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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
&7

OMB No 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning

09/01

, 2018, and ending 08/31

20 19

aoOooOode=|»

Check if applicable
Address change
Name change

Initial return

Final return/terminated
Amended return
Application pending

C Name of organizaton AMERICAN ANTIQUARIAN SOCIETY

Doing business as

D Employer identification number

04-2103652

Number and street (or P O box if mail is not delivered to street address)

185 SALISBURY STREET

Room/suite

E Telephone number

508-755-5221

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

WORCESTER, MA, 01609

G Gross receipts $

21,179,458

F Name and address of principal officer ELLEN S DUNLAP
185 SALISBURY STREET, WORCESTER, MA 01609

1 Tax-exempt status

J Website: »

1 s01(03) 50119 ( )« ginsert no) [ 4947¢a)(1) or IIIEﬂ
WWW AMERICANANTIQUARIAN ORG U/

H{a) 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)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1812 | M State of legal domicile MA
Summary
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, Statement1) ) )
§ 2  Check this box » []if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
3 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 2018 (Part V, line 22) 5 58
:,5_ 6  Total number of volunteers (estimate if necessary) R 6 5
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 1,166
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0
Pnior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 6,134,425 5,486,705
g 9  Program service revenue (Part VIII, ine 2g) . 1,517,917 922,427
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,339,117 3,945,351
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 30,135 93,856
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 13,021,594 10,448,339
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 308,099 235,266
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,593,086 3,447,031
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) o 50,000 25,000
§ b Total fundraising expenses (Part IX, column (D), line 25) » 444,499 :
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 2,026,305 2,329,054
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,977,490 6,036,351
19 Revenue less expenses. Subtract line 18 from line 12 7,044,104 4,411,988
5 g Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) 92,791,870 99,155,266
%g 21 Total habilities (Part X, line 26) . . 5,622,975 11,102,309
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 87,168,895 88,052,957

m&gnature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/ AL, Z \)/I g . I — P 5530
Sign sgnare oL T T T bate W L=
Here ELLEN DUNLAP, PRESIDENT
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check I:] |f PTIN
preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above?{ (see iflaéidnsVED . . ] Yes CINo
For Paperwork Reduction Act Notice, see the separate instructions o Cat N <8| 282Y Form 990 (2018)
S| JuL 082020 |9
- | OGDEN, UT




Form 990 (2018)

m Statement of Program Service Accomplishments

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

1 Brefly describe the organization’s mission:

SUPPORTS AND MAINTAINS A RESEARCH LIBRARY OF AMERICAN HISTORY ANDCULTURE
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ27? e e e e {0 Yes No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . (lYes No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code:

0 ) (Revenue $

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

PRIOR TO 1876

4b (Code:

0 ) (Revenue $

903,541 )

4¢  (Code.

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $

0)

4e Total program service expenses b 4,966,464

Form 990 (2018)



R\ A

EEXX  Checkiist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comp/ete Schedule A . . .o 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7 L. 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .o . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . .o 8 |V
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 |V
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . . . P .o 11a| v
b Did the organization report an amount for investments — other securities in Part X, hine 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViIl . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 11f | vV

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xland XIl . . . . . 12a| v

b Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)}1)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| vV
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 |V
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital facmtles'? If "Yes ” comp/ete Schedule H e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 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), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

Form 990 (2018)



Form 990 (2018)
g4\ Checklist of Required Schedules (continued)

Page 4

. Yes | No
22 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 |, Parts | and il 2|V
23 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 . 23 | v
24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any txme durrng the year'7 . 24d v
25a 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, f
Part IV instructions for applicable filing thresholds, conditions, and exceptions). o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV . . .o e e e . .o 28b v
¢ An entity of which a current or former ofﬂcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 | v
31  Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes " comp/ete Schedule N Part 1|31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .. . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, line 1 .o 34 v
35a Did the organization have a controlled entuty wnthm the meanlng of sectlon 51 2(b)(1 3)'7 .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 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 . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line In this Part V ... Od
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 f
¢ Did the organization cumply with backup withholding rules fur repurlable payments to vendors and |- wfe ot
reportable gaming (gambling) winnings to prize winners? 1c | v




Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[¢]

S o0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: »  Cayman Islands

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to hine 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fite Form 82827 . . e e e e e e e

If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year e e e e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

iRy dat o
b

8

TN B
e E | e o L)

9a

9b

Inttiation fees and capita!l contributions included on Part VIlI, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facmtles . 10b
- Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ineu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

~If "Yes," complete Form 4720, Schedule O.

s e

v

e

Form 990 (2018)




Form 990 (2018) Page 6

:lad'll Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

(=220, P -

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material 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 relationship with
any other officer, director, trustee, or key employee? . ... e e .o
Did the organization delegate control over management duties customarlly performed by or under the direct
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 appoint
one or more members of the governing body? . . . Coe . . ... .. 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authonty to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . e 10a v

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/

Describe in Schedule O the process, If any, used by the organization to review this Form 990. L et |

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .

