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SCANNED APR 27 2015

| OMB No 1545-0047

2014

Open to Public

BY
Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Final retum/terminated  City or town, state or province, country, and ZIP or foreign postal code

Amended return WORCESTER, MA, 01609

Application pending | F Name and address of pnncipal officer:  ELLEN DUNLAP
185 SALISBURY STREET, WORCESTER, MA 01609

| Tax-exempt status 501(c)(3) O so1)¢ } 4 (nsertno) [ 4947@y)or [1527
J  Website: » WWW.AMERICANANTIQUARIAN.ORG

K Form of organization Corporation D Trust D Association D Other >

Summary

G Gross receipts $ 12,274,322
Hia) Is this a group retum for subordinates? D Yes No

H(b} Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

Department of the Treasury i
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginnin _09/01 2014, and ending 08/31 »20 15

B Check if applicable JC Name of organization AMERICAN ANTIQUARIAN SOCIETY D Employer identification number
[ Address change Doing business as 04-2103652

|:| Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/suite E Telephone number

D Imitial retum 185 SALISBURY STREET 508-755-5221

D

O

tl

H(c) Group exemption number »
1812 | M State of legal domicile MA

I L Year of formation

1 Brefly describe the organization’s mission or most significant activities: THE AMERICAN ANTIQUARIAN SOCIETY IS

3 BOTH A LEARNED SOCIETY AND NATIONAL RESEARCH LIBRARY OF PRE-TWENTIETH CENTURY AMERICAN

§ (Continued on Schedule O, Statement 1)

§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

81 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16

: 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 2014 (Part V, line 2a) 5 75

% 6  Total number of volunteers {(estimate if necessary) e 6 12

< | 7a Total unrelated business revenue from Part VIII, column._ C Ilne 12 C e 7a 44,629

b Net unrelated business taxable income from Forf; 990@ f’me"‘ﬁ@l\ /[“EL g, .. 7b 0
¢ Pnor Year Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) . P 174 2,340,933 2,473,765

g 9  Program service revenue (Part VIil, line 2g) AP.R .@ .5 2[”6 C,— 1,174,130 1,263,599

é 10  Investment income (Part VIII, column (A}, lines 3} 4,jand 7d) g: 3,546,500 3,976,570
11 Other revenue {Part VI, column (A), lines 5, 6d,{8c, 9 “Tz?*fﬂ =] 24,659 63,497
12  Total revenue—add lines 8 through 11 (must equal=P: II»eo ‘I )luhz'm) ' 7,086,222 7,777,431
13  Grants and similar amounts patd (Part 1X, column (A) lines 1-3) . 357,747 384,890
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 3,277,098 3,471,254

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0

a b Total fundraising expenses (Part IX, column (D), line 25) » 319,265 |

d 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . 2,061,081 2,278,630
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,695,926 6,134,774
19 Revenue less expenses. Subtract line 18 from line 12 1,390,296 1,642,657

5 g Beginning of Current Year End of Year

$5| 20  Total assets (Part X, line 16) 78,115,444 75,225,787

25|21 Total habilities (Part X, line 26) . . 1,810,048 1,750,770

| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 76,305,396 73,475,017

g

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl /ete Declaration of prepareh{gther than oﬂlcer) 1s based on all information of which preparer has any knowledge.

YAl . T el 1 J/QS//JO/&
Sign Sigriaturs of officer d Date
Here ELLEN S DUNLAP, PRESIDENT
Type or pnint name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | frm'sname ¥ Fim’s EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo

jr\Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2014)

?47-56’
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Form 999 (2014) Page 2
:e@ll} Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

1 Bnefly 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-EZ2? . R

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . . 4 4 4 e h e e e e e e e e e e e e v e e e v e« o« [OYes [INo
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.

