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Form Return of Organization Exempt From Income Tax OME No. 1545-0047

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except hlack lung

Department of the Treasury . benefit trust or private foundation) ’

Internat Revenue Servics » The organization may have fo use a copy of this refur to satisfy state reporting requiremenis,

A__Forthe 2010 calendar year, of tax year heginning 07/01/10  andending 06/30/11

B Checkifepplicable: |C Name of organization ~ AMERICAN ASSOCIATION FOR STATE AND D Employer identification number
D Address change . LOCAL HISTORY .

[ Mame change Daing Business As 39-0962197

D Isal etura Number and street {or P.O, box if mall is not deilvered to sireet address) Room/suite E Telephone aumber

1717 CHURCH STREET 615-320-3203

D Terminaled City or town, state or country, and ZiP +4 ' _

[ ] Amended retun NASHVILLE TN 37203 . Goossmeepss 1,474,534
D Application panding | Neme and address of princlpal cfficar: ' Hia) Is Ihis & group relurn for 2fffiates? D Yes Ne

H(b) Ae ol afliates inciuded? |} Yes [ ] Mo
If“No,” attach a list, {sea instructions)

| Towexemptolatus %] S01G@) | | 50i@ () d(insertno) | | 4847@%)er |1 527

J  Website: » WWW.AASLH.ORG H(c) Group examption number P
{__Form of organization: |_| Coiporation J—l Trust rfl Assoglefon ﬂ Qther > | L Yearof formation; 1940 | M_Stalo of legal domiclle: TN
Bartl i Summary _
1 Brisfly describe the organization's mission or most significant activities: | ... ... .
g _TO PROMOTE THE FIELD OF HISTORY IN THE UNITED STATES AND CANADA: . ... ...
g .................. U T P Py PP E PP R PRSP R
o TR O R R R R R L A berrassrrarriann
g 2 Check this box b D if the organization discontinued its operations or disposed of mors than 26% of ifs nef assets.
o | 3 Numberof voting members of the governing body (Part Vi, Tine &) .. ..., 3| 22
_;.3 4 Number of Independent voting members of the governing body (Part Vi line 1b) | .. ... ... .. s 4 | 21
S| 6 Total number of Individuals employed in calendar year 2010 (PartV, line2a) ... ........... e 5 | 11
S| & Totel number of voluntesrs (estimate if necessary) | ... ... N .. |8 | 340
7a Total unrelated business revenue from Part VIl column (C), line 12 .., e, 72 49,288
b Net unrelated buginess taxable income from Form 880-T. line 34 ... .0 ooeiioeoenneenenensinizonseiiees. 7b ~2,692
' Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, ine ThY ... ..\ . oo 1,142,234 969,247
g 8 Program servica revenue (Part VIIL N8 2G) . .. ... e aiaans . 500,126 429,865
= | 10 Investment income (Part Vill, column (A}, lines 3, 4, ard 7d) T, L 161,041 32,797
T 41 Other revenua (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ......... . 111,531 42,625
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A). line 12} . ....... 1,914,932 1,474,534
13 Grants and simllai amounts pald (Part IX, column {A), lines 1-3) ... ... ... )
14 Benefits paid to or for members (Part IX, column (A}, line 4) e .
g | 16 Salaries, other compensation, employee bensfits (Part [X, column (A), lines 510y 607,222 757,834
@ | 1gaProfessional fundraising fees (Part IX, columa (A}, fine 11e) | ... ...
€1 bTotal fundraising expenses (Part [X, column (D), fne 25)» 21,111
| 47 Other expenses (Part IX, column (&), fines T1a~41d, 115240 .. ... 1,378,519 1,124,105
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) . .. ... 1,985,741 1,882,039
19 Revenus less expenses. Subtract ling 18fromline 12 ... ....oovoeenn, e : -70,808 -407,505
] § . . Beginning of Gurrent Year End of Year
85 20 Total assets (PatX, ne 16) . ... ST SR 1,613,277 1,393,998
28 21 Total labiities (Part X, N2 28) ... .....o...., o S - 491,736 444,421
2| 22 Natassets or fund belances. Sublract ine 21 from N8B0 e wivrvsvoeeirisiiininiins 1,121,541 949,577

Slgnature Block
Under penaitiss of perjury, | dectare that | have examined this return, Including accompanying schedules and stalements, and to the best of my knowiedge and bellef, It1s
true, correst, and complete. Declaration of preparer (other than officer} fs based on al Informaticn of which preparer has any knowledge.

Sign } Signature of officer Date
Here > TERRY DAVIS EXECUTIVE DI RECTOR/CEQ
Type ef print name and tle

Print/Typs preparer's nama ' Preparer's signature : Dale Chack D i PTIN
Paid JEFFERY A. BETZLER : 05/11/32) seifemployed] POO156471
Preparer {fiovspame » . EDMONDSON BETZLER & MOWTGEOMERY PLLC FirmsEINY  26-2451997
Use Only | . 12 CADILLAC DR STE 210

Firm's addrass » BRENTWO oD r TN 3 7 0 2 7 . | Phone no. 6 1 5- 9 1 6 had 3 1 0 0
May the IRS discuss this return with the preparer shown above? (580 InStrUCHONS) | . ... uu..iii i s r}ﬂ Yes H_NE

Form 990 (z010)

SRR Paperwork Reduction Act Notice, see the separate instructfons.
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{2010) AMERTICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
2 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Pard Nl . eiiisiyeeeeeeinneeeeenns L X

1 Briefly describe the organization's misslon:
LD OF HISTORY IN THE UNITED S8TATES AND CANADA.

...........................................................................................................

...........................................................................................................................................

e R ARCRE R EETRER L RS LA EEEA R

2 Did the arganization undertake any significant program services during the year which were not listed on the
prlor FOrM 880 01 99022 L et [ ves &) No
If “Yes," describe thess new services on Schedule C. .

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? ..., T PP U OO U U RUPPUPURRPRROPRRPROS e [] ves [X) 1o

If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 50{c}{4) organizations and section 4847(a)(1) trusts are required to report tha amount of grants and allocations to
others, the total expenses, and revenus, i any, for each program service reported.

.......

............................

........................................................................

...................................................................

............................................................

...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
..........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
e e T s s

...........................................................................................................................................

...........................
.............................................

...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
............................................................................................................................................

...........................................................................................................................................

............................

................................................................

............................................................................................................................................
...........................................................................................................................................
............................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
............................................................................................................................................
..-“................--...,....-........................_.--.-........-..,-...|..m......,..._..,---....n. ...................................

...........................................................................................................................................

4d Other program services. (Desciibe In Schedule 0.)
{Expenses $ 1,544 including granis of § ' } {Revenue '$ )

