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Form 990
Department of the Treasury
Internal Revenue Service

|__oMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exce 3 2
EPAVAR

benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requiré

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2 nﬂ [E)) %
B Check it Please |C Name of organization D Employer |dM' %R nuntber
PPieble usoms AMERICAN ASSOCIATION FOR STATE AND
Sosress | o ILOCAL,_HISTORY
emnee | 7 | Doing Business As 39-0962197
ratuen | See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Termn- [32%°11717 CHURCH STREET 615-320-3203
ferm 29| tons | City or town, state or country, and ZIP + 4 G Grossrecepts 1,967,741.
og e NASHVILLE, TN 37203 H(a) Is this a group return
Pendnd "¢ Name and address of pnncipal officer TERRY DAVIS for affilates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? (] ves [_INo

| Tax-exempt status: E 501(c)( 3 )« (insert no) l:] 4947(a)(1) or |:| 527
J Website: > WWW . AASLH.ORG
K Type of organization: || Corporation [ | Trust [ X ] Association [ | Other >

[Part1| Summary

If "No," attach a list. (see instructions}
H(c) Group exemption number P>
[ L Year of formation: 19 4 0] M State of legal domicile; TN

o | 1 Bnefly descnbe the organization’s mission or most significant activites. TO_ PROMOTE THE FIELD OF HISTORY
g IN THE UNITED STATES AND CANADA.
g 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of employees (Part V, line 2a) . 5 12
@'; 6 Total number of volunteers (estimate f necessary) 6 0
EE) 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ) 7a 40,806.
- b_Net unrelated business taxable income from Form 990-T, line 34 7b -46,825.
=2 Prior Year Current Year
_fo| 8 Contnbutions and grants (Part VIIl, ine 1h) 2,402,778, 1,650,719.
_D,g 9 Program service revenue (Part VII, line 2g) 461,404. 461 ,435.
@é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -88,877. -243,9717.
@y | 11 Other revenue (Part III,COIR 1 ~6d..8¢, 9¢c, 10c, and 11e) 69,351. 99,564.
Z |12 Totalrevenue~add|e sEalPa dVIll, column (A), line 12) 2,844,656. 1,967,741.
% 13 Grants and similar l! aid (Pan IX column (Biihes 1-3)
€D | 14 Benefits pad to or firrpe (Pa?n R Ry \—ide 4)
@3 15 Salanes, other comeemployee bengyl IX, column (A), ines 5-10) 524,970. 590,985.
g 16 a Professional fundrgising f@ ; Bef11e)
g| b Total fundraising expen : > 22,212,
Wi 47 other expenses (Part IX, column (A) lnes 11a- 1 d, T1f-24f) 2,301,225, 1,715,097.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,826,195, 2,306,082,
19 Revenue less expenses Subtract line 18 from line 12 18,461. -338,341.
E—gi Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 2,053,120. 1,733,570.
<ol 21 Total liabilities (Part X, jne 26) 522,429. 541,220.
23| 22 Net assets or fund baldnces. Subtract ine24 from line 20 1,530,691, 1,192,350,
[Part i Signature Bloc
Under penalttes offperury, | dbclare that | have examihed this retuly, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true, correct,
and complete Deffaration of greparer (other an offi ) 1s based o all inforraation of which preparer has any knowledge
son (), S /> /, o
Here Slgnaturgf officer U Date
TERRY DANIS, EXECUTIVE DIRECTOR/CEQ
Type or pNnt naryle and title
. Preparer's } ) Date Checkit (o8 waracuengy 0 e
:;:are,,s signalure :PQW\ _s:ﬁ QLD S| l\l |0 Shrpioyed B [X1
Use Only yg;‘;:,;‘a’"" or GAINES FINANCIAL SERVICES, LLC EIN >
setemployed. B PO BOX 150285
ZIP+4 NASHVILLE, TN 37215 Phoneno. > (615) 279-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

I:]NO

Yes

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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' AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2008} " LOCAL HISTORY 39-0962197 Page2

[ Part 11l [ Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission

TO PROMOTE THE FIELD OF HISTORY IN THE UNITED STATES AND CANADA

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 . , [Jves [(XINo
If “Yes", descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [)_ﬂ No
If "Yes", descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 121,833. including grants of $ ){Revenue $ 49,996.)
PERIODICALS: AASLH PREPARES A MONTHLY NEWSLETTER AND A QUARTERLY
MAGAZINE THAT ARE SENT TO APPROXIMATELY 6,300 MEMBERS TO PROVIDE A
CLEARING HOUSE FOR THE EXCHANGE OF INFORMATION.