Did the organization have a written whistleblower pohcy’7 . .

Did the organization have a written document retention and destructlon pohcy'7 .

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 O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Co e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

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 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website . Another’s website Uponrequest  [] Other (explain in Schedule O)

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 publc during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

JAMES DONNELLY, (508)791-8500

MIRICK OCONNELL, 100 FRONT STREET, WORCESTER, MA 01608 Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVit . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
« List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

C)
) ®) Position (o) ® G
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an os|s]lol=loz] = from related other
housfor | 23|23 | 2| &|3a| 8 the organizations compensation
related 3512182 %—g 3| orgamzation [ (W-2/1099-MISC) from the
organizations] 2 [ 5| | 3 S| " [w-2/1009-MISC) organization
below dotted] S = | & g S and related
line) 5 = 2 3 organizations
gla 2
8 g
Q
SIDNEYLAPIDUS 200
CHAIRMAN 000 v 0 0 0
JOHNHERRON 200
VICE CHAIRMAN 000 v 0 0 0
RICHARDDBROWN | . 200
SECRETARY FOR FOREIGN CORRESPONDENCE 000 v 0 0 0
JAMES DONNELLY 200
TREASURER 000 v 0 0 0
_GEORGE W TETLER 200
RECORDING SECRETARY 000 v 0 0 0
_E C SCHROEDER 200
COUNCILOR 000 v 0 0 0
ROBERT GROSS . 200
COUNCILOR 0 00 v 0 0 0
_JOHN STOWE 2 00
COUNCILOR 000 v 0 0 0
J CHRISTOPHER COLLINS 200
COUNCILOR 0.00 v 0 0 0
_ROBERT BACHELDER 2.00
COUNCILOR 000 v 0 0 0
MARGARETTALOVELL . 200
COUNCILOR 000 v 0 0 0
_CARLA PETERSON . 200
COUNCILOR 000 v 0 0 0
ELIZABETH REILLY . 200
COUNCILOR 000 v 0 0 0
_CRAIG S WILDER 200
COUNCILOR 000 v 0 0 0

Form 990 (2018)
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TRV 1N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
* A ® (do not ch:::::lgr‘e than one ©) & ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st an eslslol=lez] from related other
hours for 59 a| 22 gg § the organizations compensation
related 35l € Slel|l s 21z organization (W-2/1099-MISC) from the
organizations| % EL § - .cs_, ?‘; o | |(W-2/1099-MISC) organization
below dotted] = g2 ) g and related
tine) a3 3 k] organizations
® 3
o
_PAUL S SPERRY 2.00
COUNCILOR 000 v 0 0 0
_LISA HILL MCDONOUGH 200
COUNCILOR 000 v 0 0 0
_ELLEN S DUNLAP 3500
PRESIDENT 000 v 260,996 0 26,112
SUSANFORGIT 3200
VP FOR FINANCE AND ADMINISTRATION 000 v 108,760 0 12,630
JAMESMORAN . 3500
VP FOR PROGRAMS AND OUTREACH 0 00 v 114,477 0 13,436
MEGANFRASER 3500
MCCORISON LIBRARIAN 000 v 101,479 0 10,332
MATTHEW SHAKESPEARE 3500
VICE PRESIDENT FOR ADVANCEMENT 0 00 v 143,153 0 5,593
ANDREW CARIGLIA 4000
HEAD OF BUILDINGS AND GROUNDS 000 v 101,657 0 14,526
1b Sub-total . . | 4 830,522 0 82,629
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 830,522 0 82,629
2  Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatuons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . C e e 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI |
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.
(A) (8} (€)
Name and business address Description of services Compensation
ERLAND CONSTRUCTION INC, 71 THIRD AVENUE, BURLINGTON, MA 01803 CONSTRUCTION 7,923,285
SAMUEL ANDERSON ARCHITECTS, 307 WEST 38TH ST, SUITE 1901, NY, NY 10018 | ARCHITECTURAL 188,692
PINCK AND CO, 98 MAGAZINE STREET, BOSTON, MA 02119 PROJECT MANAGEMENT 165,620
SHORTEN CONSTRUCTION INC, 62 WOODSIDE ROAD, SPENCER, MA 01562 CONSTRUCTION 456,988

