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990 Return of Organization Exempt From Income Tax OMB o, 1545.0047
Form Under section §01(c), 527, or 4947(a){1} of the Interna! Revenue Code {except private foundations)
Deparimant of lhe Treasuey P Do nol enter Social Security numbers on this form as it may ba made public.
Inlernal Revenue Service _ P Informatlon about Form 950 and its tnstructions is at www.irs.goviforme90.
A__For the 2013 calendar year, or tax year beginning 07 /01/13  apndending 06/30/14 _
B Chechif appficable: |G Manie of organization AMERICAN ASSOCIATION FOR STATE AND 0 Employer ldenliftcation number
[ ] Address change _LOCAL HISTORY
D Name change Doing Business As ‘ 39-0962197
: Number and steant {or P.0O. box if mail is not delivered o sireet address) Room/suile E  Telephone number

[ ] et 1717 CHURCH STREET 615-320-3203
D Terminaled City or tewn, 8tale of piavince, country, and ZIP or lereign posial coda
D Amended relum NASHVILLE TN 37203 - G Gross IBCB_iLISS 1, B59 : 869
D ) 3 F Name and address of principal officer;

Apgplication pending Hia) ks lhis a groip retum for suberdinales? D Yes No

Hib) Are all subardinatas included? D Yes D No
17 "No,” altach & lisl. {sea Instruetions}

| TYax-gxempl slatus: [f] sot(ca'(:i; ﬂ 501{c) { ) o (inser no.) H 4947{al(1} o |_l 527
4 website: > WWW.,AASLH.ORG H(¢} Group exemplion numbar P

K Form of prganizalipn: l—i Corporalion ]_l Trust lx :Associalim Other P> IL Year of formaticn: 1940 !M State of legal domicite: TN
Summary .

1 Briefly describe the organization’s mission or most significant activities. |
| ..TO PROMOTE THE FIELD OF HISTORY IN THE UNITED STATES AND CANADA. ' "= " """
g e
L= [
g 2 Check lhls box » if the organization disconlinued ils operations or disposed of more than 25% of Its net assels
e | 3 MNumber of voting members of the governing body (Part Wt linea) 3] 22
8| 4 Number of independent voting meémbers of the governing body (Part VI, line b 4| 21
:'g 6 Total number of individuals employed in calendar year 2013 (Pat V., tine 2a) . . . ... 6 12
S| 6 Total number of volunteers (estimale if necessary) . N TR 6 | 311
7a Total unrelated business revenue from Part VilI, column {(C}, fine12 ~~  |7Ta 37,874
b Net unrelated business taxable Income from Form990-T.line34 . ... ... ... ... ... |#™]| = -33,474
Prior Yoar Current Year
@ | 8 Contributions and grants (PagtVIll, line by 945,297 809,918
g 9 Program service revenue (Part VIl ine2g) 544,497 962,344
Z | 10 lnvestment income {Part VI, column {A), lines 3, 4, and ™ 29,787 : 52,166
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1) 36,309 35,441
12_Total revenwe ~ add fines 8 through 11 {must equal Part VI, column (A), line 12) ............ 1,555,890 1,859,869
13 Grants and similar amounts paid (Part IX, column (A)lines1=3) L 0
14 Benefits paid ta or for members (Part IX, column (A), line 4) L 0.
@ | 15 Salaries, olher compensation, employse benefits (Part IX, column (A). lines 5‘10).,, o 631,944 . 586,264
2} q6aProfessional fundralsing fees (Part 1X, column (A), line 116) 0
é b Total fundraising expenses (Part IX, column (D}, line 25) P
W | 47 Otherexpenses (Part IX, column (A}, lines 11a—11d, 14+-240} 1,099,822 898,233
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y - 1,731,766 1,484,497
19 Revenue less expenses. Subtract line 18 frem line 12 . B -175,876 375,372
5 Beginning of Current Year ' End of Year .
45 20 Totalassets (PertX,lined6) P RRRRRP 1,328,445 1,757,384
%’E 21 Total liabiliies (Part X line 26) _661.,671 603,024
25 25 Netassets or fund balances. Subtract line 21 from finé 20 ... _ 666,774 1,154,360

Signature Block
Under penalhes ol p n’ry/ 1d cl)?e lhalmmmed this relurn, |nclud|ng accompanying schedules and stalements and lo the besi of my knowladge and belief, it is
|

true, correct, and camplete. Pecigfation of grepager {other than officer) is baséd on all information of which preparer has any knowledge.
' ’ TV —— I
Sign Signalure bf officar Date
Here ) BOB BEATTY ' INTERIM PRESIDENT & CEQ
Type or prinl nama dnd litk

PintType preparer's name ) Preparer's signalura 4} % Dale Chack D il PTIN
Paid JEFFERY A. BETZLER. ‘d" Bziﬁ‘ 12/16/14) saliemployed | POO156471
Preparer | voame  »  EDMONDSON BETZLER & MONTGOMERY PLIg FimsEwb  26-2451997
Uss Only 12 CADILLAC DR STE 210 v '

Firm's address P BRENTWOOD . TN 37027 Phona no. 615-91 6-3100

May the IRS discuss this return with the preparer shown above? (seeinstruchions) . . .. ... . i m Yes {—| No
For Paparwork Reducilon Act Notice, see the separate instructions. " rorm 990 {2013
DAA
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Form 990 (2013} AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
Statement of Program Service Accomplishments '
GmwﬁsmmmmOcmmmsamwmmemnmewawﬁmhan%nm_m“m_mmumhmndHWHMHW@

1 Briefly describe the organization’s mission:
TO PROMOTE THE FIELD OF HISTORY IN THE UNITED STATES AND CANADA,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . e o e [] Yes [ o
If "Yes," describe these new services on Schedule O. '

3 Did the organization cease conducting, or malke significant changes in how it conduclts, any program
services? . . D Yes lzl No
[f"Yas," describe these changes on Schedule O.

4 Describe the organization's program service accemplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocafions fo others,
the total experises, and revenue, if any, for each program service reported.

4c (Code: ) (Expenses 5 . 363, 287 includinggrantsef$ ) (Revenue $ 322,779 )
EDUCATION PROGRAMS; AASLH ORGANIZES AN ANNUAL MEETING TO PROVIDE A FORUM

FOR DISCUSSIONS ON HISTORY, THE ANNUAL MEETING LOCATION VARIES EACH YEAR.