de Total program service expenses P 1,374,755
DAA

Form 990 2010)
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Form 990 (2010) AMERTICAN ASSOCTIATION FOR STATE AND 39-0962197 Page 3
. Checklist of Required Schedules -
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If "Yes,”
complete Sehedule A | .. ooeeiiiiniinin e NRRTUUTRUTRTRRR ST UUUTPSTRTN S I .4
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instruclions) i, e, 2 | X
3 Did the organization engaga In direct or indirect political campalgn activities on behalf of or in apposition to
candidates for public office? I "Yes,” complete Schedule C, Partl | ... ... e v 3 X
4  Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section §01(h)
slection In effect during the tax year? If "Yes," complete Schedule C, Partil e U 4 X
5 s the organization a section 501{c}(4}, 501(c)(8}, or S01{c}HE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 08-197 If "Yes," complete Schedule C,
Part !H ............. F T L I R R AL LI L I i, [N N 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have
the right te provide advice on the distribution or investment of amounts in such funds or accounts? [f “Yes,”
complete Schedule D, Parth ... T O L L LT & X
7  Did the crganization receive or hold a conservation easement, including easemants fo preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... . ....... R e 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Parthit . ... TP PR PPTP e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseiing, debt managsment, credit repalr, or debt negotiation services? If *Yes,”
complEle SehaUIE D, Park IV L ittt et T 9 . X
10  Did the organization, directly or through a related organization, hold assets n term, permanent, or quasl-
endowments? [f "Yes," camplete Schedule D, PartV ... ..o STUITROTIRURR e
11  Ifthe organization's answer ta any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complete Schedute B, PartVE . . .. e reraaaeaas DU e 1la| X
b Did the organization report an amount for Investments—aother securities in Part X, lins 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... T 1ib| X
¢ Did the organization report an amount for lnvestments——'program related in Part X, Hine 13 that is 5% or mare
of its total assets reperted in Part X, line 167 If "Yes," complete Schedule D, Patt VIl | . ., VU 11c X
d Did the organization report an amount for other assets In Part X, iine 15 that is 5% or more of its total asssts
reported in Past X, line 167 If "Yes," complete Schedule D, Part D e 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 I "Yes," complete Schedule D, PartX . .. ... ... e X
f Did the crganization's separste or consolidated financiaf statements for the tax year Include a footnote thet addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., 11 X
f2a Did the crganization obtain separate, independent audited financial statements for the tax year? [f “Yes,” complete '
Schedule D, Parts Xt XIL RA XD Lo iiiii i e ST 12a) X
h Was the organization included in consolidated, independent eudited financial staternents for the tax year? I “Yes,” and if
the organization answered "No” to fine 12a, then completing Schedute B, Parts X, X0, and Xl fs optional .. ... 12b X
13 s the organization a school described in section 170{b)(1}AX)? If “Yes” complete Schedule E . .. . . 13 X
14a Did the organization malintain an office, employees, or agents outside of the United States? . .. e 14a P4
b DId the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *yes," complete Schedule F, Parts land IV ..., 14b X
15  Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land V. /... .. ... i 15 £
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedute F, Parts lii and IV L T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on '
Part 1X, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)  ......... o, e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 16 and 8a? i "Yes,” complete Schedule G, Partl . ..., T T S X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part VilL, line 9a?
If “Yes," complete Schedule G, Partill /... ............ e s e ORI 19 X
20a Did the organization operate one or more hospltals? if “Yes,” complete Schedule H | e 20a X
B If"Yes" to line 20a, did the organizatlon sttach its audited financlal statements to this retun? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see Instruekions) ... veveescicee.s 20b
' Form 990 (2010)

DAA
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Form 990 (2010) AMERTCAN ASSOCIATION FOR STATE AND 39-0962187
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Page 4

> Ghecklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to goveraments and organizations

in the United States on Part IX, columa {A), iine 17 If "Yes," complete Schedule L Padsiandil . ..., TR
Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 f "Yes," complete Schedule |, Parts | andIll ... e i
Did the organization answer "Yes” fo Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J | . ... R R LR eieeaas Cerrerans
Did the organizatfon have a tax-exempt bond issue with an outstanding principal amount of mare than

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

thraugh 24 and complete Schedule K. If"No," goto fine 25 | . . o i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? |
Did the organization malntain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . ... O R R .

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .. ...
Section 501(c){3} and 501(c}{4) crganizations. Did ihe organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . .......... TR
Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior

yedr, and that the transaction has not been reported on any of the organization's prior Forms 990 or 820-EZ?

[f"Yes,” complete Schedule L, PRt 1 ... ciooiicnine TR BT TPRAS
Was a loan to or by a current cr former officar, director, trustes, key employee, highly compensated employse, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” corplete Schedule LParth .
Did the organization provide a grant or other assistance o an officar, director, trustee, key employse,

substaniial contrioulor, of a grant selection commitiee member, of to a person related to such an Individual?

I "Yes," complete Schedula L, Pact | L o e eveereee e, e
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A curcent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partt IV | e s
A famlily rmember of a current or former officar, director, trustee, or key employsé? If "Yes," complete

Schedule L, PartIV | e e e e ST N
An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) '

was an officer, director, trustee, or direct ar indirect owner? If “Yes,” complete Schedule L, Partt V. ... T
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schadule ™M ...
Did the organization receive contributions of ant, historical {reasures, or other simitar assets, or qualified ’
conservation contributions? If “Yes,” complete Schadule M| ... . ....... T U
Did the organization fiquidate, terminate, ar dissolve and cease operations? if “Yes,” complete Schedule N,

Part |

Bid the organization s.éi'l, exchange. dispose of, or transfer more than 25% of its net assets? i "Yes,"

complete Schedule N, Partll ||| | . e TR TNU OO TR EUUPTIR P e
Did the organization own 100% of an entlty disregarded as separate from the organization under Reguiations

sactions 301.7701-2 and 301,7701-37 i “Yes,” complete Schedule R, Partt e e e e
Was the organization related to any tax-exempt or texable entity? If “Yes,” complete Schedule R, Parts H, I},

IV' andv' [iHE1 ....................................... P R Vasvatrraniatanraars R E T I . P
Is any related organization a controfled entity within the meaning of seclion B12B)IRT e
Did the organization recelve any paymeant from or engage in any transaction with a : .
controlled antity within the meaning of section 542(b}(13)7 If "Yes," complete Schedule R,

F R R R R I R R A

related organization? If “Yes,” complete Schedule R, PartV,line2 . e IO U
Did the organizatton conduct more than 5% of its activities through an entity ihat Is net a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R,

PatVil vt Lemaaren i T AR AR R R

DId the organization complate Schedule O and provide explanations In Schedule O for Part VI, lines 11 and

Yes | Ne

219 X

23 X

24a X

24b

24c

24d

25a X

26h X

26 X

28¢

28

30

31

32

33

34

LR |- A | O R -1 | - S -

38

36 X

37 X

38| X

DAA

197 Note. All Form 880 filers-are required to complete [ 1 X ¢ R U S S P DS T R S TR LT

Form 990 (2010)
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Form 999 2010) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Paga §

Statements Regarding Other RS Filings and Tax Compliance .
Check if Schedule O contains a response to any guestion inthis PartV ........... e iiseairiiitesiiiireses

1a

2a

3a

4a

§a

6a

TR o o

12a

13

14a

Yes

Enter the number reported in Box 3 of Form 1096, Enter -0- if not appliceble ... ... ta | 11
Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable : ib i 0
Did the crganization comply with backup withhelding rules for reportable payments o vendors and
repartable gaming {gambling) winnings to prize winners? s e e e
Enter the number of amployesas reported on Form W-3, Transmittal of Wags and Tax .
Statements, filad for the calendar year ending with or within the year covered by this retum = 2a | 11

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . e
Note, If the sum of lines 1a and 2a [s greater than 250, you may be required to e-file. (see instructions) '
DId the crganization have unrelated business gross Income of $1,000 or more during the year? | ., VT R
If “Yes,” has it filed a Form 990-T for this year? [f "No,” provide an explanation inSchedule® . ... .., T
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 forelgn country (suchas a bark account, securities account, or other financlal

accoUnt)? s
If “Yes,” enter the name of the foralgn COUNEN. B it e :
Sea Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. :

\Was the organization a parly to a prohibited tax shelter transaction at any tims during the tax ysar? . ..., e o
Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter fransaction? . . ..........
If "Yes® to line 5a or 5b, did the organization file Form 88BE-T? ||| . . ... icociiiiieiurnrieiri s
Dees the organization havé annual gress recsipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax B ety PP .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

Qifts weie ROLIEX JBBUGHBIE? | e e e s
Organizations that may recelve deductible contributions under section 170(¢).

Did the organization receive a payment in excess of $75 made pertly as a contributien and partly for goods

and services provided to the PaYOr? |||, ....ccoiiioiniiieniiee e e
If "Yes,” did the organization noiify the donor of the value of the goads of services provided? | . T
Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was :
required fo file FOrmM B2B27 .. . .. ..ciiiuiiienrnnia e
If “Yes," indicate the number of Forms 8282 filed during the year | . ........ s
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ...
I the organization received a contribution of quaiified 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 fils a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and sectlon 509(2}(3) supporting

organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsering

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

DId the organization make any texable distributions under section 49867 .. T U TSR .
Did the organization make a distribution to a donor, donor advisor, or related person? ... s T
Section 501(c){7) organtzations. Enter!

Initiaticn fees and capital contributions included on Part VIl lne 12 ..., T
Gross recaipts, included on Form 890, Part VIII, line 12, for public use of club facliles ..., 10b
Section 501({c}{12) organizations. Enter: '

Gross Income from members or shareholders | T T
Gross incomne from other sources (Do not nst amounts due or pald to other sources

against amounts due or received fromthem.) e e .. Lk
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 In lleu of Form 10417
I "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ...... PO i b4
Section 501{c)(29) qualified nonprofit health insurance issuers. .