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

4

Form 990 (2018)
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1:E1ad'{|/|[} Statement of Revenue

Check if Sche noteto any lineinthisPartVitl . . . . . . . . . . . . . [

= (B} ©) (D)
Related or Unrelated . Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

T [ R
e ;gu (,eé? it
he o

Membershipdues . . . . [1b 0
Fundraisingevents . . . . | 1¢ 0
Related organizatons . . . | 1d 0
Government grants (contributions) |- 1e 493,720
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 4,992,985
g / Noncash contributions included mlings ta-1¢¢ 0
h Total. Acddlnes 1a=1f . . . . . . . . . W

Business Code

-0 Qa0 U o

Cantributions, Gifts, Grants [i#
and Other Similar Amounts

vb-\
A T A
2a SALE OF PUBLICATIONS 713990 771,151 771,151

MEETINGS, SEMINARS, COURSES 713990 61,592 61,592

RENTAL FOR FELLOWSHIPS _ 713990 43,850 43,850
ROYALTIES 900099 45,834 45,834

o+ E1T 08NS

Qo |o |

All other program service revenue . 0 0 0 0
Tolol Addlnes 2420 . . . . . . » 922,421 [ D e B
3 Investment income (including dividends, Interest,

and other smitaramountsy . . . . . . . P 3,789,203 0 1,166 3,788,037

4  Income from investment of tax-exempt bond proceeds P 0 0 0 0

5 Royaltes . . . . . . . . . . . . . P
- (1) Real (i) Personal

Frogram Service Revenue

a0 Q60

6a Grossrents . . 0
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental income or (loss)

7a “Gross amount from sales of | () Securties

assets other than (nventory 10,887,267
b Less: cost or other basis

and sales expenses . 10,731,119
¢ Gamnorf{loss) . . 156,148
d Net gain or (loss)

[=)

' ) .Oth;ar

8a Gross income from fundraising
events {not including $ 0

of. contributions reported on line 1¢)

SeePartIV,Ine18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
. SeePartlV,line19 . . . . . ga

b Less:drectexpenses . . . . b
.| ¢ Netincome or (loss) from gaming activities
10a Gross sales of nventory, less
returns and allowances . . . al’

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Other Revenue

S S
R R S bt

11a COLLECTIONSALES 900099 7,300 7,300 0 0
b OTHERINCOME 900099 86,556 86,556 0 0
C
d Allotherrevenue . . . . . 0 0 0