OYes No

4a (Code. } Expenses $ 593,516 Including grants of $ 0 ) (Revenue $ 59,881 )

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

4b (Code: ) (Expenses$ 3,972,985 includinggrantsof $ | 0 )(Revenue$ - 1,068,291 )

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

4c (Code: }(Expenses$ 498,136 including grantsof $ . 384,890 ) (Revenue$ - 114,099 )

RESEARCH AND PUBLICATION - TO SUPPORT FELLOWSHIP PROGRAM FOR 52 FELLOWS, A PUBLICATION
DEPARTMENT AND OTHER EDUCATIONAL SEMINARS

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

4e Total program service expenses » 5,064,637

Form 990 (2014)
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Form 990 (2014) Page 3

Checkiist of Required Schedules

Yes | No
1 |s the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . A R e 14|V
2 |s the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)'7 e 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
R P v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . e e e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedufe O, Partlll . . . . . e e e e e e e .o 8 | v

9 Did the organization report an amount in Part X, l|ne 21, for escrow or custodial account liability; 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, PartiV . . . . . . coe . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bmldmgs and eqmpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11a
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b
¢ Dud 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 Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XII . . . . 12a
b Was the organization included in consohdated mdependent audlted f nanmal statements for the tax year? If “Yes and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . 12b v
13  Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundrassing, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| ¥
15  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 lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI I|ne 9a?
If “Yes,"” complete Schedule G, Partill . . . . e 19 v
20 a Did the organization operate one or more hospital facnlltles7 If "Yes " complete Schedule H e .. 20a v
b If “Yes"” to ine 20a, did the o rganization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)
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Form 990 (2014)

21

24a

26

Page 4
(F1eq8lW1  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
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 2|
Did the organization answer “Yes” to Part VII, 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 e e e .. 23 |v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e R 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 refunding escrow at any time during the year
to defease any tax-exempt bonds? coe e e e e e e e e e e e 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 organlzation's prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . e .o e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . e e e e e e 26 v

27

28

29
30

31

32

35a

36

37

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 .

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? /f “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? If “Yes,” complete Schedule L, PartiV .

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 organlzatlon I|qU|date terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part|

Diud the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il

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

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

Did the organization have a controlled entity within 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 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28¢

v
28b v
v
v

29

30|V

31

32

35a

35b

36

37 v

38 | v

Form 990 (2014)
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Form 980 (2014) 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 59
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 _l
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 75
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . J
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” 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)? . 43 | v
b If “Yes,” enter the name of the foreign country: » Cayman Islands
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . (v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .o ce e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
€ 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? . 7t v
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? | 7g
h | 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. {s the organrzatron flhng Form 990 n heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . R 13¢
14a Did the organization receive any payments for |ndoor tannlng services durrng 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 O 14b

Form 990 (2014)
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Form 990 (2014)
m 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.

Page 6

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 16

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|rect
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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . .

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

The governing body? . .

Each committee with authonty to act on behalf of the governlng body? .

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 .

N

|0 |d|Ww

7b

SIS NSNS IS

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

oo

16a

Dud the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
descnbe in Schedule O how this was done . e e . .. .o
Did the organization have a written whistleblower pollcy? . R

Did the organization have a written document retention and destruction pqucy" .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

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 e e e e

If “Yes,” did the organization follow a wntten 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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

SN IS INISN IS

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  MA

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

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

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

JAMES DONNELLY, (508)791-8500

MIRICK OCONNELL, 100 FRONT STREET, WORCESTER, MA 01608

Form 990 (2014)



™
Form 990 (2014) Page 7

mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 0O
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.
e 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 receved, 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.