Is the organization ficensed to Issue qualified health plans in more than ane state? . ..., B
Note. Sea the insttuctions for additional Information the organization must repert on Schedule O.
Enter the amount of reserves the organizaticn is required to maintzin by the states in which .

the organization is licensed to issue qualified healthplans ... ........ ... e erererenn
Enter the amount of reserveson hand . e
Did the organization receive any payments for indoor tanning services during the tax Year e
If "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanafion In Schedule O ... .ouveaensirenensens

5a
&h b4

5c

14a X
14h

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN ASSOCIATION FOR STATE AND 39-0962197

Page 8

Q. See instructions.

Check if Schedule O contains a response to any questionin this Part VI, ... \0v0.., piieeiiiieiierieni

Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a
"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Section A. Governing Body and Management

412 Enter the number of voting members of the governing body at the end of the taxyear . . ............... 1a | 22 e
b Enter the number of voting members included in line 1a, above, who are independent .. ..., e, i | 21 §

2 Did any officer, director, trustee, or key employee hava a family refationship or a business relationship with i o

any other officer, director, trustes, or key employee? .. ... ......... By PP Cereeriaraas - b4
3 Did the organization delegate control cver management duties customarily performed by or under the direct

supervision of officers, directars or trustees, or key employees to a managsment company or other person? L, 3 P,
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . ..., 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Does the organization have members or stockholders? ... ... e 8 X
7a Does the organization have members, stockholders, or other parsons who may elect one of more members

ofthe governing body? | ... ieiiiiiaiiian U PO O RO UR SRR P PP , el X

i)

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
§  Did the organization contemparaneously document tha meetings held or written actions u'ndertalgen during

the year by the foliowing: z
a Thegovemingbody? . . .. ... ... PR e X
b Each commitiee with authority to act on behalf of the governing body? | . . ... oo T 8h | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if "Yes,” provide the names and addresses In Schedule O . ... ooiv.e i iasiiscecsiiesssies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenug Code.}
. ' Yes | No
102 Does the organization have lodal chapters, branches, oraffillates? ... .. ... o 10a X
b If"Yes,” doas the organization have written policies and procedures governing the activities of such
chapters, affillates, and branches to ensure thelr operations are consistent with those of the organization? .. .ovvveviiiinerinins 10b
1fa Has the organization provided a copy of this Form 990 to all members of its governing body béfors filing the
form? ..................... ireeaan Pharamsaar et EEE T RN A s b ad P L I B R I TR ] X
b Desacribe in Schedula O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 .. .. ... U 122 | X
b Are officers, dirsctors or trustees, and key emplayees required to disclose annually interests that could give
rise to ConﬂiCtS? ................................................ F e R R R R R R R R A 12b X
¢ Poes the organization regulariy and consistently moniter and enforce compiiance with the policy? If “Yes,”
describe In Schedule O hawtisisdone e 126 | X
13  Does the organization have a written whistleblower policy? | ... .. i T o
X

14 Does the organization have a wiitten documnent retention and destruction DoliGY? e e
15  Did the process for determining compensation of the following persons include a review and zpproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management offictal s e, .
b Other officers or key employees of the organization ... .. .........oee U TP PP PRSP PP
If "Yas” to line 15a or 15b, describe the pracess in Schedule O. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement

with a taxable entity during the year? . e e e e e .

b If"Yes,” has the organization adopted a writle policy or pracedure requiring the organization to evaluate its
participation [n joint venture arangements under applicable faderal tax law, and taken steps to safequard the

organization's exemot status with respect 1o such arrangements? .. ... ... e eeeitaisiasescessiesss  beeestatadasieesgiierais

Sectlon C. Disclosture

47 Listthe states with which a copy of this Form 890 is required to be filed P NONE e o

18  Section 5104 requires an organization to make its Forms 1023 (or {024 if applicable}, 990, and 990-T (5()1(c)(3)s'on1y) avallable
for public inspection, Indlcate how you make these available, Chack all that apply.

D Own website Another's webslte D Upen request
18 Describe in Schedule O whether (and if so, how), the erganization makes its governing docliments, conflict of interest policy,

and financial statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: - | TERRY DAV 1717 CHURCH STREET i

................. A L R R R R I I

NASHVILLE

DAA

Form 990 (2010
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Form 990 (2010) AMERICAN ASSOCIATION FOR STATE AND 38-0862197 Page 7

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

b
X
o

Check if Schedule O contains a response to any question inthisPartVIE ... cvieeeeenreen, I
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organtzation's tax year. '
» List all of the organizaiicn's current officers, directors, trustees {whether individuals of organizations), regardiess of amount of
compensation, Enter -0- In celumns (D), (E), and (F) if no compensation was paid.
o List all of the organizatlon's current key employess, If any, See instructions for definitlon of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box § of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall of the organization's former officers, key employees, and highest compensated employees whe received more than
$100,000 of reportable compensaticn from the organization and any related organizations. '
» List alt of the organization's former directots or trustees that received, in the capacity as & former director of 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 diractors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
Check this box If naither the organization nor any related organizations compensated any current officer, director, or frusiee. . i
&) ) (B} C} (D} ' E F}
Name and Title Average Position (check all that apply) Reportable Reportabla Estimated
hours per sSETSsTol = ggl @ compensation compensation from amount of
week sl &I & [& 134818 from related other
(descibe |32 2|8 |2 (B8] 5 tha crganizations compensation
hoursfor |5 §" ] §g— = grganization {(W-2/1092-MISC} from the
related S B g <] W-2/1098-MISC) organization
organizations | §| = 'S and related
In Schedule gl e 8 organizations
o) 5 5
2
() NORMAN BURNS, IT
BOARD MEMEBER 0.00 | X C o 0
() DAVID DONATH
IMMEDIATE PAST CHAIR 0.00 | X 0 Y 0
© LAURA CASEY
BOARD MEMBER 0.00 |X 0 0 0
(4 CINNAMON CATLIN:LEGUTKO
BOARD MEMBER 0.00 | X} 0 0 0
® 8AL CILELLA
BOARD MEMBER | .0.00 |X 0 0 0
© ANNE_MCCUDDEN |
BOARD MEMBER 0.00 X 0 0 0
¢ CATHY FIELDS
BOARD MEMBER 0.00 | X 0 0 0
@ CYNTHIA ROBINSON
BOARD MEMBER 0.00 | X 0 0 0
(¢ ANGELA FISHER~HALL
BOARD MEMBER 0.00 [ X 0 0 0
(100 JULIA ROSE
BOARD MEMBER 0.00 | X 0 0 0
(1 DAVID GRABITSKE
BOARD MEMBER 0.00 X 0 0 0
¢12) BEVERLY SHEPPARD i
BOARD MEMBER 0.00 | X 0 0 0
(13 RUSSELL LEWIS
BOARD MEMBER 0.00 | X 4] 0 0
14 MAX A VAN BALGOQY : ’
BOARD MEMBER .0.00 | X 0 0 Q
¢5) TONYA MATTHEWS .
BOARD MEMBER - 0.00 X 0 0 0
(16) ANNE WOOSLEY :
BOARD MEMBER 0.00 | X 0 0 0

DAA

rorm 990 (2010)
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Form 990 (2010} AMERTCAN ASSCCIATION FOR STATE AND 39-0962197 Page 8
Py T Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A} (B8} {€) (D} (E} {F}
Name and Title Average Position {check all that apply) Reporiabla Reportable Estimated
hours per c=T STl =&zl T compensation compensation from . amountof
week el al=z|&|3El g frem © related other
{desciibe s Elg e 'E‘-E' % the . organizations compensation
hours for .?15 A %» = organization (W-2/1099-MISC) from the
related 8= 2 g{°8 (W-2/1099-MISC) organization
organizations E E ‘é E and related
In Schedula El & 8 organizatlons
o) " g Y
i
(1 LAWRENCE YERDON
BOARD MEMBER 0.00 | X 0 0
¢5) TERRY DAVIS .
EXEC. DIRECTOR/CEO 0.00 XX 105,000 7,875
(19 D. STEPHEN ELLIQT
CHATR , 0.00 X 0 0
(200 ANN TOPLOVICE
TREASURER 0.00 X 0 0
@n LYNNE IRELAND -]
VICE CHAIR 0.00 X 0 0
(2 SCOTT STROH
SECRETARY 0.00 X 0 0
@3, ... e
R Ceeie
(28 e
(28 e
2} S
(BB) e
1b Sub-total.......... U U . » 105,000 7,875
¢ Total from continuation sheets to Part Vi, Section A .......... b _
d Total(addlines 1bandfe) ... v eeeeereernienieneiceeess 105,000 7,875
2 Total numher of individuals (including but not fimited to those listed above) who received more than §100,000 In
reportable compensatlon from the organization B 1
Yes | No