- e Total. Addlines11a-11d . . . . . . . . P s B

! 12 Total revenue. Seeinstructions . . . . . P 10,448,339

Miscellaneous Revenue Business Code

0
R
3,944,185

Form 990 (2018)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl e | e | et | e
1 Grants and other assistance to domestic organizations A T e ;
i and domestic governments, See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 233,416 233,416
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,850 1,850 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 838,601 334,221 289,887 214,493
6  Compensatton 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 . 2,608,430 2,296,606 169,029 142,795
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 .
¢ Accounting 33,003 33,003
d Lobbying . .
e Professional fundraising services. See Part IV fine 17 25,000 [SiESE N ;i 25,000
f Investment management fees 48,887 48,887
g  Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)) 143,972 124,361 19,150 461
.12 Advertising and promotion
13 Office expenses 152,670 142,462 3,420 6,788
14  Information technology \
15 Royalties .
16 Occupancy 402,619 380,574 13,227 8,818
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetlngs 25,612 25,612
20 Interest . . 71,431 71,431
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 583,325 551,060
23 Insurance . AN
24  Other expenses. ltemize expenses not covered %ﬁ% ;
above {List miscellaneous expenses In ine 24e. If || -
line 21e amount exceeds 10% of line 25, colurnn
(A) amount, list ine 24e expenses on Schedule Q.) : : G ;
a COLLECTION PURCHASES 556,050 556,050 0 0
b COMPUTER OPERATIONS 150,556 132,733 11,858 5,965
C PRINTING 55,752 31,035 1,388 23,329
d PROGRAMS&EVENTS 33,297 26,254 5,498 1,545
e All other expenses 10,316 4,311 5,965 40
25 Total functional expenses. Add lines 1 through 24e 6,036,351 4,966,464 625,388 444,499
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 » [] f
following SOP 98-2 (ASC 958-720) <
Form 990 (2018)
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i ® & Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing SN 1
2  Savings and temporary cash investments 6,477,251| 2 7,343,280
3  Pledges and grants receivable, net 3,064,156 3 2,932,250
4  Accounts receivable, net N 4
5 Loans and other receivables from current and former offlcers dlrectors
H trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ,
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary il
] organizations (see instructions). Complete Part | of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 |Inventories forsaleoruse . . . c e s 8
9 Prepaid expenses and deferred charges 65,654 9 65 140
10a Land, bulldings, and equipment cost or 3 s
other basis. Complete Part VI of Schedule D 10a 37,366,670 | i !
b Less: accumulated deprectation . . . . 10b 7,569,442 23, 144 708| 10c 30,297,228
11 Investments—publicly traded securities i 39,396,066 11 49,479,179
12 Investments—other securities. See Part IV, line 11 19,915,125| 12 8,284,528
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 728,910| 15 753,661
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) - 92,791,870| 16 99,155,266
17  Accounts payable and accrued expenses 2,234,768] 17 1,410,629
18  Grants payable . ) 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 2,866,270| 20 8,809,198
21 Escrow or custodial account hability. Complete Part IV of Schedule D 521,937| 21 882,482
$ 122 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 ; 5, 622 975| 26 11 102 309
* Organizations that follow SFAS 117 (ASC 958), check here > . and | i :
@ complete lines 27 through 29, and lines 33 and 34. - " foe y
& |27  Unrestricted net assets . 24,610,515 | 27 25,543,128
S |28  Temporarily restricted net assets . . 37,849,900| 28 37,668,625
T |29 Permanently restricted net assets . . 24 708,480 29 24,841,204
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and ey ;*},i, i ? :
5 complete lines 30 through 34. it
% 30 Capital stock or trust principal, or current funds
2 |31 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . 87,168,895| 33 88,052,957
34 Total habilities and net assets/fund balances 92,791,870| 34 99,155,266

Form 990 (2018)
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Check If Schedule O contains a response or note to any line in this Part XI

0

O ONOOHLWN =

-t
o

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

10,448,339

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

6,036,351 "

Revenue less expenses. Subtract line 2 from line 1

4,411,988

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A))

87,168,895

Net unrealized gains (losses) on investments

-3,627,926

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

Olo|~NO|n]|s{jw (D=

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

0
0
0

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

-
Q

88,052,957

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

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:

[0 Separate 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 audited on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b | v

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department qf the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i). (I
2 [J A school described in section 170(b){1)}(A)Mii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital's name, city, and state:
5 [1An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){AKiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A}{vi). (Complete Part Il.}

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

9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33‘/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [] 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. 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 majority 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 lll 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 [ Type It 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 1s a Type I, Type II, Type Iil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e E:|
g Provide the following information about the supported organlzation(s)

(1} Name of supported organization (n) EIN () Type of organization | (v} Is the orgamization | (v} Amount of monetary (vi) Amount of
{descnbed on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
(©)
(D)
(E)
Total B I L i ot B s ) B R [ A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ2) 2018
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Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not .
include any “unusual grants.”) 2,473,765 3,011,591 6,011,075 6,134,425 5,486,705 23,117,561
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities ,
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 2,473, 765 3,011, 591 6,011,075 5,486, 705 23,117,561
5 The portion of total contributions by 2
each person (other than a o
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 7,208,413
G  Public support. Subtract ine 5 from line 4 [ i 15,909,148
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 . 2,473,765 3,011,591 6,011,075 6,134,425 5,486,705 23,117,561
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from /
similar sources . Coe e 3,111,888 3,122,419 2,359,697 3,863,344 1 3,788,037| 16,245,385
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o 5,390 6,005 1,166 12,561
10  Other income. Do not include gain or
loss from the sale of capttal assets
(Explain in Part VL) . . 172,095 0 172,095
11  Total support. Add lines 7 through 10 o k| il 39,547,602
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 s 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 >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 4023 %
15 Public support percentage from 2017 Schedule A, Part Il, ne 14 15 4047 %
16a 3313% support test—2018. If the organization did not check the box on Ilne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization »
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2018. f the organization did not check a box on Iine™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 publicly supported
organization . |
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A {(Form 990 or 990-EZ) 2018
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[ZT  Support Schedule for Organizations Described in Section 509(a)(2) -

(Complete only if yé checked the box on line 10 of Part | or If the organization failed to quality under Part Il.

