGRAMS & EVENTS 52,567 38,907 7,906 5,754
d PRINTING 56,855 45,457 3,176 8,222
e All other expenses 4,275 4,275

25 Total functional expenses. Add lines 1 through 24e 5,695,926 4,685,589 708,513 301,824

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 (2013)




Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 2,312,660 2 1,546,793
3 Pledges and grants receivable, net 537,573| 3 1,153,809
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 80,273 9 90,415
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 15,759,154 ¢ .
b Less: accumulated depreciation 10b 5,589,836 10,369,146 | 10c 10,169,318
11  Investments—publicly traded securities . 41,657,054| 11 45,460,157
12 Investments—other securities. See Part IV, line 11 16,893,299| 12 19,467,500
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .o 220,439| 15 227,452
16 __ Total assets. Add lines 1 through 15 (musgual I|ne 34) 72,070,444} 16 78,115,444
17  Accounts payable and accrued expenses . .. 287,556 17 179,337
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
# |22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 1,730,711| 23 1,630,711
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2,018,267| 26 1,810,048
Organizations that follow SFAS 117 (ASC 958), check here > . and : ;
§ complete lines 27 through 29, and lines 33 and 34. .
5|27 Unrestricted net assets . 10,378,267| 27 10,373,322
g 28 Temporanly restricted net assets . 35,341,430 28 41,468,469
° 29 Permanently restricted net assets . 24,332,480 29 24,463,605
& Organizations that do not follow SFAS 117 (ASCQGB), checkhere> I:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 70,052,177| 33 76,305,396
34 Total liabilities and net assets/fund balances 72,070,444 34 78,115,444

Form 990 (2013)




Form 990 (2013)
I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

d

QOWONDMIOEWN=

wly

(g PN Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

7,086,222

Total expenses (must equal Part {X, column (A), line 25)

5,695,926

Revenue less expenses. Subtract line 2 from line 1

1,390,296

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

70,052,177

Net unrealized gains (losses) on investments

4,862,923

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

QIO INODN|A[WIN|=],

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

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . L.

-
o

76,305,396

Check if Schedule O contains a response or note to any line in this Part Xil .

O

2a

3a

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

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

(1 Separate basis  [] Consolidated basis [] Both consoclidated and separate basis

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

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

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

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

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

v

3b

Y

Form 990 (2013)
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Open to Public

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury A ) Z .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Inspection
Employer identification number

Name of the organization
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 is: (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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(jii)-

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:

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

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

(] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [Jan 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 lil.)

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 section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lli-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type Il supporting
organization, check thisbox . . . . .. e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (3]

- -]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . 11g()
(ii) A family member of a person described in (i) above? . . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ji) above? 11ga.n|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {(descnbed on hnes 1-9 | in col (i) hsted inyour | the organizationin | organization in col. support
above or IRC section governing document? co! (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(8
©
(0)
(€)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,840,670 2,649,122 2,859,038 4,323,868 2,340,933 14,013,631
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 1,840,670 2,649,122 2,859,038 4,323,868 2,340,933 14,013,631
5 The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3,080,987
6 Public support. Subtract line 5 from line 4. 10,932,644
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,840,670 2,649,122 2,859,038 4,323,868 2,340,933 14,013,631
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. L 1,410,678 1,515,807 1,753,005 1,683,609 2,616,309 8,979,408
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on C
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . 51,890 72,269 28,896 0 16,499 169,554
11 Total support. Add lines 7 through 10 23,162,593
12  Gross receipts from related activities, etc. (see instructions) . 12 [
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 472 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 46.63 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 0
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is 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 its 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . .o e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3| M, jf"!— re '1
n.,“*

n3IRARE :mr'«u.:*é

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

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

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

Add lines 10a and 10b .

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

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)

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization > O
b 33'3% support tests —2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part |, Line 10 - **

Schedule A (Form 990 or 990-EZ) 2013




SbHEDULE D . . | omeNo 1545-0047
(Form 990) Supplemental Financial Statements 2013

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

» Attach to Form 990. Open to Public
D t of the Ti . L
mfg::;“ F?:v;lueeSe:\e/i:iury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 IV, line 6.