©
w ®) {do not ch:?ks It:%r:e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
jweek (list any a5l 5 Py P from related other
hours for a_ g|la 8 2 % ,g_ 5 the organizations compensation
related H (_51 218 el& 2l3 organization (W-2/1099-MISC) from the
organizations| g. é § b -ca_, ?g o |~ |(W-2/1099-MISC) organization
below dotted| = 3|2 8 S and related
line) % g 3 1§ organizations
[ g %
SIDNEY LAPIDUS 2
CHAIRMAN ] v 0 0 0
JOHN HERRON 2
VICE CHAIRMAN 0 v 0 0 0
_RICHARD D BROWN 2
RECORDING SECRETARY 0 v 0 0 0
JAMES DONNELLY 2
TREASURER 0 v 0 0 0
WILLIAM S REESE 2
SECRETARY FOR DOMESTIC CORRESPONDENCH 0 v 0 0 0
_GEORGE WTETLER 2
SECRETARY FOR FOREIGN CORRESPONDANCE 0 v 0 0 0
_BARBARA ABRAMOFF LEVY 2
COUNCILOR 0 v 0 0 0
_RICHARD RABINOWITZ 2
COUNCILOR 0 v 0 0 0
_JANE M DEWEY 2
COUNCILOR 0 v 0 0 0
_RICHARD W THALER 2
COUNCILOR 0 v 0 0 0
_BI_(_:_I'_I_ARD H BROWN 2
COUNCILOR 0 v 0 0 0
E C SCHROEDER 2
COUNCILOR 0 v 0 0 0
_ROBERT GROSS 2
COUNCILOR 0 v 0 0 0
JOHN STOWE 2
COUNCILOR 0 v 0 0 0

Form 990 (2014)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) (do not check more than one © ® ®
Name and trtle Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Lf«eek (list an eslslol =zl = from related other
hours for ai ﬁ N EF R the organizations compensation
related 35lel8|e %§ ?‘, organization | (W-2/1099-MISC) from the
organizations| 2 & 5| -g § a | T |(W-2/1099-MISC) organization
below dotted| S5 | 8 gl 8 and related
line) g 5 3 8 organizations
B2 a
8 8
3
J CHRISTOPHER COLLINS 2
COUNCILOR 0 v 0 0 0
ANN V FABIAN 2
COUNCILOR 0 v 0 0 0
DAVID RUMSEY 2
COUNCILOR 0 v 0 0 0
ELLEN S DUNLAP 35
PRESIDENT 0 v 228,037 0 23,721
THOMAS KNOLES 35
MCCORISON LIBRARIAN 0 v 125,523 0 12,509
SUSAN FORGIT 35
FINANCE DIRECTOR 0 v 104,210 0 10,429
MATTHEW SHAKESPEARE 35
EXECUTIVE VP FOR EXTERNAL AFFAIRS ] v 162,607 4 18,541
ib Sub-total . . » 620,377 0 65,200
¢ Total from continuation sheets to Part VII Sectjon A | 2
d Total (add lines 1b and 1c) . .. > 620,377 0 65,200
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 )
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes, ” complete Schedule J for such
indwidual . 4|V
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
®) )
Name and business address Descniption of services Compensation
SPB CONTRACTING INC, 32 GREENFIELD STREET, WORCESTER, MA 01604 CONSTRUCTION 162,666
A BONADIO & SONS, 35-R ALBERT STREET, WALTHAM, MA 02453 CONSTRUCTION 150,664

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

2

Form 990 (2014)
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Statement of Revenue

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

]

)
Total revenue

(8)
Related or
exemnpt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undgar sect‘;ons

1

s B - W I - )

Contributions, Gifts, Grants
and Other Similar Amounts

= @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

o lojo (o

Govemnment grants (contributions) | 1e

478,231

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

1,995,534

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

0

>

2,473,765

2a

Program Service Revenue

L'~ - S - N+ BN -

SALE OF PUBLICATIONS

Business Code

713990

1,064,675

1,064,675

MEETINGS, SEMINARS, COURSES

713990

61,969

61,969

RENTAL FOR FELLOWSHIPS

713990

52,130

§2,130

WOO CARD INCOME

900099

44,629

0

ROYALTIES

900099

40,196

40,196

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

0

0

clojlole|olel

»

1,263,599

H

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,111,888

3,111,888

0

(=]

0

0

0

.(I) R‘eal ;

(1)) Personal

Gross rents

Less: rental expenses

Rental income or {loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Securities

) Other

assets other than inventory 5,361,573

Less: cost or other basis

and sales expenses . 4,496,891

Gain or {loss) . 864,682

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actities.
SeePartiV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

864,682

864,682

events . P

vittes . . P

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

COLLECTION SALES

900099

59,881

59,881

(=]

"All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Iinstructions.