If the organization fa‘l{rs‘ to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support \
Calendar year (or fiscal year beginnin‘g in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 I/ (e) 2018 {f) Total
1 Gifts, grants, contributions, and membersﬁlp fees
recetved. (Do not include any “unusual gran\fs\") /
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities /
furnished in any activity that is related to the\ Y,
organization's tax-exempt purpose . . . R\ /
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 erther paid to
or expended onits behalf . . . . /
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . )
6 Total. Add ines 1 through5. . . . \

received from disqualified persons

/
7a Amounts included on lines 1, 2, and 3 \ /

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from e
ine 6.) . . C

Section B. Total Support

Calendar year (or fiscal year beginning in) » {(a) 2,(0'14 (b) 2015 (é)_ 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from hine 6 e

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

D S T ISR RN s.a' Pagd a2k

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

¢ Addlnes10aand10b . . . . \

1 Net income from unrelated business
activities not inciuded in line 10b, whéther

or not the business Is regularly carried on

12  Other income. Do not include /gain or \
loss from the sale of capitgl assets
(Explain in Part VI.) . o

13 Total support. (Add lines 8, 10c, 11, ’

and 12.) ..
" 14  First five years. If the Fo m 990 is for the organization’s first, second, third, fourth, or fifth tax year as a§e\<:t|on 501(c)(3)

organization, check this hox and stop here o . > O
Section C. Computation of Public Support Percentage \
15  Public support perce%ge for 2018 (lne 8, column (f), divided by line 13, column(®) . . . . . [ 15 \ %
16 Public support perceritage from 2017 Schedule A, Part lll, lne15 . . . . . . . . . . . |16 \ %
Section D. Computatiorf of Investment Income Percentage \
17  Investment incomepercentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . [ 17 \ %
18 Investment incom¢ percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 \ %
19a 33':3% support tésts—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported orgamzaetnon N

b 33%3% supportftests—2017. If the organization did not check a box on line 14 or line 1§5, and line 16 i1s more than 33'3%, and
line 18 is not mbre than 3313%, 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 18b, check this box and see instructions  » ]
/ Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations )
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lhsted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 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
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

b 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)? I/f “Yes,” describe 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) [ |58 i d
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |ic NN
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe 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 :

5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited”
by one or more of its supported organizations, or (i) 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,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). ;

9a 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.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b 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.)

Schedule A (Form 990 or 990-EZ) 2018
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EESIY  Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more’supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at.all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’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, applied to such powers during the tax year.

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.

Section C. Type Il Supporting Organizations

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)? If “No,” describe 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).

Section D. All Type lll Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1l) 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).

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 thé use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

A

5

gt
it
o b

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entty (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported aorganization{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 orgaruzalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b) below.
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.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

e
e

il e
,‘;L«%g’; i oy
A 4,

(it

RGN

E R
sk | i anat
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qb (WiIN|=

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 iIncome (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Prior Year

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

c Fair market value of other ngr] exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI). .
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) -

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or Iine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

n

: Qgﬁx%’ﬂ

P
L@_EE? L

7 [ Check here If the current year s the organization’s first as a non-functionally integrated Type IlI supportlng organization (see

instructions).

Schedule A (Form 990 or 990-\EZ) 2018 ’
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

organizations, in excess of iIncome from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018 -