4d Other program services. (Describe In Schedule 0.)
(Expenses _$ 7,998 including grants of $ . . Y (Revenue § .. . )
4o Total program service expenses P 831,605
DAA ' ' rorm 990 (2013)
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Form 990 (2013) AMERYCAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
. _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A e, 1]x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrugtions)? X
3 Did the organizalion engage in direci or indirect pofitical campaign activities on behalf of orin oppositionto
candidates for public office? H "Yes," complete Schedule C, Part 1 i 3 X
4 Section 501(cH3) organizations. Did the organization engage in Iobbymg actwltles or have a sectlon 501(h) ) 7 o '
election in effect during the tax year? If"Yes," complete Schedule C, Pantt . 4 X
6 s the organization a section 501(c}(4}, 501{c}(5), or 501(c)(8) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C,
Paﬂ "I ................................................................................................................... 5 X
68 Did the organization maintain any donor advised funds or any similar fands or sccounts for which donors
have the righ to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedute D, Pattl T X
7  Did the arganizalion receive or hold a consenrallon easement mcludlng easements lo preserve open space o N
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pet i . 7 X
& Didthe crganization mainfain collections of works of art, historical freasures, or other similar assels? If “Yes
complets Schedule D, Partlll e : X
9 Did the organization repeort an amount in Pat X, line 21, for escrow or - custodial accounl liability; serve as a
custodian for arounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? It "Yes," complete Schedule D, Part V. 9 X
16 Dld the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenis, permanent endowments, or quasl-endowments? f *Yes,” complete Schedule D, PatV
11 Ifthe organization's answer fo any of the following questions Is *Yes," then complete Schedule D, Pars Vi,

VI, VI, IX, or X as applicable.

a Did the organization réport @n amount for land, buildings, and equipment in Part X, line 10? If "Yas,"

complete Schedule D, Pa VI e a| X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of ils total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVIl 11| X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 lhat Is 5% or more
of its total assets reporied in Part X, Ine 167 |f"Yes," complete Schedule D, Part VIl . ... ... it X
d Did the organizatian report an amount for olher assets in Part X, fine 15 that is 5% or more of its total asse!s
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . e e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 if "Yes," complete Schedule D, Part x 11| X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes " complete Schedule O, Part X 11f X
12a Did the organization oblain separate, independent audited financial statemenls for the tax year? If “Yes," complete
Schedule D, Parts X1 and XU . e s e e e 12a| X
b Was the organization in¢luded in consolidated, |ndependent audlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, ther completing Schedule D, Parts Xl and Xl Is optional | . . ... ... 12b X
13 Is the erganization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule B . . ... . ... 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . .. . ... 14a X
b Did the organizafion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, businass, Investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Padts land WV . . . ... ... ... 14b X
18  Did the organization raport on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign’ organization? If “Yes,” complete Schedule F, Patts land IV 15 X
16  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance io or for foreign Individuals? If “Yes,” complete Schedule F, Parts Ill and IV _ o 16 X
17  Did the organization repori a total of more than $15,000 of expenses for professional fundralsmg semoes on
Part IX, columin (A}, Tines 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report moie than §15,000 lotal of fundraising event gross income and contrlbutions an '
Part VIIf, lines 1c and 8a? If "Yes,” complete Schedule G, Parl !l e 18 X
18  Did the organization report more than $15,000 of gross Income from gaming actlwties on Part VIH line 9a?
IF"Yes." complete Schedule G, Part il e e 19 X
20a Did the organization operate ohe or more hospital facilities? 1f “Yes® complete Schedwe H . 20a X
b If"Yes" ie line 20a, did the organization attach a copy of ils audited financial staterments to this return? ... ................ 20b

DAA

Form 990 zot3)
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Form 990 (2013) AMERTCAN ASSOCIATION FOR STATE AND 39-0962197

Page 4

Checkliist of Required Schedules (continued)

21

22

23

24a

26a

26-

27

28

-]

29
30

H

3z

a3

34

3Ga

36

37

a8

Did the organization report meore than $6,000 of grants or other assistance to any domestic organization or

govarament on Parl X, column (A), line 17 If "Yes,” complete Schedule [, Parts land il

Did the organlzation report more than $5,000 of grants or other assislance to individuals in the United States ‘‘‘‘
on Part IX, column (A), line 27 If "Yes," complele Schedule |, Parls land Il o
Did the organization answer “Yes" fo Part VI, Section A, line 3,4, 0r 5 about compensahon of lhe R
organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If"Yes," complete Scheduled

Did the organlzatlun have a lax-exempt bond issue w1th an outs!andlng principal amount of more than

$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d arid complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization mainiain an escrow account other than a refunding escrow at any time during the year

Section 501{c}{3) and 501(c)(4) organizations. Did fhe organizaticn engage in &n excess beneflt transaction

with & disqualified person during the yeai? If “Yes,” complete Schedule L, Partl L
Is the organization aware that It engaged In an excess benefit iransaction wilh a disqualified parson ina prtor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

I "Yes," complete Schedule L, Parll e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for rece|vab1as from of payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il |
Did the organizalion provide a grant or other assistance to an ofﬁoer dlreclor lrustes, key employee

substantial contributor or employee thereol, a grant seleclion commillee member, or to a 35% contralled

entity or family member of any of these persons? If “Yes,” complele Schedule L, Part Wl .
Was ihe organization a party lo a business transaction with one of Lhe following parties (see Schedule L,

Part 1V instructions for applicable filing threshelds, conditions, and excoptions):

A current or former officer, director, trustee, or key employes? If "Yes," compiete Schedule L, Part IV

A famnity member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Did the organization receive more than $26,000 in non-cash contributlons? If "Yes," r'.-omplete ScheduleM
Did the organization raceive confributions of ari, historical treasures, or other stmilar assets, or qualified
conservation contributions? [F"Yes,” complete Schedule M i

Did the organization Fiquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N
Part I

complets Schedule N, Partl
Did the organlzatlon own 100% of an entlty disregarded as separate from the organization under Regulations

saclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parll e
Was the organization related lo any fax-exempt or taxable eniity? If “Yes,” complete Schedule R, Parts I, Ill

O WL NG PV, I 1 e e e
Did the organization have a controlled entity within the maamng of seclion S12(0)(13)7
1f "Yes" to line 35a, did the organization recelve any payment from or engage in any trarisaction with a

controlled entily within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Pait V, tine 2 . .
Sectlon 601(c)(3) erganizations, Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. line 2 L e
Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is trealed as a parinership for federal income tax purposes? If *Yes,” complete Schedule R,

Panv' . .- E T .,‘......‘.-..............,......................‘....‘.,.-..........-. .......................
Did the organrzation comp!ete Schedule O and provide explanations in Schedule C for Part V1, lines 11b and

197 Wota. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c
24d

25a X

25b X

26 X

28a

28b

28¢c
29

30

M

32

33

34

SR R R O I E O I

35;

36b

3 X

37 X

38 | X

DAA

Form 980 2013
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2013) AMERICAN ASSOCIATION FOR STATE AND 39-09262197

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

1a

2a

Ja

4a

ba

Ba

e o

TQ - @ O

10

"