3,616

3,616

0

vy

63,497

7,777,431

1,282,467

44,629

|
3,976,570

Form 990 (2014)
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114 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any lineinthisPartIX . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, Total (A) P 8) €) (0)
8b, 9b, and 10b of Part Vil otal expenses " pensen - e oxproes P and
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 383,040 383,040

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 . . . 1,850 1,850

4  Benefits paid to or for members

5§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . 695,951 139,888 373,641 182,422

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

7  Other salaries and wages . . . 2,775,303 2,525,246 169,786 80,271
8  Pension plan accruals and contributions (|nclude
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

¢ Accountng . . . . . . . . . . . 27,925 21,925

d Lobbying . .

e Professional fundraising services. See Part IV I|ne 17

f Investment managementfees . . . 51,658 51,658

g Other. {If ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.) . . 190,960 115,547 74,990 423

12 Advertising and promotion e
13 Officeexpenses . . . . . . . . . 85,626 72,855 6,737 6,034
14  [nformation technology
16 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 465,832 436,784 17,820 11,228
17 Travel .

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

19  Conferences, conventions, and meetings . 113,246 113,246

20 Interest . . . e e e e e e 26,596 25,597 599 400
21 Payments to afftllates . . .

22  Depreciation, depletion, and amortlzatlon . 389,823 375,181 8,785 5,857
23 Insurance. . . . . . . . . . . 47,250 43,031 2,531 1,688
24  Other expenses. ltemize 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 593,516 593,516 0 0
b COMPUTER OPERATIONS 165,603 152,386 1,956 5,261
¢ PROGRAMS & EVENTS 61,552 47,028 2,545 11,979
d PRINTING 54,779 39,442 1,635 13,702
e All other expenses 4,264 4,264

25 Total functional expenses. Add lines 1 through 24e 6,134,774 5,064,637 750,872 319,265

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 (2014)
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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 e 1
2 Savings and temporary cash investments . 1,546,793| 2 2,252,560
3 Pledges and grants receivable, net 1,153,809] 3 1,276,144
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations {see Instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 90,415 9 75,604
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 16,246,945
b Less: accumulated depreciation . . . . 10b 5,909,460 10,169,318| 10c 10,337,485
11 Investments—publicly traded secunties . 45,460,157| 11 41,763,915
12  Investments—other securities. See Part [V, line 11 19,467,500] 12 19,273,442
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 227,452| 15 246,637
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 78,115,444| 16 75,225,787
17  Accounts payable and accrued expenses . .. 179,337 17 220,059
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedu|e D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22
S |23  Secured mortgages and notes payable to unrelated third parties 1,630,711| 23 1,530,711
24 Unsecured notes and loans payable to unrefated 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 0
of Schedule D . e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 1,810,048| 26 1,750,770
Organizations that follow SFAS 117 (ASC 958), check here b - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 10,373,322| 27 10,359,593
g 28 Temporarly restricted net assets . 41,468,469| 28 38,627,069
T 29 Permanently restricted net assets. . . 24,463,605| 29 24,488,355
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
& |30 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 . .o 76,305,396 33 73,475,017
34 Total liabilities and net assets/fund balances . 78,115,444| 34 75,225,787

Form 990 (2014)
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11 P (B Reconciliation of Net Assets

Page 12

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

]

—
COONOOUA LN -

Financial Statements and Reportlng

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

7,777,431

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

6,134,774

Revenue less expenses. Subtract line 2 from line 1

1,642,657

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

76,305,396

Net unrealized gains (losses) on investments

-4,473,036

Donated services and use of facilites . . . . . T .

0

Investment expenses .

Prior period adjustments .

ClOINIO | |A[W[N]|=],

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
33co|umn(B)) e e e e .

-
o

73,475,017

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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;

(JSeparate basis ] Consolidated basis []Both consolidated 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 audrted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [J 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, explan 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 audnts" If the organlzation d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2014

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. Open to Public

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

Internal Revenue Service

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 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)()-
2 [ A school described in section 170({b){1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’'s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

(] 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.)

(T A community trust described In section 170({b){1}(A)(vi}. (Complete Part IL.)

9 [lan 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 lll.)