3 Did the orgahization list any former officer, director or trustes, key amployes, or highest compensated

employee on line 1a? If "Yes,” complete Schadule J o7 sUCh INAIEAUAE | L.ttt ee e s iaatrreriaenasaarasnsraaennsns
f reporiable compensation and other compensation from the

4 For any individual listed on tine 1&, Is the sum ©
“Yes,” complete Schedule J for such

organization and related organizations grealer than $150,0007 i
individual .. ......... e e areenens everienas
5 Did any person fisted on line 1a receive or accrue compensation from any un
for services randered to the organization? If “Yes,” camplete Schedule J for such person

.............. R L R R I LI

related organization or individual

...................................

Sacton B, Independent Contractors

1 Complete this table for your five highest compensated indepandent confractors that received more than '$100,000 of

compensation from the organization.
A B C
Nams and bt{lsi"ness address Descﬁpﬁc(m Lf services Comp(er%saﬁon

2 Total number of independent contractors (including but not limited to those llsted abova) who
recelved more than $100,000 In compensation from the organfzation |

Form 990 (2o1oj



AMERHIST 05/11/2012 Pg 15

Form 990 (2010) AMERTCAN ASSOCIATION FOR STATE AND 389-0962197 Page 9
£Vl Statement of Revenue '
e i A {8) <) [2)]
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
F function revenue under sections
Ea revenus 512, 513, or 54
£4 1a Federated campaigns . | 1a :
28| b Membership dues . Lib 514,218
;El ¢ Fundraising events ... H1e
d Related organizations =~ | td
55 & Govermenl grants [conbibutions) | 1e 3285,
::3 4| f Alother contributions, gifis, grants,
@% and simflar smounts not included ebove | ¢ . 125,986
Y g Nowasshoonrbulos ichdedinfoes et .
OF h Total Addlines1a=1f .....ooneerensenerisere. W
g Busn. Code i S ;
S| 2a  AySUAL MESTING FEES . ... 305,898 305,898
(€1 b smMmARS ... 69,517 69,517
£ o . ADVERRESEING ... ... |241800 47,968 47,968 :
G| d ... SALES OF PUBLICATIONS . ... 5,727 5,727
S| ¢ . . ERESIDENTIAL SITES .. . . 755 755
'g’ f All other program service revenue.........
G| g Total. Add lINes 28=2f .\ iveerinirieirieereieiz: P 429,865
3 Investment Income (including dividends, interest,
and other similar amounts) . > 32,787
4 Incoma from investment of tax-exempt bond proceads »
5 Royalties ..., . ....o.es eiptieiiiiiieen P

Other Revenue

{l) Real

(ii} Personai

8a Gross Rents :

b Less: renlal exps,

¢ Rentaline. or (loss)

d Met rental Income or {088} ... iveinn iieeieiies

>

7a Gross emount from () Securities

(il) Cther

seles of assels
. olher than inventory]

b Less: costorother
basls & sales exps, .

¢ Gain or {loss)

d Netgainor{loss)..........
8a Gross income from fundralsing events
{notincluging $ ... . ...

of contributions reported on fing 1c).
SesPartiV,line18 .. .. ..

b Less: direct expenses

9a Gross incoma from gaming activities.
SeoPartlV,lnetd "

b Less: direct expenses |

¢ Net income or (loss) from gaming activities ...
10a Gross sales of inventary, less

refurns and allowances |
b Less: costofgoeds sold ||

¢ Net income or {loss) from sales of Inventory .

a

b
¢ Net income or (loss) from fundraisin

gvents .......

a
b

a
b

>

Miscellaneous Revenue

Busn. Code

a | SALES OF LABELS

b
c T rl A4 sV EsEE T U TRl LEA RN LT TR Y T
d Altotherrevenus ...............
e Total. Add lines t1a-11d |
12 _Total revenue. See instuctions.

a00053

R

1,320
1,474,534]

DAA

Form 990 (2010)
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Form 990 (2010) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 : Page 10

: Statement of Functiona] Expenses

Section 501(c)(3) and 501(c}(4) organizetions must complets all columns,
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

F . . A B ) C (8]

Do not include amounts reported on lines &b, Total éxz‘-enses Progra&n Lervica Managém)ent and Fun ra)lsing

7h, 8b, 8b, and 40b of Part VIiL. expenses general expenses expenses
B :

1 Grants and ofher assistance to governments and
organizations In the U.S. See Pat iV, line 2§ |
2 Grants and other assistance to Individuals in
the U.8. See Part iV, lne22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals ocutside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid fo or for members ..
§ Compensation of current officers, directors,
trusiees, and kay employses .. ...,
8  Compensation nat Included above, to disqualiiied
persens {as dafined under section 4958(f{1)) and

persons described in seclion 4958(E)3)B) | ..
7 Other salaries and wages 536,574 351,636 181,029 3,509

8  Penslon plan contributions {include secton 401(k)

and section 403(b) employer contributions) | 19,085 13,074 5,935 76

9 Otheremployae bensfits . 70,811 36,878 32,722 1,211

10 Payrolitaxes . .. T 26,464 17,709 B,305 450

11 Fees for services (non-employees).
Managemeant

105,000 20,808 79,533 4,559

............................

NPT REE O —45,488 7874 7,341 273

Lebbying . . .
Professlonal fundraising services. See Part [V, line 17
Invesiment management fees
Other

Advertising and peamotion - ... ‘ _
13 Office expenses 8,351 5,900 2,366 85

14  Information technology |

18% Royalies ... ........ecceeie : ' A
16 OCCUPENCY . e 45,387 23,796 20,819 772

17  Trave! 127,197 127,197

=y
]
™ 0 oo T W

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest

21 Paymenis to aff‘lza!es ................... .
22 Depraclation, dep[etlonl and amortization 20,069 15,192 4,702 176

23 Insurance 23,454 13"278 9,813 363

188,021 186,723 : 1,298
568 ~ 563 5

24  Other oxpenses. emize expanses not covered
above {List riscellaneous expanses in line 241 If
ling 24f amount exceeds 10% of line 25, column

(A) amount, fist ine 24f expenses on Schedule 0} | SR ]
a , UNAUTHORIZED PURCHASES 269,099 220,796 47,022 1,211
b _ SHIPPING/POSTAGE o 70,735 55,060 12,520 3,155
¢ . PRINTING ... 65,161 54,461 8,354 2,346
d |EQUIPMEZ_\{'I_‘/ﬁQ?_T?{J}BE_/AI_'{}.E_B.SIT 47,568 26,857 - 19,983 728
e . MISCELLANEOUS . . ... 45,435 34,744 9,782 909
f Allotherexpenses e 197,572 162,109 . 34,574 B89
25 Total funcHonal expenses. Add] e 1 through 24f 1,882,039 1,374,755 486,173 21,111
26 Jolnt costs, Chack here B [ | if following '
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B) ]omt costs from a combined educational
campaign and fundraising solicitation ......
Form 890 (2010)

DAA
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Form 990 (2010)

AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

G oW

© 0 -l

10a

41
12
13
14
15
16

Cash—non-interestbearing . ..........coviiriiiieiiinenes T
Savings and temporary cash investments |
Pledges and grants receivable, et ... i
ACCOUﬂtS recewabIE, HEt P R N Caaene R LEEEE]
Receivables from current and former officers, dlrectors trustees, key

employess, and highest compensated employees. Complete Part i of

4958(N(1)}), persons descnbed ln section 4958(6)(3)(3), and contributing

employers and sponsoring arganizations of secticn 501(c){) voluntary

employess' beneficiary organizations (see instructions) | ... -
NOteS and loans recewable, HEt ...................................................
Inventories for sale or use
Prepald expenses and deferred charges | .. ... . 0eegeeinine- s
L.and, buildings, and equipment: cost of '