Hi

1 Distributable amount for 2018 from Section C, line 6 ‘;»hegﬂx,%f y;;l"i’&'rﬁ”" e BRI
2  Underdistributions, if any, for years prior to 2018 '7;?:' M"& W E%Mﬂa Bz‘: i
(reasonable cause required—explain in Part VI). See ’¥ ' 3»:y o g;f*
instructions. L’; %5‘& L@%ﬁi& é&‘% g
3 Excess distrbytions carryover, if any, to 2018 S Mylﬁﬁﬂﬁﬁw%w o h i
a From2013 . . . . . ; 3 ﬁiﬁ‘ﬂg,r%fmﬁﬁi‘"ﬁ,f. ; ;
b From2014 . . . . . %‘m‘ﬁf’i:‘;é«éi’?ﬁ”,ﬁﬁf £ eg":paa:%é L’L ;
¢ From 2015 s’% %’ﬁn o ﬁf’* T
d From 2016 {
e From 2017 B P ;f;
f Total of lines 3a through e ””;ﬁfg&& : #
g Applied to underdistributions of prior years ,’»‘;;2%* S »h;; f?é?ﬁfﬁ}' il s ,é%sﬁfﬁ‘ﬁd T
h Applied to 2018 distributable amount e 1{@5%@? R
i Carryover from 2013 not applied (see instructions) g RS s R
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. o e &
4  Distributions for 2018 from o

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount E RN 5
¢ Remainder. Subtract lines 4a and 4b from 4. e &w@;hﬁ,;i W{ﬁ%m A

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

S
ey
oA
g nE‘

SR 4
s e

Sy
i BB

B

6  Remaining underdistributions for 2018. Subtract lines 3h |3

and 4b from line 1. For result greater than zero, explain |n &

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)

and 4c.

8 Breakdown of line 7.

a Excess from 2014 .

b Excess from 2015

3%?%

sl e

‘¢ Excess trom ZU'l b

**wmsfméw

d Excess from 2017

e Excess from 2018

it

3

ﬁm‘?ﬁmﬁwwmfﬁ;m v.%).\m..m% .'Z’i !

T h R REL ]

ms‘w;;aa,m%wl _ﬁﬁ—_

%”““17'?“!
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7§

krd

m&@@g

L
[She s ihair g

Schedule A (Form 990 or 990- EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

e ] B ) %,
""""" ) )
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
. PartlV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation 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” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [J No
XY Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important tand area
(J Protection of natural habitat [ 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

A s wOnN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded In (a) CL. 2c

d Number of conservation easements Included in {(c) acquired after 7/25/06, 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 »

5 Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h}4)B))? . . . . . . . . . . . . . . . . . . . . . . . . .+ ... [OYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line1 . . . . . . . . . . . . . . . . b» § i
(ii) Assets included in Form 990, Part X . . . N ]
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the .,
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: /.'
a Revenueincluded on Form 990, PartVlil,line1 . . . . . . . . . . . . . . . . . P $ B ]
b Assets included in Form 990, Part X . . . . PP I 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 Schedule D (Form 990) 2018
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2N  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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

Public exhibition d Loan or exchange programs

Scholarly research e [ Other
Preservation for future generations

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

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

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

I Escrow and Custodial Arrangements.

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

ta Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . - . . . . . . . . . . . . . [OYes [“INo
b If “Yes,” explain the arrangement in Part XlIl and complete the fo||owmg table:
Amount
¢ Beginningbalance . . . . . . . . . o . 0 o 0o o L0 0L 1ic
d Additions duringtheyear . . . . . . . . . . . . .. oo 1d
e Distributions duringtheyear . . . . . . . . . . . . . o ... 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 9380, Part IV, line 10.
{a) Current year (b} Prior year {c)} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 62,831,124 61,624,594 58,017,013 58,784,700 62,857,876
b Contributions . . 133,036 187,152 138,814 101,582 33,900
¢ Net investment earnlngs galns and
losses . . . . . . . . .. 254,371 4,056,927 6,485,697 2,164,283 -776,007
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 2,987,808 2,985,402 2,967,207 2,985,242 . 3,279,411
f Administrative expenses . . . . 48,887 52,147 49,723 48,310 ' 51,658
g Endofyearbalance . . . 60,181,836 62,831,124 61,624,594 58,017,013 58,784,700
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 » 41 %
¢ Temporarily restricted endowment » 57 %

b
4

* The percentages on 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 . . . . . . . . . . . . . L0 .00 e e e e e e 3afi) v
(i) related organizations . . . e e e 3afii) v
If “Yes” on line 3a(), are the related organlzatlons lrsted as requwed on Schedule R” e e e e 3b

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

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
ia Land 0 0 0
b Buildings . . . 0 36,339,620 6,575,806 29,763,814
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 1,381,426 993,636 387,790
e Other 0 145,624 0 145,624
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . W 30,297,228