12a

13

14a

Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable 1a | 9
Enter ihe number of Fofms W-2G included In line 1a. Enter -0- if not appticable ib | 0
Did the orgariization comply with backup withholding rules for repertable payments to vendors and

reportable gaming {gambling) winnings to prize winners? o
Enter the number of employees reparted on Form W-3, Transmlltal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a 12

Note, If the sum of lines 1a and 2a is greater than 250, you may be requiroed lo e-file (see instructions}
Did the ofganization have unrelated business gross income of $1,000 ar more during the year? |
If "Yes," has il filed a Form 990-T for ihis year? If “No" to line 3b, provide an explanation in Schedals O e

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonly
over, a financial account in a lorelgn country (such as a bank account, securilies account, or other financial

See instructlons for filing requiremnents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a parly to a prohibited tax sheller transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party io a prohibited tax shelter transaction?
If "Yes" to line 5a or Sb, did the organization file Form BBBE-TT
Does the organization have annual gross receipts that are normally greater than $100,000, and did tha

arganization solicit any contributions that were not tax deduclible as charltable contributions?
If"Yes," did the organlzatron include with every solicilation an express statement that such conlributions or

gifts were not tax deductible?
Organizatlons that may recelve deductlble contributions under section 170{c).
Did the organization receive a payment in excess of $75 made parliy as a conbribution and partly for goods

and services provided fo the payor?
If Yes," did thé organization nolify the donor of the value of the goods or services prowded? _______________________________________
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which It was

required to fle Form 82827 . ... ... B U OSSP PRR e

If“Yes," indicate the number of Forms 8282 filed during lhe year | 7d ’

| | x

7c

Did ihe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recéived a conlribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintaired by a sponsoring

organization, have excess business holdings at any time during the ysar?
Spansorlng organizations maintaining donor advised funds.

Did the organization make any taxable distributions under seclion 49667

Did the organization make a distfibution to a donor, donor advisor, or related persun?
Section 501(c)(7} organizations. Enter:

Inftiation fees and capilal contributions included on Part VI, line 12 e

L Bl

Gross receipts, included on Form 990, Pant VIII, line 12, for public use of club facmtles ’ 10b

Section B01(c)(12) organizatlons. Enter:
Gross income from members or shareholders ) 11a

Gross income fram other sources {Do nol het amounls due or paid ic other sources
agains! amounts due or received from Lhem.) 11b

Section 4947(a){1) non-exempt-charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes," enter the amount of tax-exermpt Interest raceived or accrued duting the year | 12b I

Section 501(c){28) qualified honprollt health insurance issuers.

I5 the drganization licensed to issue qualified health plans In more than one state?

Nate. See lhe instructions for addilional information the organizalion must report on Schedule 0.

Enter the amount of reserves the organization is required to mafntain by the states in which

the organization is licensed to issue qualified healih plans 13b

13a

Enler the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? o i
If "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation |r1 Schedule O i

14a X
14b

DAA

Form 990 (2013
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F

50 (2013) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 6
+  Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No"
response {o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noletoany lineinthisPackVI ... . . .. . i, [}_CI_
Section A. Governing Body and Management -
| Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 22
If there are material differences in voting righis among members of the governing body, or o
if the governing body delegated broad authorlty to an executive committee or similar
cammittee, explain in Schedule O.

b Enter the number of voling members Included in line 1a, above, who are independent b | 21

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

3 Did the arganization delegate control over management duties customarlly performed by or under thedret
supervision of officers, ditectors, or trustees, or key employees lo a management company or other persen?

4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
[]

o

Did the organization become aware during the year of a significant dlversion of the organizalion's assets?

M e [

6 Did lhe organization have members or stockholders?
7a Did the organization have members, stockholders, or other persens who had the power lo elector appoint
one or more members of the govarning body T Ta | X
b Are any governance decisions of the organization resenred to {or subject to approval by) members
stockholders, or persons other than the gaverning body?
8 . Did the organization cantemporaneously document the meetings held or wiitten actions undertaken during lhe year by the following:

a The governing body?

b Each committee with aulhority to act on bahalf of the governing body? _____________________________________________________________ gb | X
9 Is there any officer, director, frustes, or key employee listed in Part VI, Sectlon A, who cannot be feached at
ihe organization's mailing addrass? if “Yes,” provide the names and addresses inSchedule O . .............ocoooiiiiiiieiiiiinns, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
‘ Yes | No
10a Did the organization have local chapters, branches, oraffillates? . 10a X

b 1f “Yes,' did the organizalion have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? . _........................
11a Hasthe organ'izalion provided a complete capy of this Form 990 to all members of its governing body before filing the form?
b Desciibe in Schedule O the process, if any, used by the organization to review this Farm 930,
12a Did the organizalion have a wriften conflict of interest policy? If*Ne," gotoline 43
b Waere officers, directors, of frustees, and key employees required to disclose annually |nterests that cou1d give rise lo conflicts?
. ¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done

13  Did the organlzalion have a written whistleblowsr pOlicy? . e
14  Did the organization have a wiitten document retention and destruction policy? ..
1§  Did the process for determinlng compensation of the following persons include a review arid approval by
' Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
. a The organization's CEO, Execulive Director, or lop management official | i L 15a
h Olher officers or key employees of the organization . L '_
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
46a Did the organization invest in, conlribute assets to, or particlpate in a joint veniure or similar arrangernent
wilh a taxable entity during the Yar? e s
b [f*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 lo safeguard the
organization's exempt status with respect to such arrangements? ... ....................c. e i iieeeiiieeiiieeiiis
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be fi led»  WONE -
18  Section 6104 requires an crganization to rmake its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Anofther's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and If so, how} the organization imade Its governing decuments, conflict of interest policy, and
financial statemenls available 1o the publlc during the tax year.
20  State the name, physical address, and lelephone number of the person who possesses the books ahd records of ihe
organization: B SYLVIA MCGHEE 1717 CHURCH STREET
NASHVILLE _ TN 37203 615-320~3203

DAA Form 990 (20i2)
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2013} AMERICAN ASSOCIATION FOR STATE AND 39-0962127

Page 7

Independent Contractors
Check if Schedule © contains a response of note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all personé requirad to be listed. Repart compensalion for the calendar year ending with or within the
organization's {ax year. -

» List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E}, and {F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 fram the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who recéived mere than

$100,000 of reportable compensation from the crganization and any related organizations.

o List all of the organization's former directora 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 parsons in the following order: individual trustees or directors; insfitulionat trustees, officers; key employees, highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizalions cempansated any current officer, director, or trustee.