-19,267

47,835

108,625

108,709

224,067

1
2
194,700 3
4

other basls. Complete Part VI of Schedule D 10a

79,314| 100]

59,247

{ess: accumulated depreciation

Investrmente—publicly traded securities | | . e e
Investments—other securities. Sée PartV, line 11 ............... e
Investments—program-related. See Part IV, line M,
Intanglble assels | ... e,
Other assets, See Part iV line 11 .. ... ... ...... '
Total assets. Add lines 1 through 15 (must equal line 34)

11

A,117,527] 12

862,154

13’

14

15

1,613,277 48

1,393,998

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses |
Grants payable

Tax-exemptbond fabilitles .. ... ... i cieeeee e
Escrow or custodlal account flapllity, Complete Part IV of Schedule D | ...
Payables to currant and former officers, directors, trustees, key
employees, highest compensated emgloyees, and disqualifisd persons.
Complete Partll of Schedule L | . ... ..
Secured mortgages and notes payable to unrelated third parties | . ...........
Unsecured notes and loans payable to unrelated third partles | . e
Other liabilifes. Complete Part X ofSchedtle D ... . . i iviiiieieeineennes
Total liabilities. Add lines 17 through 25 . ........

128,158 17

95,362

T,838| 24

3,568

355,740| 25

345,491

Net Assets or Fund Balances

27
28
29

30
31
32
23
34

Crganizations that follow SFAS 117, check here > ﬂ and complete

lines 27 through 29, and lines 33 and 34,

UnreStriCted net assets ..........................................................
Temporarily restricted net assets |
Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here »
complete lines 3¢ through 34,

Capital stock or trust principal, oreurrentfunds e
Pald-in or capital sueplus, or [and, building, or equipment fund R
Retalned earnings, endowment, accumuleted Income, or other funds |
Total net assets or fund balances . .. ........... i T
Total ilabilities and net assets/fund balances ........... siripiteistesessaaaiesiiies

.............................................

and

~400,865| 27

444,421

—588’734

32,843} 28

32,843

,563] 29

30

1,505,468

31

32

1,121,541 33

949,577

1,613,277] 34

1,393,988

DAA

Form 990 (2010)
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Form 990 (2010) AMERTICAN ASSOCIATION FOR STATE AND 39-0962197 Page 12
R % Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this PartXt... .......... ireiisieesiiaiicieeson I
1 Totel revenue (must equal Part VIl column (A), tine 12) e i, . 1 1,474,534
2 Total expenses (must equal Part X, column (A), lne 28) ..., ST TR L2 1,882,039
3 Revenue less expenses. Subtract line 2frem fine 1 . i e 3 -407,505
4 Netassels of fund balances at beginning of year (must equal Part X, Ilne 33, columa (A) . " ,........... L4 1,121,541
§  Other changes In net assets or fund balances {explainin Schedule O) | " .. ..........cooininnn. ST 5 235,541
6 Net assels or fund balancas at end of ysar. Combine linss 3, 4, and 5 {must'equal Part X, line 33,
QOIUMI (BY) 1. e et 8 949,577

I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method uvsed to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked *Other," explain in
Schedule Q.

2a Were the organization's financlal statements complied or reviswed by an independent accountant? L

b Were the organization's financlal statements audited by an independant acCOUNtENE? e

¢ If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight

of tha audit, revisw, or compllation of its financial staterments and selection of an independent accountant?
If the organization changed elther its oversight process or select{on process during tha tax year, explain in
" Schedule O

d 1f"Yes" to line 2a ar 2b, check a box below to indicate whether the financial stataments for the year wefe

. lssuad on a separate basis, consalldated basis, or both:
Separate basis |:| Consolldated basls D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Clreulas A-1337 | L .. i e e

B [If*Yes,” did the organizatien undergo the required audit or audits? If the organization did not underge the C

recquired audit or audits, explain why in Schedule O and describe any steps taken to undergs suchaudits, ... ... eeiveosinnazsais 3b
Form 990 (2010}

3a X

DAA
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SCHEDULE A . : ‘ | owe o, 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon §01(c}{3) arganization or a section
) 4947({a){1) nonexempt charitable trust.
ﬁfg;g";g::;;?slﬁ?::w » Attach to Form 980 or Form $80-E2. ¥ See separate instructions.
Name of the organtzation AMERICAN ASSOCIATION FOR STATE AND Employer identification number
" LOCAL HISTORY . 39-0962197

Sl 7 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 theough 14, chack only one box.)
1 D A church, conventlon of churches, or association of churches described in section 170(b}{(1){A}I).

D A school described In section 170(b)(1}{A)(ii). (Attach Schedule E£.) ' '

% A hospital or a cooperative hospital service erganization described in section 170({b){1){ANiil),
A modical research organization operated In conjunction with & hospital described In section 170(b}{1}{A)ii). Enter the hospital's nams,
cly, and state: | ... s '

D An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described In
section 170(b)(1}(A){Iv}. (Complete Part I1.)

E A federal, state, or local government or govemmental unit described in section 170{b)(1}A}V).

Lo 7

..................................... Jesrttemmmararr s annat

<]

(=]

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

D A community trust described in section 170({b}(1){A){vi). {Complete Part i) )

An ofganlzation that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related fo its exempt functions—subject to certalin exceptlons, and (2) no more thar: 33 1/3% of its
support from gross Investment Income and unrelated business taxable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part [li.)

10 D An organization organized and operated exclusively to fest for public safely. See section 508(a){4).

11 D An organization organized and operated exclusively for the benefit of, {o perform the functions of, or fo carry out the
purposes of ane or meTe public]y' supported organizations described In section 508(a)(1) or section 509(a}(2). Ses section
509(a)(3). Chack the box that describes the type of supporting organization and complete lines t1e through 11h.

8 D Type | ] D Type Il c D Type [H-Functionally integrated d Type llI-Other
e D By checking thls box, | certify that the organization is not controlled directly or indirectly by one or more disqualified ‘persons
other than foundation managers and other than one or more publicly supporied organizaiions described in section 508(a)(1)

or section 509(a)(2).

-

[i=J =]

f If the organization Teceived a wiitten determination from the IRS that it is & Type L, Type ll, or Type Il supporting
organization, check thls box TR U DO O OO OO POV TSUP PSP PR OSTRPRTIPTOS [
g Since August 17, 2008, has the organization accapled any gift or contribution from any of the
following persons? ‘
{i) A person who direclly or indirectly controls, either alone or together with persons described in () and Yes | No
~ (iif) below, the gaverning body of the supported organization? e ... |tatd)
{i) A famlly member of a person described I (I} 8DOVET? | i Hali)
{iHi) A 35% controlled entity of a person described In () or (i} above? e g (i)
h Provide the following information about the supported organizatlon(s). ' ’
(i) Name of supported {ii) EIN {ifi} Type of crganizaticn {iv} is the organization | (v} Did you nolify {vi}ls the {vii) Amount of
arganization {described on fines 1-9 I ot {i) Bsled inyour | the organizalion in Jorganization n cal support
‘ above of IRC section goveraing document? | <ok (ijofyour {iforganizedinhe
(see Indtructions)) support? us?
Yes No Yes Ne Yes | No
(A) '
(B)
€
o)
(8)
Total 4 e 4 e
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 980 or 990-EZ) 2010

Form 990 or 980-E2,

DAA
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Part [Il. If the organization fails fo qualify under the tests listed below, please complete Part fil.)