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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N O [4)]

[+ -]

f  Enter the number of supported organizations . [:l
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your goveming support (see other support (see
above or {RC section document? instructions) instructions)
(see instructions))
Yes No

(A
(B)
()]
D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 890-EZ) 2014
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Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 2,649,122 2,859,038 4,323,868 2,340,933 2,473,765 14,646,726

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

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

Total. Add lines 1 through3. . . . 2,649,122 2,859,038 4,323,868 2,340,933 2,473,765 14,646,726

The portion of total contributions by
each person (other than a
governmental umt or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonhne 11,column(fy. . . . - 3,126,242

Public support. Subtract line 5 from line 4. 11,520,484

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . . . . 2,649,122 2,859,038 4,323,868 2,340,933 2,473,765 14,646,726
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . - . . . .. 1,515,807 1,753,005 1,683,609 2,616,309 3,111,888 10,680,618
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). . . . . . 72,269 28,896 0 16,499 172,095 289,759
11 Total support. Add lines 7 through 10 ) 25,617,103
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 thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T TR 2 I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 4497 %
15  Public support percentage from 2013 Schedule A, Part I, ine 14 . . . . 15 412 %
16a 33'1% support test—2014. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33':% support test—2013. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T el
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publficly supported
organization . . . . . . . . . . . . i e h d e h e e e s e e e e e O
b 10%-facts-and-circumstances test—2013. 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 Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . A e
18 Private foundation. If the orgamzanon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . . L . L . . o s e s e e e e e e e e e e e e s s e s O

Schedule A (Form 990 or 890-EZ) 2014
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m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 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) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from : “
line6) . . . . . . . . . . . 1. P
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 e e
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 line 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T L e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by ine 13, column (f)) . . . . . [ 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 1s more than 33':s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []
Schedule A (Form 890 or 990-EZ) 2014




Schedule A (Fom;‘990 or 990-E2) 2014
Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b n Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 Page &
CETNY]  Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

i controlled the orgarnization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

| 2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No," explain in Part VI how
| the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s -
income or assets at all times during the tax year? If “Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

! that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 Page 6
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income " (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Fom;‘ 990 or 990-E2) 2014 Page 7
Type lIi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

WV ]h (W

©

(i) {iii)
Section E - Distribution Allocations (see instructions) Excess Di(-gtributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)
Excess distributions carryover, if any, to 2014:

N

W

From 2013 ..

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

5 any. Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

l

Excess from 2013 .
Excess from 2014 .

h—.—.:‘(ﬂ-hmn_o oo

-3

(1]

Q0|0
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part !, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A, Part lI, Line 10 - INCOME FROM THE ORGANIZATION FOR WHICH THE SOCIETY IS FISCAL SPONSOR.

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | oms No. 1545-0047

(Form 990) ' Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » 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 advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J 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
confeming impermissible private benefit? . . . . . . . . . . . . . . . . . . o . . . [OVYes 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. B[ Hetd 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) o 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 extlngmshed or termlnated by the organization during the

tax year >

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above sa’asfy the requirements of section 170(h)(4)(B){i)

and section 1770(N)@)BY1? . . . . . . . . . . . . . . e« e+« . < . < . . . [dYesdNo

9 InPart XIll, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIIl, 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 ant, 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) Revenueincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . N & ]

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

a Revenue included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . .p» § 0

b Assetsincluded in Form990,Part X . . . . . . . P P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2014




Schedyle D (Forr; 990) 2014 Page 2
Part [[® Organizations Maintaining Collections of Art, 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
XItl.