{a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Dud 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? . . . . . . ] 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
confemng impermissible private benefit? . . . . . . . . . . . . . . . . . . ... O Yes ] No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
O 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquured after 8/17/06, and not on a
historic structure listed in the National Register . . . od

3  Number of conservation easements modified, transferred, released extlngmshed or termmated 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 easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, 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)

(i) and section 170(h)@@)B)([I)? . . . . . . . . . . . L0 o oo e e e e e e e O Yes [] No

9 In Part Xlll, 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.

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 Xlill, 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:

() Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N A

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

a Revenues included in Form 990, Part Vill,flinet . . . . . . . . . . . . . . . . .p» $ 0

b Assetsincluded in Form 890, Part X . . . . PP - 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part NIl Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e [ 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
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes No

I 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? . . . . . . . . . . - -+« .+« . < . .+ [OYes ONo
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. o0 0. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
t Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21? e e e [ Yes [ No
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provnded inPartXlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 57,334,585 53,058,368 51,042,321 47,224,985 47,182,092
b Contributions . . . 136,250 525,545 739,447 1,294,778 80,222
¢ Net investment earnings, galns and
fosses . . . . . . . . . . 8,224,489 6,379,300 3,500,827 5,189,040 2,868,689
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 2,785,952 2,584,273 2,182,904 2,628,163 2,871,093
f Administrative expenses . . . . 51,496 44,355 41,323 38,319 34,925
g Endofyearbalance . . . 62,857,876 57,334,585 53,058,368 51,042,321 47,224,985
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2%
b Permanent endowment » 39%
¢ Temporarily restricted endowment » 59 %

3a

b
4

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . L0000 o e e, 3afi) v
(ii) related organizations . . . e e e e e e 3al(ii) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book vaiue
(investment) (other) depreciation

1a Land . 0 0 0

b BUIIdIngS . . 0 14,340,091 4,605,787 9,734,304

¢ Leasehold lmprovements 0 0 0 0

d Equipment 0 1,255,908 984,049 271,859

e Other 0 163,155 0 163,155
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 10,169,318

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
CEGQ'IIE  Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . e e e e e e e
(3) Other MUTUAL FUNDS 16,535,430 End-of-Year Market Value

{A) POOLED FUNDS 1,378,942 | End-of-Year Market Value

(B) OTHER 1,553,128 End-of-Year Market Value
(@)

D)

B)

R

(@)

»
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) P> 19,467,500 |
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(0]
)
)]

@)
6)
{6)
U]
()
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) » |
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
M
(&3]
@
@
{5)
6
@
@8
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»

IEEEY Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
¢4
)]
4)
(5)
(6)
@)
8
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) B> 0

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

IEXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,897,649
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a 4,862,922| ..

b Donated servicesanduse of facilites . . . . . . . . . . . | 2b 0

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2 ol

d Other (DescribeinPartXut.) . . . . . . . . . . . . . . . |2d 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 0 . 0 0.2 4,862,922
3 Subtractline 2e fromline 1 . . e e e 3 7,034,727
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1 .

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 51,495/, °

b Other(DescribeinPartXlll) . . . . . . . . . . . . . . . [ab o]

¢ Addlines4aanddb . . . e K. 51,495
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 12 ) .. 5 7,086,222

EId@dIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,644,431
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e e e e e e e e e 2c 0

d Other(DescrlbelnPartXIII) e T o]

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0 00 0002 0
3 Subtractline 2e fromlinet1 . . . . e e e e 3 5,644,431
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1: .

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 51,495

Other (DescribeinPartXitl.y. . . . . . . . . . . . . . . |4b o] |

¢ Addlines4aand4b . . . B I 51,495

5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl /lne 18 ) e e e e 5 5,695,926

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lll, Line 1 - Schedule D, Part i, Line 1 - Schedule D, Part Ill, 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 ITS COLLECTION AND MAY

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

Schedule D, Part 1il, Line 4 - Schedule D, Part lll, Line 4 - Schedule D, Part Ili, Line 4 - THE COLLECTIONS OF THE AAS INCLUDE
PRINTED MATERIALS OF WHAT IS NOW THE UNITED STATES OF AMERICA FROM THE FIRST EUROPEAN SETTLEMENT

PRINTED RECORDS.