) {8} it (m {E) )
Name and Tille Average Positlien Reporiable Repartzble Estimaled
hours per {do not check more Ihan ane compensalion compenselian irom amount of
weak box, untess persen is bolh en from related olher
{llst any efficer and a direclosirustee} he organizations compansalion
hours far =T —TE = arganization {(W-211099-MISC) from lhe
related d|a g HEEE {W-211085-MISC organizelion
organizations i—lé' Ele g |=R Fl and relaled
below dotted "f:n‘g § B (83 organizations
lirie) gl 5 2 2
slg| %3
®| & E;.
()NORMAN BURNS, II
e PP TR B 0.00
BOARD MEMEBER 0.00 [X 0 0 0
(2) LAURA CASEY
ek 0.00
BOARD MEMBER _ 0.00 X 0 0 0
(3 BILI: PETERSON
e e 0.00
BOARD MEMBER L 0.00 |X 0 0 0
(4) JANE LINDSEY
i, ISRTUTSTUISUURRNO N 0.00
BOARD MEMBER 0.00 | X 0 0 0
(5) CATHY FIELDS
EERUUTIUITRNUUURPPUURTNN PO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(8 LINNEA MARIE GRIM
RUTUURUST T UTRRUSIRUUROURIY SO 0.00
BOARD MEMBER 0.00 | X _ 0 _ Y] 0
(7) JANET GALLIMORE _
USSR UTUUIUUSUUORURURURY B 0.00 _
BOARD MEMBER 0.00 | X 0 0 0
{8) SUSAN TISSOT
SUURRTRUTRTNSURURURURRRUIPITS SR 0.00 :
BOARD MEMBER 0.00 |X 0 o 0
(@ JAY D. VOGT
e PRSI S 0.00
BOARD MEMBER 0.00 | X 0 0 0
(10)MAX A VAN BALGOQY
R UTRPIT T PIUPRPTRURURN: SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(1 KEN TURINO
e 0.00
BOARD MEMBER 0.00 [X 0 0 0

DAA

Form 990 (2013
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Form 900 (2013) AMERICAN ASSQOCIATION FOR STATE AND 39-0862187 Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees {continued)
{A) (8) {c) (o} ] 3]
MName and lille Average Pasilion Repoeriable Reportable Eslimated
hours per {do not check more han ane compensalion compaensation from amounl ol
wesk box, unless person |5 bolh an from refaled olher
{lisl any officer ara a direclarfirusles) the organizalions compensation
My 23] 21817 B8] §|  wanosesso anose IAse) cmamraten
organizations Eé g & g % i g and relaled
bern\f.- dollad g % ] o log arganizalions
lina} % E % X é
5 g ﬁ
(12)BURT LOGAN
....................................... 0.00 :
'BOARD MEMBER 1" 0.00 |x ] 0 0
(1) LORRAINE MCCONAGHY '
i} 0200
BOARD MEMBER ' 0.00 |X 0 0 0
(14)DONNA SACK
........................................ 0 0 0 .
‘BOARD MEMBER 0.00 X 0 0 0
{(15)PHYLLIS WAHAHRO(CKAH-TAST
PRI S 000
BOARD MEMBER 0.00 |X 0 - 0 0
(#6)TOBI VOIGT
ISUUUUSTPRUUPUOUIUTRURRRRUR NN 0.00
BOARD MEMBER 0.00 |X 0 0 0
(inD. STEPHEN ELLIQT
URUTTUTUUUIURORUSORRRROOS SUOO 0.00
PAST CHAIR . _ 0.00 X} 0 0 0
{18) LYNNE IRELAND
TS UTUTURU SRRSO D 0.00
CHALR Q.00 X 0 0 0
(19} SCOTT STROH
R UTUTRUURTUUUPURRURRUSRRIY RO 0.0Q
SECRETARY 0.00 X : 0 0 0
1b Sub-total ... T U PO >
¢ Total from continuation sheets to Part VI, Section A . . 108,832 10,000
d Total (add fines fband 1¢) ... e > 108,832 10,000

2 Total number of individuals (including but not limited {o those ||sled above) who recelved more than $100 000 in
repoitable compensation from the organization I 1

3  Did the organization list any foermer officer, director, or trustee key employee, or highest compensaled

employee on line 1a7 If "Yes," complete Schedule J for such individual . e
4 For any Individual listed on ling 1a, Is the sum of repertable compensatlon and other compensal[on from the

organtzation and related organizations greater than $150, 0007 If"Yes," complate Schedule J for such

VUL e e e e i
5  Did any person listed on line 1a receive or acerue compensallon from any unrelaled arganizalion or mdtwdual

for services rendered to lhe organization? If "Yes," complete Schedule J forsuchperson . ..., oo oooeeee oo Ty

Saction B. Independent Gontractors

1 Complete Lhis table for your five highest compensated Independent ‘centractors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the arganization’s lax year.

(G}

Al
Name angd bslm]nass address ] . . Descn'ptién of sewvices Compansation

2 Total number of independent contractors (incfuding but not limited to those listed above) who
 raceivad more than $100,000 of compensalion from the organization B 0
DAA Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
Al 18) IC) {D) (E} [F)
HName and lille Averaga Pasition Reportable Reportable Eslimaled
hours per (do not check more then one campansalion compensation from amount of
waek box, unless parson is bolh an from refated olhes
(list any officer and a direciorilruslea) the organizalions compansation
hours for as] = = = = organization {W-2/1099-MISC) fram the
related ad| & _Q., 21351 § {W-2/1099-MISC) orgenization
organizalions |3 -4 5 E o (28 g and relaled
below dolled % B s |8 a organizalions
lina} "E' ; -§ g
g g
® B
(12) CINNAMON CATLIN1LEGUTKO
e 0.00
TREASURER 0.00 X 0 0 0
{13 JULIE ROJE
) 8400
VICE CHAIR 0.00 X 0 0 Q
(14 TERRY DAVIS
e ) 0.00
PRESIDENT & CEQ 0.00 X 108,832 0 10,000
(15} '
(16)
(1N
(18)
(19)
b SUBHOt] > 108,832 . 10,000
¢ Total from continuation sheets to Part VIi, Ssction A ... »
d_Total{addlinestbande} ... ... >

2 Total number of individoals (including but not limited to thoze listed above) who received more than $100,000 in
reporiable compensation from the arganization

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 IndIVIdUa)
4 For'any indiviclual listed on line 1a, is the sum of raporiable compensation and other compensation from the '

organlzation and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual | . e [

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organiz'éti'dﬁ.t')'r.ii'l'dll\."i.d'uléli' e
for servicas rendered to the organization? If "Yes,” complete Sche_dule J for such person _..... i i .
Section B. Indepéndent Contractors

1 Gomplete ifis lable for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organlzation. Report compensation for the calendar year ending with or within the organization's {ax year,

(9]

A B
Name and bsls)nass address . Descriph'gn Ll semvices Compensalion

4 Total number of independent contracters {including but not limited to those fisted above) who
received more than $100,000 of compensation fromn the organization

DAA rorm 990 (2013
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Form 990 (2013) AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Statement of Revenue

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

(A}
“Jolal revenue

{B)
Related or
exampt
function

[\4}
Unrelaled
busirass
ravenue

excluded {rom tax
under seclions
512-514

and Other Similar Amounts
- o N T

578,35

Federated campaigns 1a
Membershipdues | 1b
Fundraising events | 1¢
Related organizations 1d
Government grants {confibutions) ie

78,51

All other zonlibulions, gifis, grants,
and simiar amounls nolincluded above | 4

152, 050

Nongash conlibutions inciuded in lies ia-1f;
Total, Add lines 1a—11

Program Service Revenue Contributions, Gifts, Granis

Total. Add lines 22-2f, .