Schedule A (Form 880 or 990-E7) 2010 AMERICAN ASSOCIATION FOR _STATE 'Al'\ID 39-0962197 Page 2
SPEElE  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

Section A. Public Suppott
Calendar year {or fiscal year beginning in} » {a} 2006 © (b) 2007 {¢} 2008 {d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and )
rmembership fees received. (Do not
include any "unusual grants.”) o
2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf |
3 " The value of services or facilities
furnished by a governmental unit fo the
organization without charge ...
4  Total. Add lines tthrough3 .|
5 The portion of total centributlons by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fne 11, column () . |
6  Public support. Subiract ling 5 from line 4
Section B. Total Support :
Calendar year {or fiscal year beginning in) »- {a) 2006 (b) 2007 {c) 2008 (d} 2009 {e} 2010 {f) Total
7  Amounts from lined ...,
8  Gross Income from interest, dividends,
payments received on securities foans,
rents, royalties and income frem similar
sources -----------------------------
8  Netincome from unrelated business
activitles, whether or not the business
is regularly carfied on ., ..oiieian s
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..., S— I—
11 Total support. Add lines 7 through 10 ; ; '
12 Gross receipts from related activities, etc. (see Instrugtions) ... T OO 12
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thigbox and stop eI, ... eneeeeeeeneeeenosneiaserrisneennnsnnees ket isiesegaeseicesiiagesiiiiazac a8
Section C. Computation of Public Suppott Percentage '
14  Public support percentage for 2010 (line 6, cofumn {f) divided by line 1, Ol (0 e rees 1a %
15  Public suppert percentage from 2009 Schedule A, Part Il, B8 14 i e s 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organizatien gqualifies as a publlcly supported organizetion | ... ... e U T » E
b 33 1/3% support test—2008, If the erganization did not check a box on line 13 or 16a, and line 15 [s 33 1/3% or more,
check this box and stop here, The organization quafifies as a pUblicly supported organization | .. .. e | 4 |:
17a  10%-facts-and-circumstances test—2010, If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-cireumstances” test, check this box and stop here. Explain in .
Part [V how the organizatfon meets the sfacts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... e TR T TSROSO TPT VP TP OPPOIOOPPPRPPIPS »
b 10%-facts-and-circpmsténces test—2009, [f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization mests the “facte-and-clroumstances” test, check this box and stop here.
Explain In Part {\/ how the organization meets the *facts-and-circumstances” lest. The organization qualifies as a publicly
S”F’Pmed"rga”izaﬁ""..............................,...,..........,.....‘............'.: .......... f e e e ”E
18  Private foundation. If the organization did not check 4 box'on firia 13, 163, 16b, 174, or 17b, check this box and see

instructions

....... b

DAA

Schedule A (Form 990 or $50-EZ) 2010
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[

Schedula A (Form 990 or 890-E2) 2010 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 ine 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 I.)
Section A, Public Support :

Calendar year (of fiscal year beginning in) 4

1

Ta

¢
8

Total. Add Jines 1 through 5

Gifis, grants, contributions, and membershif
fees raceived, (Do net Includs any "unusua
grants."}..... e U
(3ross recelpts from admisslons, merchandise
sold or services performed, or facllities
furnishad in any activity that Is refated to the
organization's tax-exempt purpose .. ... ..

Gross recelpts from activities that ara not an

_unrelated frade or business under section 513

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

The value of services or facliities
furnished by a governmental unit to the
organization without charge

..........

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

Arnounts Included on lines 2 and 3

received from ofher than disqualified

persons that excesd the greater of $6.000

or 1% of the amount on line 13 for the year
Add lines 72 and.7b
Public support {Subtract line 7¢ from
fine 6.)

(2) 2006

(b} 2007

{c) 2008

{d) 2009

{e) 2010

. (f) Total

2,345,850

1,673,370

1,120,585

969,247

7,051,348

942,316

303,134

518,718

451,212

431,310

423,202

2,127,576

"1,245,450

2,864,568

‘2,124,582

1,551,875

1,392,443

9,178,824

Section B, Tota] Support

8,178,524

Calendar year (o fiscal year beginning in) b {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts fromline8d .. ...... 1,245,450 2,864,568 2,124,582 1,551,875 1,382,449 9,178,924
§0a  Gross income from inferest, dividends,
paymen's received on securities loans, rents,
. Foyalties and incoms from similar sources . .. 251,688 -§8,877 - -243,977 161,041 219,502 28%,377
% Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired affer Juns 30, 1975 .,
¢ Addlinesi0aand10b . . ... _..... 251,688 _-88,877 ~243,977 163,043 219,502] 299,377
14 Netincome from unrelated business
activities not included in line 10D, whether
of not the business Is regularly carfed on . 42,431 57,578 49,806 28,851 49,288 218,954
412  OtherIncome. Do not include gain or
loss from the sale of capital assets
{(Explainin PartIM) ..., .......... 93,295 11,773 13,775 44,144 162,987
13 Tofa! support. (Add lines 8, 10c, 11, '
and12.) ... e o 1,632,864 2,845,042 1,935,186 1,785,913 1,661,239 9,860,242
14  Flrst five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3).
organization, check this box and SEOPNEIB .\ i vy s i i » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f} divided by line 13, column () .. .... OO 15| . 93.00%
16  Public support percentags from 2009 Scheduls A, Part B lRE 15 o e eeserizeees i ieea ey esnesnnneeisaresnann 16 93.48%
Section D, Computation of Investment Income Perceniage
47 Investment incoma percentage for 2010 (ine 10c, column (f) divided by ne 13, column (B} ... . s 17 3%
48 Investment Incoms percentage from 2009 Schedule A, Part ili, lins 7 ST T T 18 2%
i9a 33 1/3% support tests—2010, }f the organization did not chack the box on line 14, and line 15 Is more than 33 113%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..... | 2 @
b 33 1/3% support teste—2009, If the organization did not check a box on Ine 14 or line 19a, and line 16 Is more than 33 3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box ang seeinstructions .. .., 0o | 4

EAA

Schedtle A (Form 990 or 890-EZ) 2010
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AMERICAN ASSOCIATION EFOR STATE AND 39-0962197 Page 4

tion. Complete this part to provide the explanations required by Part I, line 10,
12. Also complete this part for any additional information. (See

Scheduls A~(Form 990 or 990-EZ) 2010
Supplemental Informa
Part |1, line 17a or 17b; and Part ili, line

instructions).
_PART IIT, LINE 12 - OTHER INCOME DETATL . ..o
MISCELLANEOUS REVENUE ... $ o 162,987 | e

.....................................

.................................................................................................................................................
..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..........................................................
..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
...................................................................................................................................................
..................................................................................................................................................
...................................................................................................................................................
....................................................................................................................................................
..................................................................................................................................................
.........................
e
.......................
........................................
..................................................................................................................................................
OO O L
......................................................

..................................................................................................................................................

.................................................................................................................................................
5

.................................................................................................................................................

DAA Schedule A {Form 990 or 980-EZ) 2010
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OMB No. 1545-0047

Schedule B ' :

(Form 990, 980-EZ, Schedule of Contributors
or 980-PF

Departmem)ofthe Treasury P Attach to Form 990, 990-E2, or 980-PF. 201 0
|ntérnai Revenue Service :

Name of the organlzation

AMERICAN ASSOCIATION FOR STATE AND
LOCAL HISTORY
Organization type (check cne):

Employer identification number

39-0962197

Filers of: Sectiom
Form €90 or 980-EZ B0i(e) 3 ) (enter number) organization

D 4047(z){1) nonexempt charitable trust not treated as a private foundation
I_—_| 527 political organizatlon

Form 990-PF |:| 501(c)(3) exempt private foundation '

D 4947{a)}{1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is cavared by the General Rule ora Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) grganization can check boxes for boih the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization fillng Form 990, 690-EZ, or 990-PF that recelved, dusing the year, $5,000 or more (in money or
property) from any one coniributor, Complete Parts 1 and H.

Special Rules

For a section 501(c){3) organization filing Fo.rm 990 or 990-E7 that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{}(A)vI), and received from any one contributor, during the year, a contribution of the
araater of (1) $5,000 or (2} 2% of the amount on {f) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Paris

{and il

D Fera section‘501(c)(?), (8), or (10) organization filing Form: 830 or 990-E7 that received from any one contributor, during
the year, aggregate coniributions of more than §1,000 for use exclusively for religious, charitable, sclentific, literary, or
educational purpeses, or the preventlon of cruslty to children or animals, Complete Parts I, [l, and [H.