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 mamntained as part of the organization’s collecton? . . [] Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . s e e e e« e e e+« v v« O Yes ONo
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . ..o L o0 00 1c
d Additions duringtheyear . . . . . . . . . . O . o o . 0oL 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . o . . o .. 1e
t Ending balance . . . 1t
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for €escrow or custodlal account hlabiity? [] Yes [J] No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XIll ., . . . d
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of yearbalance . . . 62,857,876 57,334,585 53,058,368 51,042,321 47,224,985
b Contributions . . . 33,900 136,250 525,545 739,447 1,294,778
¢ Net investment earnings, gams and
losses . . . . . . . . . . -776,007 8,224,489 6,379,300 3,500,827 5,189,040
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 3,279,411 2,785,952 2,584,273 2,182,904 2,628,163
f Administrative expenses . . . . 51,658 51,496 44,355 41,323 38,319
g Endofyearbalance . . . 58,784,700 62,857,876 57,334,585 53,058,368 51,042,321
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 Permanentendowment » 42 %
¢ Temporarily restricted endowment » 56 %

b

The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . . . . . . . . . . L 0 0 L 0 0 0w e e e e e e 3a(i) v
(i) related organizations . . . e e e e e 3alii) v
If “Yes" to 3a(il), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e e 3b l

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 |V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (othen depreciation

1a Land 0 0 0

b Buildings . . 0 14,901,692 4,904,400 9,997,292

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 1,329,617 1,005,060 324,557

e Other 0 15,636 0 15,636
Total. Add lines 1a tr@gh 1e (Column (d) musl equal Form 990, Part X, column (B), ine 10c.) . . . . . W 10,337,485

Schedule D {Form 990) 2014
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EEQIl  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 secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
{2) Closely-held equity interests . e e e e e e
(3) Other MUTUAL FUNDS 16,375,395 | End-of-Year Market Value

(A} POOLED FUNDS 1,344,919 | End-of-Year Market Value

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

Y]

]

(E)

A

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin 12.) 19,273,442 |
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 investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
@)
4
(5
(6)
U]
(8)
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

)
@
3)
4
)
(6)
{7
@)
©
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
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) Descnption of hability (b) Book value
(1) Federal income taxes 0
]
(3)
4)
{5)
{6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ¥ 0 5

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

Schedule D (Form 990) 2014
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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 3,252,737
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a -4,473.036

b Donated services anduse offacllites . . . . . . . . . . . |2b ol .

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXill). . . . . . . . . . . . . . . |2 o -

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o ... o2 4,473,036
3 Subtract line 2e fromlne1 . . . e e e e e e e e 3 7,725,173
4  Amounts included on Form 990, Part VIlI I|ne 12 but not on Ime 1 .

a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a 51,658 - i

b Other DescnbemPartXil). . . . . . . . . . . . . . . |4b o] . -

¢ Addlines4aand4b . . . B . 1 51,658
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) e .. 5 7,777,431

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 6,083,116
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services anduse of facilites . . . . . . . . . . . | 2a 0

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

¢ Otherlosses . . . O L 0

d Other (Describe In Part XIII ) e 0| .

e Addlines2athrough2d . . . . . . . . . . . . . . . 0 0000w w2 0
3 Subtract line 2e fromlnet1 . . . . e e e e e e e e e 3 6,083,116
4  Amounts included on Form 990, Part IX, llne 25 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 51,658|. -

b Other DescrbemnPartXl). . . . . . . . . . . . . . . |4b 0| =y,

¢ Addlnes4aand4b . ., . . e e e . . | 4 51,658
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ /me 18 ) e e 5 6,134,774

EEEPAl  Supplemental Information.

Provide the descriptions required for Part ll, 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, hnes 2d and 4b; and Part XII, ines 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 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 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

COLLECT, PRESERVE AND MAKE AVAILABLE FOR STUDY THESE 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

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

NET ASSETS (A) THE ORIGINAL VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF

_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

PRUDENCE PRESCRIBED BY STATE LAW. IN ACCORDANCE WITH THE UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL

Schedule D (Form 990) 2014




SCHEDULE F Statement of Activities Outside the United States | oveto 1o
(Forni 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 4
P Attach to Form 990. Open to Public
ﬂfgﬁm&:ﬁggﬁfg’y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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” 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
grantsorassistance? . . . . . . . . . . L o 00 . e o e e e e e e e e e [zlYes [JNo

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

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (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 Caribb 0 0 Investments 7,354,662

@

3

{4)

(5)

(6)

U]

(8)

()

(109

(11

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 7,354,662
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

EXXM  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; do not file with Form 990)

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 organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certan
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, Interational Boycott Report (see Instructions
for Form 5713; do not file with Form 990) e

Yes O No
O vYes No
Yes [ No
Yes O no
(3 ves No
[ Yes No

Schedule F (Form 990) 2014



~
Schedule F (Form 950) 2014 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 {monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lil (accounting method); and
Part I, column (c) (eshmated 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
PROGRAMS IS RESPONSIBLE FOR MONITORING THE WORK OF AWARD RECIPIENTS THROUGHOUT THEIR STAY AT AAS.