Busn. Code

420,000

420,00

196,418

196,418

126,361

126,361

100,830

100,830

65,484

65,484

53,251

17,083

»>

962,344

Ba

Other Revenue

9a

b

10a

¢ Netincomie or {lass) from fundraisin

Investment income (lnc[udlng dlvldends interesl,

and other similar amounts)

Income from investment of tax-exempt bond proceads P

Royalties ....................o.cc....

| 4

52,166

52,166

33,735

33,735

(i} Real

{ii) Personal

Gross rents

Less: renlal exps.

Rental inc. or {loss)

Net rentalincome or(loss) ..........

Gross amoun from {i) Securitigs

{it} Other

salas of assels
olher than Inventory

Less: coslor olher
basis & szles exps.

Gain or (loss)

Netgainor{loss) . ............

Gross incema from fundraising evenls
(notincluding S
of contributions reported on Ime 1c)

See Part IV, line 18 a

Gross income from gaming aclivities.
SeePart!V,line1® &

Less; direct expenses b

Gross sales of invenlory, less
retums and allowances a

Lass: cost of goods sold b

900099

Busn. Code |

1, '70_61.

1,706

1,70

1,859,869

959,911

37,874

52,166

DAA

rorm 990 (2017)
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Form 990 {2013) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 10
¥ Statement of Functional EXpenses
Section 501(¢)(3) and 561(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part X |
Da not include amounts reported on lines 6b, Tolaltts:!uenses Prugrain?!':ewioe Managg%}en'l end Fun!l?g‘sin
I
7b, 8b, 9b, and 10b of Part VIII. expenses eneral oxpenses expensesg

1 Grants and other assislance 1o governments and
organizations in the U.S. See Part 1V, lne21
2 Grants and other assistance toindividuals in
the U.S. See Parl IV, line 22
3 Granlts and other assistance to governments,
erganizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits pald to-or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above, lo disqualified
persons (as dofined under section 4958(f)(1}} and

persons described in section 49668(c)(3)B)

7 Other salaries and wages | -~ 474,221 195,355] 278,201 665
8 Pension plan accruals and contribufions (inciude ' )
secllon 407(k) and 403(b) employer corilribufions) 25,238 8,556 16,652 30
9 Otheremployee benefits 47,826 12,353 34,306 1,167
10 Payroll laxes 38,979 12,250 26,680 49
11 Fees for services (non-employees)
a Menagement 46,481 46,481
b legal 62,155 - 62,155
. e Acgounting 15,050 ' 15,050
d Lebbying . ' :
e Pofessional fundraising services, See Parl IV, tine 17
f Investment management fees .
g Olher. (Ifline 11g amouni excesds 10% of Ime 25 corumn

{A) amount, list fine 1g expenses on Schedule ©) 83,554 77,754 5,575 225
12 Advertising and premotion .
13 Officeexpenses .
14 Information technology
16 Royalties

16 Occupancy 29,201] 13,182 35,909 110

17 Travel 105,433] 102,682 2,751]
18 Paymenls of travel or emertalnmenl expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 265,693 256,613 ' 9,080
20 Interesl L
il Payments to al‘rllates ______________________
22 Deprecialion, depletion, and amortization 13,179 4,527 8,175 477
23 Insurance . 15,119 ' 15,119
24  Olher expenses. llefmize expenses nol covered
above (Lisl miscellaneous expanses in ling 24e. If
line 24e amount exceeds 10% of line 28, column

" (A) amount, list fine 24e expenses on Schedute 0.)

a  PRINTING AND DUPLICATING | 53,290 40,554 . 9,713 3,023
b . SUPPLIES/SHIPPING/POSTAGE 47,680 25,660 19,812 2,208
c . EQUIPMENT LEASE | 47,535 . 47,535
d OTHER .. 35,396 35,396 :
e All otherexpenses 58,467 242 58,225

25  Total funcifonal expenges. Mdlmesimruughzlie 1,484,497} . 831,605 644,938 _ 7.954

26 Joint costs. Compleia this line only i the
organizalion reperied fn column (B) joint osls
from a combined educational campalgn and
fundraising soli¢itation. Check here P
following SOP 98-2 (ASC958-720}.. .. .. ...... .

DAA ] : Form 990 (2013)
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Form 990 (2013) AMERICAN ASSOCIATION FOR STATE AND 39-0962 197 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartX ..., eiiiiiiiiiaeice: ey e yiiiiiieceiiiiieie D_
(A) {B)
Beginning of year End of year
1 Cash—nondnterestbearing 103,774| 1 147,513
2 Savings and lemporary cash investments 23,102 2 26,890
3 Dledges and granls receivable, net 1B4,432| 3 9,950
4  Accounts receivable, nel 73,520{ 4 141,371
5 Loans and other recewables from current and former off cers dlrectors'

trustees, key employees, and highest compensated employees.

Complele Part Il of Schedule L
6 Loans and other receivables from ol'.her dlsquallf ed persons (as def ned under secllon
4958(f(1)}, persons described in section 4958(c)(3)(B}, and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions), Complete Part 0 of Schedule L .
Noles and loans receivable, net .
Inventories forsale oruse ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

Assets
-

oiher basis, Complete Part VI of ScheduleD | 10a 127,551}

b Less: accumulated depreciation - 10b 118,382 22,349 10¢ 9,169
1 Investments—publicly traded securities . 11
12  Investments—other securities, See Parlt IV, line 14 ... 874,663] 12 1,335,793
13 Investments—program-related. See Part IV, line 1t 13
16 Imangblesssels T m
15 Other assets. See Parl WV, line 11 . 16
16 Total assets. Add lines 1 through 15 (mustequal line 34} .........ocooveeenieeiiee 1,328,445] 16 1,757,384
47 Accounts payable and accrued expenses 108,014| 17 96,298