D For a saction 501(c){7), {8}, or (1) organization filing Form 960 or 990-EZ that received from any one contributor, during
the year, contributicns for tse excluslvely‘for religious, charitable, efc., purposes, but these contributions did hot
aggregate to mose than $4,000. If this box is checked, enter hera the total contributions that were recelved during the

_ yesr for an exclusively religious, charitable, efc., purpose, Do not cemplete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year ¥ s

Caution. An organization that s not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form €80,
990-EZ, or 980-PF), but it must answer "No” on Part IV, line 2 of its Form §90, of check the box on line H of its Form 980-EZ, or on
line 2 of its Forrn 990-PF, to certify that it does not meet the filing requirements of Schedute B (Form 890, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 999, 990-EZ, or 990-PF} {2010}

DAA
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Schedule B (Form 990, 980-EZ, or 980-PF) (2010) Page 1 of 1 ofParti
Name of organization Employer identification number
AMERICAN ASSOCIATION FOR STATE AND 39-0962187
i Contributors (see instructions)
(@) ) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
] OKLAHOMA DEPT OF LIBRARIES . .. ., Person
200 N.E. 18TH STREET . Payroll
.................................................................... $.iinnn. 29,832 | Noncash
OKLAHOMA CITY . . OK 73105 {Complete Part 1 if there Is
a noncash contribution.)
{a) {b) {c) {d)
No, Name, address, and 2IP + 4 Aggregate contributions Type of contribution
.................................................................... person [ ]
Payroli D
................ e Noncash
U O PP OPPTPP {Complete Part Il if there s
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
....................................... person [ ]
Payroll D
................ e Noncash
............................. ' (Complete Part It If there s
a noncash confribution.}
{a) ] {c) {d)
No. Name, address, and ZIP + 4 Adggregate contributions Type of contribution
--------------------------------------------------------------------------- Person
Payroll
.................................................................... e Noncash
............. (Complete Part Hl if there is
a noncash contribution.)
{a) {b} (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... person [ ]
Payroll
........................ 8 Noncash
................................. (Complets Part 1t if there Is
a noncash contribution.)
{a) {b) (e} . (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution

Person D
Payroll E
Nencash
{Complete Part Il if there is
a noncash confribution.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) {2010}
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SCHEDULE D Supplemental Financial Statements | _oms o, 1545-0047

(Form 990} » Complete if the organization answered “Yes," to Form 880,
pPartIV,line 6,7,8, 9, 10, 11, or12.

» Attach to Form 990. I See separate instructions.

Depariment of the Treasury

Internal Revenue Service P

Employer [dentification numbser

Name of the organization

AMBRICAN ASSOCTIATION FOR STATE AND

LOCAL HISTORY 39-0962197
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered “Yes” to Form 990, Part iV, line 6.

{a} Donor advised funds (b} Funds and other accounts

1 Totalnumberatend of Yar . . . iiiiiciiiniieririeiseen
2 Aggregate contributions to (ALTING YEAI) | ... oeivarriiine e
3 Aggregate grants from (during VBRI i iiieeieieeiens S
4 Agaregetevalugatend of year ... .....ciivieinions Ceeeainn e
5 Did the organization Inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's propety, subject to the organization’s exclusiva legal contral? . .. e D Yes D No
6 Did the arganization Inform all grantees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and not for the benefit of the donor ot donor advisor, or for any other purpose

i impermissible DVAS BEMBM? Lo, oo ittt eSS D Yes D No_

Conservation Easements. Complete if the organization answered “Yes' to Form 990, Part IV, line 7.

.....

1 Purposse(s) of consetvation easements held by the organizatioh (check all that apply).

D Preservation of fand for public use (e.g., recreation or education) Presetvation of an historically important land area
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 quaiiﬁéd conservation contribution in the faren of a consarvatlon
easament on the last day of the tax year.

T Held at the End of the Tax Year

a Total number of conservation easements . ... .......... TSR TUUUUUUOPRPRRURS PP PRy . L2
b Tota! acreage restricted by conservation gasements .. ______________________________________________ 2b
¢ Number of conservation easements on 8 certified historic structure ncluded in (&) | ... 2c
d Number of conservation sasements included In (c) acquired after 8/17/08, and noton a
historic structure listed in the National REGISIOT et e b e { 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by ttie organization durlng the
taxyear» ... oo
4 Number of states where property subject to conservation easement is located b ..
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of |:| D
| Yes o

viclations, and enforcement of the conservation casements HROIIST . . ... o. . iuerseeennsreassnnsrine s isrmrasnre e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amcunt of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
| 8 IR
8 Doss each conservation easement raported online 2(d} above satisfy the requirements of section 170{h)(4)(B) D D
Yes No

(i) and section 17OMANBIIT ......oveiensrn v sinrrreereserr et e TP P PP
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's tinancial statements that describes the
organization's accounting for conservation ezsements.
%  Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" 1o Form 990, Part 1V, line 8.
ia If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance shest
waorks of art, historical freasures, of other similar assets held for public exhibition, education, or research furtherance of
public service, provids, in Part X1V, the text of the footnote to its financlal statements that describes these items.
b If the crganization elected, as permitted under SFAS 116 (ASC 958), to reportin it revenue statement and balance shest
works of art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following ameunts relating to these items:
(i) Revenues included in Form 890, Part Vil ne 1 ... s e e NUTTITE 5 TS et

(if) Assets included In Form 880, PartX . .....ovvnnnnnns RTINS e
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these itemns:
4 Revenues Included in Form 950, Part Vill, ine 1 TP P PO PTPT PSP PP i Y

b Assets included in Form 980, AT X s ee s vie e e S A S ]
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedtle D (Form 980) 2010
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Schedule D (Form 990) 2010 AMERICAN ASSOCIATION FOR STATE AND 39-0962 197 Page 2
¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
coliection items {chack all that apply):

a . Public exhibition d D Loan or exchange programs .
b | | Scholarly research - e []other ... e, e

¢ . Preservation for future gsneratlons
4 Provide a description of the organization's collections and explain how they further the organization's sxempt purpose in Part

X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, of other similar |:| D
Yes No

assets to be sold to raise funds rather than to be maintalned as part of the organization's collection? ... ..o ooeioeeeanieess
Escrow and Custodial Arrangements, Complete if the organization answered "Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

4a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
includzd on Form 880, PartX? | . ..., cieeemerisisinsine e e [0 Yes [ No
b If"Yes,” explain the arrangement in Part XV and complete the following table: .
Amount
¢ Beginning balanCe | .. ... .. ccciiieie et ety e 1c
d Additions during the year ... .. T T U PP PO PP RUTETTUTOI 1d
e Distibutions duringtheyear ... ... ..o U OO P PR PP PPPPRI O .
£ OENGING BAIANCE et es et ea s e e ee s e s it a e e a e 1
2a Did the organization inclyde an amount on Form 980, Part X, line 217 ...... e e T D Yes D No

b i “Yes,” explaln the arrangsment in Part XV, -
Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.

() Gurrent year {b) Prior year {c) Two years back  {d) Three years bac
1a Beginning of year balance | ... ......... 1,226,152 o

b Contributions ... ... e 210
¢ Nef investment sarnings, gains, and

losses ------------------------------------ 219'501

Grants or scholarships . ..,...., e

Other expenditures for facliities and

programs  __,......... e e 475,000
f Administrative expenses .. _........... :
g End of year balance . 970,653

R REEE R beavrera e

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b- %

b Permanent endowment b %

3a Are thers endowment funds not iy the possession of the organization that are held and administered for the

organizatfon by: Yes | No
(1) Urelated OGANIZAIONS 0 . .\ 1 et eee e e ss et s s 3all) X
(i) related organizations | . ... .c..ococrnoie e RS TT TR PO PO . sl | X
b 1f “Yes" to 3a(ji), ase the related organizations listed as required on Schedule R? ..., ..., T 3b
‘ 4 D sc_ribe in Part XiV the intended usss of the grganization's endowment funds. '
TPFWE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b} Cost or other baslg {c) Accumulated (d) Book vaiue
(investment) (other) depreclation
1a Land .................................... .
b BUIINGS . .iiiisieeieeiienens
¢ Leasehold impravemenis .. .. ........
d EQUpMeNt .. ..o o ' 55,639 47,992 11,647
@ OHher L\ iriesieissseeeaieeienesze ' ' 87,292 39,6892 47,600
Total. Add fines 1a through 16, (Colurnn (d) must equal Form 990, Part X, column (B), fine F0(C)) Lo > 59,247

Schedule D (Form 990) 2010

DAA.