Schedule D {Form 990) 2018
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GCURYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on 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
(iIncluding name of secunty) Cost or end-of-year market value
(1) Financial dervatives . ., . . . . . . . . . . . . . . . ... 0
(2) Closely-held equity interests . . . . . . . . . . . . . . . . . . 0
{3) Other MUTUAL FUNDS 5,972,468 | End-of-Year Market Value
A POOLEDFUNDS 758,932 | End-of-Year Market Value
_®oHER 1,553,128 | Cost
B O
D)
O
B ] ]
@ ) e
(H) i
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) 8,284,528 |

1R} Investments—Program Related.
Complete if the organtzation answered “Yes” on 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)
4]
(3)
4)
(5)
(6)
0]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) W |

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2)
3)
4)
(5)
(6)
@
{8)
(9}
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) e .o T

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0

@)

(3)
{4)
(5)
6)
{7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 0

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2018
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XU  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 6,871,526
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains {(losses) on investments . . . . . . . . . 2a -3,527,926

b Donated services anduse of facillites . . . . . . . . . . . [2b 0f:

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c of

d Other (DescribeinPartXlly. . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d -3,527,926
3 Subtract line 2e from line 1 10,399,452
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 /

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 48,887

b Other DescrbemnPartXIlly. . . . . . . . . . . . . . . |4b 0|

¢ Add lines 4a and 4b .. 48,887
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 12) .o 10,448,339

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn,
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1, Total expenses and losses per audited financial statements 5,987,464
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesand use offacilites . . . . . . . . . . . | 2a 0 ]

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 ol

¢ Otherlosses . . . R I ol

d Other (Describe in PartXIII) A [T ol iy

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. |2 0
3 Subtractline 2e fromlnet1 . . . . e e e e e 3 5,987,464
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: i

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 48,887 " 4

b Other{DescrbemnPartXit.). . . . . . . . . . . . . . . |4b Of, .-

¢ Addlnes4aand4b . . . e e e 4c 48,887
5 Total expenses. Add Iines 3 and 4c (fhls must equal Form 990 Part/ //ne 18) e 5 6,036,351

XTI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lil, Line 1 - AS ALLOWED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

DESIGNATED BY THE COUNCIL TO FUNCTION AS ENDOWMENT AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING
Schedule D (Form 990) 2018
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Part Xl - Supplemental Information (Continued)
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities OutsiQe the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organization

AMERICAN ANTIQUARIAN SOCIETY

2018

Open to Public
Inspection
Employer identification number

04-2103652

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, ne 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 cntena used to

award the grants or assistance?

[ Yes

[J No

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

outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number {c) Number of {d) Activities conducted in the (e} if activity listed in (d) 1s (f) Total
of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ents. g"dt fundraising, program services, describe specific type of and investments
'2 osfr:gt oerg investments, grants to recipients service(s) In the region in the region
in the region located In the region)

(1) central Amenica and the Caribb 0 0 Investments 5,972,468

(2

3)

4

(5

(6)

!

)

(8)

9
(10)
(11)
(12)
(13)
(14)
(15) -
(16)
(17

3a Subtotal . : Mf@%ﬁ% il B&w

LB ER 5
b Total from continuation %% ﬁﬁg%; F5 5"‘ »
sheets to Part | . it it i : it Jﬁg
¢ Totals (add lines 3a and 3b) 0 0 %izgé%i&xﬁﬁ s ’?migﬁ“sbﬁ 5@&&%@ @W 5,972,468

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

EY  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately 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; don't 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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . P

Yes

[ Yes

Yes

Yes

O Yes

[ Yes

(O No

[“] No

] No

[ No

[“] No

[l No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page D

Im Supplemental Information
Proyvide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,
amounts of iInvestments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method), and
Part I, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

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

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

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form

990 or 990-E2) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organmization entered more than $15,000 on Form 990-EZ, fine 6a. 2 @ 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the fatest information. Inspection

Name of thé organszatlon_7 Employer identification number
AMERICAN ANTIQUARIAN SOCIETY 04-2103652
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(1) Name and address of individual A () Dtlddfundrals?r r?a\;e (iv) Gross receipts (VZO/:r::ec:laﬁte%atlgl)to (w) Amount patl’d to
or entity (fundraiser) () Activity cuscgn{n%il%g?‘ég ° from activity fundralseir(h)sted n (oérrge::ﬁ:rzlsgonw
col (i
Yes No
1 See Schedule G, Part IV, Statement
1
2
3
4
5
6
7
8
9
10
Total Coe e e e e e e e . 4,293,978 25,000 4,268,978
3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.
MA

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

=3

No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018

Page 2

Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
(add co! (a) through
(event type) (event type) (total number} col {c))
% 1  Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes

[}

& 6 Rent/facility costs .

o

[o R

51 7 Food and beverages .