18 Grantspayable
19 Deferred fevenUe | i

20 Tax-exemptbond liabilities .
21 Escrow of custodial account liability. Complete Parl IV of ScheduleD

i 22 Loans and ofher payables to current and former officers, directors,
g trustees, key employées, highest compensated employeés, and
i disqualified persons. Complele Part il of Schedule L
! | 23 Secured morigages and notes payable to unrelated third parlies < .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including fedaral income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
O SChedule D e 553,657 25 506,726
26  Tota! liabliities. Add lines 17 thiough 25 . . .oooooovioiieeeneevniniiiie veeeenn 661,671 603,024
Drganizations that follow SFAS 117 {(ASC 958}, check heré @ and . :
§ complete lines 27 through 29, and lines 33 and 34,
5127 Unrestrictednetassets .. . -714,320] 27 -357,974
& 128 Temporarily restricted nelassets T TSRO U R _ | 28
T 29 Permanently restricted netassets ... 1,381,094 29 1,512,334
o Organizations that do not follow SFAS 117 (ASC 258}, check here | 4 and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L
ﬁ 31 Paid-in or capltal surplus, or land, building, or equment fund
E 32 Retalned earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances L 666,774| 33 1,154,360
34 Tolal fiabilities and net assetsllund balanoes ke aiieiiiiiiiiiiieeeiie: 1,328,445 a4 1,757,384

Farm 990 2013

DAA
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Form 990 (2013) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nete to any line in this Pari XI

1 Total revenue (musl equal Part VI, column (A}, line 12}y 1 1,859,869
2 Tolal expenses {must equal Part [X, column (A), line 25) 2 1,484,497
3 Revenue less expenses. Subtract line 2 from line 1 3 375,372
4 Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)) 4 666,774
5 Netunrealized gains (losses) on investments LS8 112,214
9 Other changes in net assets or fund balances (exp[am in Schedule O) _____ 9
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
Boeowmn BY .o e N i e 10 1,154,360
Financial Statements and Reporting
Check if Schedule O corilaing a response ornotetoanylinginthisPart XW ...................oocooeee v
1 Accounting method used to prepare the Form 920: I:l Cash @ Accrual D Other
If the organization changed its methad of accounlting from a prior year or checked "Other,” explain in
Schedule O.
2a Waere the organization's financial stalements compiled or reviewed by an independeni accountant?
If "Yes,” check a box below to indicate whethér the financial stalemants for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
D Separate basis D Cansolidated basis [___l Both consolidaled and separale basis
b Were the organization's financial staternents audited by an independent accountant? T
If “Yes.” check a tiox below to indicate whether the financial stalements for the yesar were audlted on a2
separate basis, consolidated basis, or both;
@ Separaie basis |:| Consolidated basis D Both consolidaled and separate basis
¢ lf "Yes" o line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight
of the audit, review, or compilation of lis financial staterents and selection of an independent accountant?
If the arganization changed either its oversight pracess or selection process during the tax year, explain in
Schedule C.
3a As a result of a fedetal award, was the organization required to undergo an audit or audits as set forlh in
the Single Audit Act and OMB Clrellar A-1337 ie  a 3a .
b If *Yes," did the organization underga the required audlt or audila? If the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such gudits. ....... e eiaiiiiiiaiiiiies 3b

Form 990 (2013

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete If the organization is a section 501(c){3) organization or a sectlon

4947(a)(1} nonexempt charitable trust. 2 0 1 3
Departmant of the Treasury > Attach to Form 990 or Form 930-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is af www.irs.goviform330.

Narne of the organization AMERTICAN ASSOCIATION FOR STATE AND

Employer Identification numbar

LOCAL HISTORY 39-0962197

Reason for Public Charity Status (All organizations must complete this pari.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.}

1 ] A churceh, convention of churches, or assoclation of churches described In section 170{b)(1){A)i).
2 A school described in sectian 170(b)(1)(A)(11). {Attach Schedule E.}
3 || A hospital or a cooperative hospital service organization described in section 170{b){1 [ENUiGR
4 |: A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(ill). Enter the hospltal's name,
Cetyoandstales
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(AMNiv). (Complete Parl IL}
6 E A federal, siate, or local goveinmenl or governmental unil described in section 170{b}(1){A){v}.
7 An arganization that normally receives a substantlal'part of its support from a governmenlél unit or frem the general public
described in section 170{b){1){A)(v|}. (Complele Part Il.)
8 D A communily trusl described in sectlon 170(b){1}(A)(vI). (Complete Part IL.)
9 IE An organization that narmally receives: (1) more than 33 1/3% of ils support from conlributions, membership fees, and gross
receipts from activilies refated to its exempt functions—subject to cerfain excaptions, and (2} na more than 33 1/3% of ils
supporl from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization afier June 30, 1976. See section 509{a)(2). (Complete Parl i)
10 E An organization organized and operated exclusively to test for public safely. Sea section 509(a){4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the
purpeses of one or more publicly supported organizalions described in section 509{a)(1) or section 509(a)(2). See section
509(a)(3). Check the box thal describes the type of supporling organization and complete lines 11e through 11h.
a |:| Typel b |:| Type ll [ [_] Type lli-Functionally integrated d D Type llI-Non-functionally integrated
-] D By checking this box, | certify that the organization is-not controlled directly or mdlreclly by one or more disqualified persons
other than feundation managers and other than one or morse publicly supported organizations described in section 509{a)(1)
or seclion 503(a)2).
f if the organizatian received a writlen detarmination from the IRS that it is a Type |, Type |1, or Type lll supporting
organizalon, check tisbox e N
g Since August 17, 2008, has the .o'r‘g'a-niiz'a'll'or’]'acceplie'd‘ ang'r gift or contribution fr from any ofthe T
following persons?
(i} A person who dirgctly or indirectly controls, gither alone or together with persons described in (i) and ver | we
{iil} below, the governing body of the supported organizalion? || gl
{iiy A family member of a person described In () abave? 1g(1)
{iii} A 35% controlied enllly of a person described In (i) or (i above? . L Mgy
h Provide the following Information about the supported organization(s).
(1) Name of supported {I) EWN [ill) Type of organizalion {Iv} 15 lha organizalion | (v} Did you nolfy {vl}is Ihe {vil} Amount of monalary
orgenizalion (tascribed on [ines 1-9 incol. N Wsted in your | the organization in ~|organization in col, support
ahove ar IRC saction governing document? col. (lhofyour (I crganized In the
{ste Insirucllona)} support? - us?
Yes No Yes No Yes No
{A} '
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 AMERICAN ASSOCIATION FOR STATE AND

39-09621.97

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 onfine 5, 7, ar 8 of Part | or if the organization failed to qualify under
Part Il If the arganization fails to qualify under the tesis listed below, please complete Part IIl.)

Section A. Public Support

Calondar year (or fiscal year beginning in} >

1

Gifts, grants, coniributions, and
membership fees received. (Do nol
include any "unusual grants."}

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

The value of services or faclities
furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (othér than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of lhe amount
shown on line 11, column (fy

Public support. Subtract ling & from line 4.