AMERHIST 05/11/2012 Pg 27

Schedule D {Form §90) 2010 AMERTCAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
Investments—Other Securities. See Form 990, Part X, line 12,
{a} Dascription of security or category (b) Bock value {c) Method of valuation:

(including name of security)

Cost or end-of-year market vaiue

R T RS R R )

(1) Flnancial derivatives .

(2) Closely-held equity interests . ... ......

862,154| MARKET

(3) Other AWARDS, SCHOLARSHIES & OTHER I

e

B

P R R R R R b

C

23

P R LR R R RO I I I

D}

O R R R RN I

H)
)

P SRR EE TR L R L I UL

L
G
A
L E
.
A
.

{

>

‘862,154

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

Investments—Program Related. See Form 990, Part X, line 13,

(a) Description ¢f investment fypa

{c) Method of valuation:
’ Cost of end-of-year market value

{b) Book value

)

)

@)

{4)
{8)

(6)
{7

(8)

(9}
{19

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.) |

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

() Description

{b) Bock value

)
2)

)]

{4)

&

{6)

()

(8}

&)

{19 .

Total. (Column (b) must equal Form 998, Part X, col. (Byline16.) ,..........
2 Other Liabilities. See Form 990, Part X line 25

() Description of liability

1.

(D) Amount

(1) Federal income taxes

E‘

(2) UNEARNED MEMBERSHIP DUES

&

331,142

(3) UNBARNED REVENUE

14,349

4

)

&

{0

)]

(9)

(10)

(1)

»

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.)

345,491}

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabjlity for uncertain tax positions under FIN 48 (ASC 740).
DAA :

Scheduls D (Form 990) 2010
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Schedule D (Form 990) 2010 AMERTCAN ASSOCIATION FOR_STATE AND 39- 0962197

Page 4

Reconciliatlon of Change in Net Assets from Form 990 to Audited Financial Statements

1,474,534

Total revenue {Form 990, Part Vill, column {A), line 12} s s e 4
Total expenses (Form 890, Part IX, column (A), fne28) ..., s e e

1,882,039

-407,505

Excass or (deficit) for the year. Subtractiine 2fromline 1 ... ... ... .. e e
Net unreallzed gaing (losses) on investments

186,705

.............................................................

Donated services and use of facilities

Investment expenses | . ... ., e e TR

48,836

Prorperiod adjustments || | ... e e
Other (Describe inPatt XIV.) | ..o PP PR

1
2
3
4
5
]
7
8
g

w |03 |~ J [ | (0 [N

235,541

Total adjustments (net). Add fines 4 through 8 . ... oo e ..
Excess or {deficit) for the year per audited financlal statements Comblne ines3and 9. . ... .iier iy 10

10

-171,964

Reconciliation of Revenus per Audited Financial Statements With Revenue per Return

1,661,239

Total revenue, gains, and other support per audited financial statements |, ..., e T 1|
Amounts Included on line 1 but not on Form 890, Part VI, fine 12: - 1
Net unrealized gains on investments : 2a i

Donated services and use of facilities - 2b

Recoveries of prioryear grants | .. .. ... .....oiiiiiee
Other {Describe in Part XIV.) ..., ettt emaarre e e eaaae 2d

e a0 oo 2

186,705

Add fines 2athrough 2d .. .................. SR TUTI. e N

1,474,534

(")

Subtractline Zefromline T, . . i i e
Amolnts Included on Form 920, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vit line 7

b Other (Describe inPartXIV) | ... ... e bt

o~

¢ Add "nes 4a aﬂd 4b ................................................................. e hasrrrTaarTR AR E Y A.
5  Total revenue, Add lines 3 and 4¢. (This must equal Form 980, Partl line 12 . ... . ..

1' 474!534

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,833,203

1 Total expenses and losses per audite& financial StalemMENTS st
Amounts Included on line 1 but not on Form 990, Part IX, line 25;
Ponated services and use of facilities __  .......... e R 2a
Prior year adjustments . ... e T i
Other losses
Other (Describa in Part XIVL) | 2d

!'DD.OG‘IDM

-48,836

Add lines 2a through 2d ... TR P TIPSR

1,882,039

[<~]

SUBLACLING 28 fIOMINE 1 ... o e s e e eeeeese s eeessees e enreesenaen e e sreeens e e,
4  Arounts includad on Form 990, Part B, lina 25, but not on line 1:
a Investment expenses not Included on Form 996, Part Vil line 7 4a
b Other (Describe in Part XiV.) 4b

...................................................

¢ Add Ilnes 43 and 4b .........................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 880, Partl, fine18.) ... ..... s aen.n .

11882I039

Supplemental [nformation

Complete this part to provide the descriptions required for Part i, iines 3, 5, and 9; Part 1], lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Past %11, lines 2d and 4b; and Part X1l Hnes 2d and 4b. Also comprete this part to provide

any additional informatien,

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS o -

........................................................................................

.............................................................................................................................

................

....................

Schedule D {Form 990) 2010

DAA
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Scheduls D (Form 890y 2010 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 5
¢ Supplemental Information (continued) :

O . a: ................. e R R R berramanaaraaa badaaa EEEEET R brseaan ey P R R LR A R R R K A frerraEr et et AT
......... .....................‘...........................................................,....................,............,.....................
----------- .4-..-...----......-.--...--...r.........--.....-...-nn..x.........n-.-........;--.--'-.............‘-......--......o.-...n......-.....
------- t...--.‘.-.-.....,...-.....................--......l----.....‘.........-...x-....un-----..----.........;.....-.....-.‘-....-....-..---..w..
..................................................................................... P e T R R R N R BT L LT R
.................... .-..--.-.-r..........‘.........-..-a-...--..........4...........-.--........-,..---................‘..............-..-‘--....-
..................................................................................................................................................
..................... ......-................-.........--...;-........--....-.....<.----..'.-...-...---.................................-....-...--
e T R R R L R R A R L R R T I R IR I I LI AL R
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| OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 950-£2) Complete to provide information for responses to specifi¢ questions on
Form 990 or 980-EZ or to provide any additional Information,

Depariment of the Treasu
Inigmal Revenus Semlce{y » Aftach to Form 880 or 980-EZ

Name of the organizaton AMERICAN ASSOCIATION FOR STATE AND Employer idantiﬁ;a.tion ﬁl:ﬂﬂh&f
LOCAY, HISTORY 39-0562197

.................................................................................................................................................
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..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

................................................................................................

...................................................................................................................................................

..................................................................................................................................................
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.............................................................................................

..................................................................................................................................................

....................................................................

..................................................................................................................................................

........................................................................................................................
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_ FINANCIAL INFORMATION CAN BE FOUUND ON GUIDESTAR!S WEB, BITE:
. FORM990PARTIXLINE24F-OTHEREXPENSES
CDESCRIPTION i G BMOUNT
. BAD DEBT EXPENSE ... S e A1, 002 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) {2010) Page 2
Name of the organization . Employer Identification number
AMERICAN ASSOCIATION FOR STATE AND 39-0962197

_DESIGN SERVICES ... S B0,46L e
CJBURVEY S, 2B L
..QBEPI?MQABP“%NPnﬁ%ﬂgnﬁﬁﬂﬁ ..................... N 20,05
 PARTNERSHIP SPLIT .. .. ... S EBAB3E
CJTELEPHONE i S EAL T
 FACULTY HONORARIUM . . ... ... S B2
SPONSORSHIP, e S 70000
CUOTILITIES e - BB
. BUILDING MAINTENANCE ... S A2
L INTERFUND TRANSFER ... 8, 32000
..9%33&?@?.§?3Y;93 ...................................... 8, 2B
..?ﬁQ?ﬁﬁSEPNﬁP“PEYEPQ?MEN? ....................... 8 s L 3G e
CTRASH REMOVAL e & L, 004
..PNREQ%?EPHEQ§I¥$§5”PQ§§ ......................... 8 B D
CJAWARDS e 8 s A2

..................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
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