I

5 8 Entertainment

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) »

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through col (c))
g
o))
T | 1 Grossrevenue .
$| 2 Cashpnzes .
3
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
(] Yes %O Yes %|[] Yes %
6 Volunteer labor . (] No 1 No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |
9  Enter the state(s) in which the organization conducts gaming activites. B
a s the organization licensed to conduct gaming activities in each of these states? {OYes [INo
b If “No,” explan: \ i
~
10a Were any of the orgamzatlon-g_g_;-ammg licenses revoked, suspended or terminated during the tax year? (OYes [1No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . e e OYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer chantable gaming? . . . . e ... ... .. .. DOYes UNo
13  Indicate the percentage of gaming activity conducted in.
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b An outside faciity . . . . . . .. 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e o o o . . . [OYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information.

Name »

Gaming manager compensation P $

Description of services provided P

{JDirector/officer {OJEmployee JIndependent contractor

17  Mandatory distnibutions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e OYes [No
b Enter the amount of distnbutions required under state Iaw to be dlStI’IbUted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasu ., X A . A
|m§ma| Revénue Service i » Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees

» Attach to Form 990.

Name of the organization

AMERICAN ANTIQUARIAN SOCIETY

04-2103652

Inspection
Employer identification number

2018

» Complete if the organization answered “Yes” on Form 990, Part [V, line 23. Open to Public

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

o

990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [[] Housing allowance or restdence for personal use
[ Travel for companions [[] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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? [f “No,” complete Part lll to
explain .

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 on line
1a? .

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 CEQ/Executive Director, but explain in Part lil.

[ written employment contract

Compensation survey or study

Approval by the board or compensation committee

(] Compensation committee
[ Independent compensation consultant
Form 990 of other organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate In, or receive payment from, an equity-based compensation arrangement?

if “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes"” on line 5a or 5b, descnbe in Part III

For persons listed on Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . .

if “Yes” on line 6a or 6b, describe In Part .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il .

Were any amounts reported on 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
in Part I . .

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

1b

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revénue Service

Noncash Contributions

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

» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo 1545-0047

2018

Open to Public

Inspection

Name of the organization

AMERICAN ANTIQUARIAN SOCIETY

Employer identification number
04-2103652

Types of Property
a b © d
Chf—:'c?k if | Number of c(oritnbutlons or I;l;r;cl:Janstr; f:; ;;'tt:étg: Method of(d)etermlmng
applicable items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 200 0| N/A
2  Art—Historical 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  Securities—Publicly traded
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13  Qualified conservation '
contribution—Historic
structures .
14  Qualfied conservation
- contribution—Other
15 Real estate—Residential . ., .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory .o
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oother» (. )
26 Other» ( )
27 Other» (. )
28  Other P {( )
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
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? . . . . L . L L ..o e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit,” process, or sell noncash
contributions? . . . . . . o
b If “Yes,” describe in Part Il. ; ,
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il.

1108
e

s, s

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

Cat No 51227J

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018

Page 2

WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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 (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the T,e;sury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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

Form 990, Part VI, Sectlon B Llne 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 Sectlon 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

_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 CONTEMPORANEQUS 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 SUPPORTTHE =
'COUNCIL'S EVALUATION, THE PRESIDENT WILL PROVIDE VARIOUS DOCUMENTS ACCORDING TO A SCHEDULE ESTABLISHED L
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, DATAON
_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 T

(AUDITS THE PRESIDENT DETERMINES THE SALARIES OF THE OTHER OFFICERS OF THE SOCIETY

Form 990 Part Vi, Sectlon C Llne 19 - ANY REQUESTS FOR THE ORGANIZATION S DOCUMENTS POLICIES FINANCIAL

STATEMENTS OR RETURNS ARE FORWARDED TO THE PRESIDENT OF THE SOCIETY WHO MAKES ARRANGEMENTS FOR THE

RELEASE OF INFORMATION THE ORGANIZATION'S TAX RETURNS ARE ALSO LISTED ON OTHERS' WEBSITES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