{a) 2009

{b) 2010

(©) 2011

{d) 2012

(e} 2013

{f) Total

Sectlon B, Total Support

Calendar year {or fiscal year beginning in} P

7
8

10

11
12
13

Amounls from line 4

Gross Income from interest, dividends,
payments received on securities loans,
rants, royalties and income from similar

- S0Urces

Net inceme from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Da not include gain or
loss from the sale of capital assets
{Explain InPart IV.} _......_.............
Total support. Add lines 7 through 10

Gross receipis from related activitles, ete. (see instruciions)

{a) 2009

(b 2010

{c) 2011

{d) 2012

(@) 201;

(f) Total

First five years. If the Form 990 [s for the organizalion's firsl, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

ctganization, check this box and stop here._

.................................................................................. e

Section C. Computation of Public Support Percentage

t4
15
16a

17a

18

Public support percenlage for 2013 (iine 6, column (f) divided by fine 11, column ()
Public supporl percentage from 2012 Schedule A, Part I, line 14

14

%

15

)

43 1/3% support test—2013, If the organization did nel check the box on line 13, and line 14 is 33 1/3% or more, check this

bax and stop here. The organization qualifies s a publicly supparted arganization

33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more,
check this box and stop hete, The organizaiton qualifies as a publicly supported organization L
10%-facts-and-circumstances test—2013. If the organization did not check a bex on ling 13, 1Ea or 16b and hne 14 is '

10% or more, and if the organlzallon meets the “facls-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets ihe “facts-and-circumstances’ test. The organization qualifies as a publicly supported
......................................................................................................... > []
10%-facts-and-cireumstances test—2012, [f the organlzahon did nof check a box on Ime 13, 16a, 16b, or 17a, and line '
15 18 0% or mote, and if the organization meets the "fagts-and-circumstances” test, chack this box and stop hare.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualliies as a publicly

organizatign

supported organization

Private foundation. IF the organization did nol check a box on line 13, 16a, 16b 17a, or 17h, check this box and see

instructions

........................................... e

>

............................................................................................................................ > [
...... i P L
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Schadule A (Form 990 or 990-E7) 2013 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifls, grants, contribulions, and membership
fees received. (Do nof include any "unusual
GEANSTY o 1,120,565 540,453 1,041,398 945,297 809,918 4,857,631
2 Gross receipls from admisstons, merchandise
sold or services performed, or facililies
flnished in any aclivity thal i related lo the
organization's fax-sxemp! purpose .. 431,310 427,034 575, 350 552,294 933, 666 2,919,654
3 (Gross receipts from aclivities 1hat are not an
unrelated trade or business under section 5§13
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on iis behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5 1,551,875 . 1,367,487 1,616,748 1,497,591 1,743,584 7,777,285
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls in¢luded on lines'2 and 3
vecelved Irom other than disqualilied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b |
B  Public support (Subfract line 7¢ from
line6.) . . 7,777,285
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9  Amounts fromlineg 1,551,875 1,367,487 1,616,748 1,497,591 1,743,584 7,777,285
10a Gross income from inferest, dividends,
payments received on securilies loans, renls,
royaliies and income [rom simitar sources . 161,041 219,502 26,893 29,767 52,166 489,389
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlnesi0aandiCb 161,041 219,502 26,893 29,787 52,166 489,389
11 Nelincome from unrefated business
aciivities rol included in line 10b, whether
or not Ihe business is regularly carried on . . 28,851 45,288 78,139
12 Ofher income. Do not include gain or
loss from the sale of capital assels
{Explainin Part IV} +
13  Total support. (Add lines 9, 10¢, 11,
and 12} . 1,741,767 1,636,277 1,643,641 1,527,378 1,795,750 8,344,813
14  First five years. If the Form 990 is for'the organization’s first, second, third, fourth, or fith lax year as a seclion 501(c}(3)
organization, check thisboxandstophere . ..o e e [ !
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2013 {line 8, colurin (f) divided by line 13, column () . .l 16 93.20%
16 Public support percantage from 2012 Schedule A Pariil.linet5 . .............., .popeoeeeeeeeeneeene ez 18 96.31%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column () 17 6%
18  Investment income pefcentage from 2012 Schedule A, Part 1, line T 18 2%
19a 33 1/3% support testa—2013, If the arganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The oraanizatlon qualifies as a publicly supported organization > [E
b 33 1/3% support tests—2012. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/13%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, sheck thiis box and see inslructions . .. »

DAA

Schedule A (Form 990 or 990 -EZ) 2013
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ﬂwmmemnﬁwweazma AMERICAN ASSQCIATICN FOR STATE AND 39-0962197 Page 4
Supplemental Information. Provide the explanations required by Part H, line 10, Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. {See instructions).

Sche
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SCHEDULED Supplemental Financial Statements OME No, 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 1

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 3
Deperiment of the Treasury » Attach to Form 990.
Internal Revenue Seivice P Information about Schedule D (Form 990) and lts instructions Is at www.[rs.qoviform990.
Name of the organizalion Employer identificalion number

AMERICAN ASSOCIATION FOR STATE AND

LOCAL HISTORY 39-0962197

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Camplete if the organization answered "Yes" to Form 990, Part IV, line 6.

L= P

{aj Donor advized lunds |b]'Funﬂs and elher accounts

Tolal number atend of year
Aggregale conlributions to (duringyear)
Aggregate grants from (during yeary
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised

funds are Ihe organization’s properly, subject to the organization's exclusive legal control? .. ... ... .. e D Yes D No
Did the organizatien Inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purpeses and nof for the bensfit of the donor or donor advisar, or for any other purpose

__conferring impermissible private benefit? .. .. __ i e il T TR D Yes |:| No

Conservation Easements.
Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

[~ T £ - 2

Purpose(s) of conservation easements held by the organization {check all that apphy).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habital Preservalion of a certified hisloric structure
Preservation of open space

Compfele lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemen} on the |ast day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Nurmber of consérvation easements on a cerified historic structura mcluded in(a) T 2c

Number of conservallon easements included in (¢) acquired after 8/17/06, and not on a ' ]

histaric structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, exlmgunshed ar terminated by the orgamzatlon during the

tax year P

Number of slates where property subject to conservation easement is located » o
Does the organization have g written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? e D Yes D No

Staff and velunleer hours devoted to monitaring, inspecting, and enforcing conservatlon easements during the year

>

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
L U '

Does each conservatlon gasement reported on line 2{d} above salisfy the requirements of section 170(h)(4)(B}
{iy and saection 170(h){4}(B}i}?
ln Part Xltl, describe how the organization reports conservatlon easemenls in |ls revenue and expense statemenl, and

balance sheet, and include, if applicable, the téxt of the foolnote to the organizauon s financial statements that describes the
organization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhIbitton, education, or research in furtherance of
public service, provide, in Part Xlil, 1he text of the footnote to its financial statements thal describes these items..