—Schedule F,Part1V, 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 1S NOT REQUIRED SINCE THE 10% OWNERSHIP THRESHOLD WAS NOT MET.

_Schedule F, Part IV, Line 4 - FORM 8621 1S NOT REQUIRED AS THE ORGANIZATION IS A 501(C)(3) AND THE DISTRIBUTION WAS
INCLUDED ON FORM 990 PART VIII LINE 3.

Schedule F (Form 990) 2014
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| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

» Attach to Form 990.
E,?S,i’;’,“ ,SQCS,IJZESI{S;Z”’V » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 'Emeloyer 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ 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 Il to
explain. . . . . . . . L. L L . o o e s e e e e e e e e e e e ey 1
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
- 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 (] wntten employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation 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 Recewve a severance payment or change-of-control payment? . . . e 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 hnes 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................Sa v
b Anyrelated organization? . . . e e e e e e e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?.............................Ga v
b Anyrelated organization? . . . . 6b v
If “Yes” to line 6a or 6b, descrbe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe mParttl . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, 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
inPartill . . . . L L L o e e e e e e e e e e e e e 8 v
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(c)? . . . . . . . . . 0 0 0 0. e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2014
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SCHEDULE M
{Form 990)

| OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

2014

Department of the Treasury > Attach to fon’n 590- s : s : Open To P.Ub"c
Internal Revenue Service » Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652
Types of Property -
C
Ch?gk if | Number of c(:r)nnbutlons or Noncash contnbution Method of(?!)eteminlng
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 An—Worksofart . . . . . v 243 0|N/A
2 Art—Historcal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securtties—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualfied conservation
contrnibution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientfic specimens
24  Archeological artifacts .
25 Other» ( )
26 Other» ( }
27  Other» ( )
28  Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 6
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a v
b if “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? e T S
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” descnbe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 33 - AS EXPLAINED IN SCHEDULE D, PART lll, LINE 1, THE SOCIETY DOES NOT CAPITALIZE ITS

COLLECTIONS AS ALLOWED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

{(Form 9380 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

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

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.

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

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

Form 990, Part VI, Section B, Line 15 - COMPENSATION REVIEW FOR THE PRESIDENT: ON AN ANNUAL BASIS, THE EXECUTIVE
COMMITTEE OF THE COUNCIL WILL CONDUCT AN EVALUATION OF THE PRESIDENT FOR THE PURPOSES OF DETERMINING
HER/HIS COMPENSATION. EXECUTIVE COMPENSATION DATA FOR INSTITUTIONS DESIGNATED BY THE COUNCIL AS
COMPARABLE TO AAS WILL BE CONSIDERED WHEN SETTING OVERALL COMPENSATION. WITHIN THIRTY DAYS OF THEIR
EVALUATION, THE EXECUTIVE COMMITTEE WILL COMMUNICATE IN WRITING THE RESULTS OF THEIR EVALUATION TO THE
_PRESIDENT. THIS COMMUNICATION SHOULD CONTAIN A STATEMENT OF THE COMPENSATION FOR THE PRESIDENT FOR THE
NEXT FISCAL YEAR. A CONTEMPORANEOUS RECORD OF THE DELIBERATIONS OF THE EXECUTIVE COMMITTEE AND OF THE
COUNCIL AS THEY RELATE TO THE EVALUATION OF THE PRESIDENT WILL BE MADE AND RETAINED. 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. THE PRESIDENT DETERMINES THE SALARIES OF THE OTHER OFFICERS OF THE SOCIETY.

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 890 or 990-EZ) {2014)