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

SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE
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
Schedule D (Form 890) 2013




SCHEDULEF

| OMB No. 1545-0047
(Form 990)

2013

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P See separate instructions.
» information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization

AMERICAN ANTIQUARIAN SOCIETY
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 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 criteria used to award the
grants or assistance? . ..

Employer identdfication number

04-2103652

[Y1¥Yes [INo

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 |, ine 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,

(e) If activity listed in (d) 1s
a program service,
describe specific type of

(f) Total
expenditures for
and investments

independent
contractors
In region

investments,
grants to recipients
located in the region)

service(s) In region n region

(1) central America and the Caribb 0 0 Investments 7,116,128

(2)

®

@

(6)

(6)

0]

8

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . e
b Total from continuation
sheets to Part | .

I
c_Totals (add lines 3a and 3b) 0 0 I

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

7,116,128
Schedule F (Form 990) 2013

Cat. No. 50082W
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Schedule F (Form 990) 2013

ZEXT  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “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) coe ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"”
the organization 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 during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e

Yes O No

O vYes No

Yes O no

Yes O No

[ vYes No

O Yes No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page D

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part llI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - Schedule F, Part |, Line 2 - 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 PROGRAMS IS RESPONSIBLE FOR MONITORING THE WORK OF AWARD
RECIPIENTS THROUGHOUT THEIR STAY AT AAS.

_Schedule F, Part IV, Line 1 - FORM 926 IS NOT REQUIRED SINCE TRANSFERS TO A FOREIGN CORPORATION DID NOT EXCEED
$100,000.

Schedule F, Part IV, Line 3 - FORM 5471 IS NOT REQUIRED SINCE THE 10% OWNERSHIP THRESHOLD WAS NOT MET.

Schedule F, Part IV, Line 4 - FORM 8621 IS NOT REQUIRED SINCE IT WAS NOT TRIGGERED BY ANY OF THE FIVE
CIRCUMSTANCES .

Schedule F (Form 890) 2013
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SCHEDULE J

. [ OMB No 1545-0047
Compensation Information L 0 15450
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> COmpIete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury P Attach to Form 990. P See separate instructions. P .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line ta. Complete Part |ll to provide any relevant information regarding these items.

{1 First-class or charter travel (J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees

[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . . . . 0000000 s sy,

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

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

Compensation committee [J written employment contract
(] Independent compensation consultant [¥] Compensation survey or study
Form 990 of other organizations [¥] Approval by the board or compensatlon committee

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:

a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. |sba v
b Anyrelated organization? . . . . C e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part |II
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ea v
b Any related organization? . . . e e e e e s e e e e e 6b v
If “Yes” to line 6a or 6b, descnbe in Part III

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartill . . . . . . e e e 7 v

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartlll . . . . . L L Lo e e s s 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . .00 0000 e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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-SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ,
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

_Form 990, Part VI, Section B, Line 11b - Form 990, Part Vi, Section B, Line 11b - Form 990, Part 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.

Open to Public

Inspection

Form 990, Part VI, Section B, Line 12c - Form 990, Part Vi, Section B, Line 12c - Form 990, Part VI, Section B, Line 12¢ - 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 - Form 990, Part VI, Section B, Line 15 - 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

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

_BE RECEIVED IN THE COURSE OF GRANT REVIEWS AND FINANCIAL OR REGULATORY AUDITS.

Form 990, Part VI, Section C, Line 19 - Form 990, Part VI, Section C, Line 19 - 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 RELEASE OF INFORMATION. THE ORGANIZATION'S TAX
RETURNS ARE ALSO LISTED ON OTHERS' WEBSITES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2013)




Schedule O, Statement 1 AMERICAN ANTIQUARIAN SOCIETY

Form 990 04-2103652
Page. 1

Line Number Part [ Line 1
Actlvity Or Mission Description

Description

HISTORY AND CULTURE. OUR MISSION IS TO COLLECT, PRESERVE, AND MAKE AVAILABLE FOR STUDY THE PRINTED RECORD OF
WHAT 1S 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