If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet
works of arl, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ttems:

{} Revenues included in Form 990, PartVill ine 1 U S
{il) Assets included in Form 890, PartX L L
2 I the organization received or held works df art, hlstoncai treasures, or other similar assets for financlal gain, provide the
following amounts required (o be reported under SFAS 116 {ASC 958) relating to these liems:
a Revenues included in Form 990, Part VIl Bne 1 >
b Assets included in Form 990, Part X . . e .
For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 Schedule D (Farm 990) 2013

DAA
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Schedule D (Form 990) 2013 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {chack all that apply):
a Public exhibilion d E Loan or exchange programs
b | | Scholarly research Other e
c Preservation for future generations -
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpese in Part
XL
& During lhe year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the orgamzatlons collection? . .. .., ... . ... el D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for coniributions or other assels not
included on Form 990, Part X? ] ves [ | no

b If *Yes," expiain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance e 2
d Addifions duringthe year ... . |ad
e Distributions during the YEAr . .. e 1e
£ ERAINGBAINCE e 1f
2a Did the organization include an amount on Form 880, Pat X, ine 210 D Yes | | No
"Yes," expldin the arrangement in Part XIIl. Check here if the explanation has been provided In Part XIW r
' Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Curranl year {b] Prios year |} Two years back {d) Tivea years back {e} Four years bacic
1a Beginning of year balahce 815,426 885,984 909,401 1,226,152
b Contributions 431,425 2,211 75,095 210
c Net mvestmenl earmngs gams and .
losses 147,930 121,008 45,252 219,501
d Grants or scholarshlps _________________
e Other expenditures for facilities and
pragrams 140, 886 193,777 143,764 475,000
f Administrative expenses ' . _
g Endofyearbalance .. 1,253,895 815,426 885,984 970,653
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: '
a Board dosignated or quasi-endowment® %
b Parmanent endowmenth %
¢ Temporarily restiicied endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of Ihe organization that are held and administered for the .
organization by: Yes | No
{1y unrelated organizations | e SURUUTTNS ORISR ... {9al) X
) related organizalions e 3a(ii) X
If “Yes to 3a(il), are the relaled organizations listed as requlred on Scheduwe R? e 3b

ibe In Part X! the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pari 1V, line 11a. See Form 990, Part X, ling 10.

Desceiption of properly {a) Cosl or olher basis {b) Cosl or other basis e} Accumutated {d} Book valus
linvesimenl) {other) depieciation
la band
b Bulings ...
¢ Leasshold mprovemenls __________________
d Equipment . ...
e Other ... .............. i

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
: Investments—Other Securities.
Complete if the organization answered “Yes" to Form 890, Part |V, line 11b. See Form 990, Part X, line 12.
{a] Descriplien of securily or calegory {b}) Book value {c] Method af vatuallon:
{including name of secyrily) Casl or end-of-year market value
(1) Flnancial derivatives
(2) Closely-held equily |nlerests

(3) Other AWARDS, SCHOLARSHIPS & OTHER I 1,335,793] MARKET

)
LB
B

G i
Total Columa (b)musl equal Form 990 Part X, col. {B) line 12.) I 1,335,793

Investments—Program Related.

Complete if the organization answered "Yes” to Farm 990, Part IV, line 11c See Form 990, Part X, line 13.
{a) Descriplion of invesimenl . {b) Book value ' ’ (:) Method of valuation:

Cosl or end-ol-year markel valve

{1
2)
(3)
)
)]
&)
4]
{8
)]
Total (Column (b} must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Dexcriplion {b) Book valua
(1)
2)
(3}
{4)
(5
(&)
)
8
(9
| Column (b) must equal Form 990, PariX.col B)line 16} oo e >
Other Liabilities. _
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Descriplion of liabilily {b] Book value
(1) Federal incorme laxes '
(z) UNEARNED MEMBERSHIP DUES 293,313
{3) DEFERRED COMPENSATION 108,789
{4). UNEARNED REVENUE 104,624
{5)
_(8)
73
(8)
(8)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) & 506,726
2. Liability for uncertaln tax positions. In Part X1l provide the text of the footnote io the organlzatlon s financlal statements that reporis the
organization's fiability for uncertaln tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl ﬂ

DAA Schedule D {Form 990) 2013
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)

{Form 990) 2013 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes™ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements ] 1 1,572,084
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on inveslments |2 112,214

b Donated services and use of facllties

¢ Recoveries of priocyeargrants L

d Other (Describe inPartXM) ...

e Addlines 2athroughed ... 112,214
3 SubtractWne 2eflomlined 1,859,870
4 Amounts included on Farm 9890, Part VI, Ilne 12 bul not on ling 1:

a Investment expenses not included on Form 990, Part Vil line 70 -

b Other (DescribemPart XIIL) .

Add lines 4a and 4k 4¢ -1

......................................... 5 1,859,869

: Reconcillatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return.
_ Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Tofal expenses and losses per audiied financial stalements L

Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donaled services and use of facilitles 2a

Priot year adjustments 2h
Other losses L LB
0lher(DeS°ﬂbelnPﬂﬂX"|) e LB
Addlines 2athrough2d e

Subtract line 2e from line 1
Amounts included on Form 999, Parl IX, line 25, but not on Ime‘l
invastment expenses not included en Form 980, Part VI, line 7b

b Other(Describ_einPartXIH.) R

-

1,484,498

L]

® o0 G on

1
1,484,497

<

m-h

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.} . ..........ooieeeies, iiiiiaiies ' 1,484,497
¥l Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and &; Part (If, lines 1a and 4; Part IV, lines 1b and 2b Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Par X1, lines 2d and 4b. Also complete this part to provide any additional information.

- PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN ASSOCIATION FOR STATE AND 35-0962197 Page 5
XIli:: Supplemental Information {continued)

Schedule D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Ho. 15450047
(Form 990 or 990-E2Z) Complete to provide Information for responses to speclfic questions on 201 3
Form 990 or §90-EZ or to provide any addltlonal Information.
Daparimenl of ihe Treasury ’ Attach to Form 990 or 990-EZ.
Inlarnal Revenue Service P Information about Schedule O [Form 990 or 930-E2} and lts Instructions Is at www.irs.goviform930.
Name of Ihe erganizalion AMERICAN ASSOCIATION FQR STATE AND Emplayar identiication cumbe
' LOCAL HISTORY ) 39-0962197

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLTISHMENT

INFORMATION, IDEAS, AND NEWS RELATED TO HISTORY.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DATE, AND FULL BOARD ON BASECAMP.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

e T T

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. GOVERNING DOCUMENTS ARE LOCATED ON AASLH'S WEB SITE. FORM 990 AND RELATED

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

ROUN D TN G e S ) 1.
BOOK / TAX DEPRECIATION DIFFERENCE . . . . ... S -1
For Paperwork Reduction Act Noti'ce, see the Instructions for Form 390 or 990-EZ. Schadule O (Form 990 or 990-EZ} {2013)
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