4b (Code )(Expenses$ 1,238, 333. including grants of $ 835,544. )Revenue $ )
ADVANCEMENT: AASLH MAINTAINS PROGRAMS TO INFORM THE PUBLIC ABOUT THIS
ORGANIZATION. ALSO, THEY DEVELQOP PROJECTS AND INITIATIVES TO ENCOURAGE
THE PRESERVATION AND USE OF HISTORY. THIS INCLUDED AN ELECTRONIC
BOOKSHELF FOR MUSEUM PROFESSIONALS AND AN ON-LINE ENCYCLOPEDIA PROJECT.

4c (Code ) (Expenses $ 438,834 . including grants of $ ) (Revenue $ 444,210.)

EDUCATION PROGRAMS: AASLH ORGANIZES AN ANNUAL MEETING TO PROVIDE A
FORUM FOR DISCUSSIONS ON HISTORY. THE ANNUAL MEETING LOCATION VARIES
EACH YEAR. ALSO, AASLH PROVIDES NUMEROUS WORKSHOPS AND SEMINARS.

4d Other program services. {Descnbe in Schedule O)

(Expenses $ 2,872, including grants of $ ) (Revenue $ 44,983.)
de Total program service expenses P> $ 1,801,872, (MustequalPartiX, Line 25 column (B).)

832002

Form 990 (2008)

12-18-08



! AMERICAN ASSOCIATION FOR STATE AND
Form 990 (2008} : LOCAL HISTORY 39-0962197 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,® complete Schedule A ) ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Pan i 4 X
5 Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Ii. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili . 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,“ complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIl, Vill, IX, or X as applicable 1| X
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Iil 27 X
Form 990 (2008)

832003
12-18-08



' AMERICAN ASSOCIATION FOR STATE AND
Form 990 (2008} ' LOCAL, HISTORY 39-0962197 Paged
[T’art IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If "Yes, " complete Schedule L, Part IV B 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



’ ! AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2008} : LOCAT, HISTORY 39-0962197 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1 2,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . | 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? . | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter N/A
a Iniation fees and caprtal contnbutions included on Part VI, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/ A
a Gross income from members or shareholders . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year N/A l 12b
Form 990 (2008)

832005
12-18-08



! AMERICAN ASSOCIATION FOR STATE AND
Form 930 (2008} ) LOCAL HISTORY 39-0962197 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent . 1b 0
2 D 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 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body?
b Each committee with authonty to act on behalf of the governing body? X
9a Does the orgamzation have local chapters, branches, or affiiates? Sa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnibe In Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 s there any officer, director or 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 i Schedule O . 11 X
Section B. Policies

»n

DDA [

>

&
>4 [

No

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 | 123 |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . 12¢
13 Does the organization have a wntten whistleblower policy? X 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . | 15a
b Other officers or key employees of the organization? 15b
Describe the process 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? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|:] Own website II] Another’s websie E] Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
TERRY DAVIS - 615-320-3203
1717 CHURCH STREET, NASHVILLE, TN 37203
832000 Form 990 (2008)
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! AMERICAN ASSOCIATION FOR STATE AND
Form 990 (2008} LOCAL HISTORY 39-0962197 Page?
|Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) f no compensation was paid.

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[:' Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
s |z g organization (W-2/1099-MISC) from the
B - |2 (W-2/1099-MISC) organization
s |E g |5, and related
HEREIRERE organizations
2|2 |E | |E5|e
SEE ATTACHED NON-COMPENS
0. 0. 0.
RISA WOODWARD
DIRECTOR OF FINANCE 40.001X 48,0189. 0. 0.
TERRY DAVIS
EXECUTIVE DIRECTOR & CEO| 40.00 X X 102,279. 0. 7,671,
Form 990 (2008)

832007 12-18-08



! AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2008) LOCAIL, HISTORY 39-0962197 Page8
F’an VIl section A. _officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
3 s g organization {(W-2/1099-MISC) from the
2|2 = |B (W-2/1099-MISC) organization
s |E 5 gg and related
= |8 s |E |838]=
_3.5’ E g :‘; ;"? E organizations
tb Total > 150,298. 0. 7,671,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p» 0

832008 12-18-08
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AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2008} LOCAL HISTORY 39-0962197 Page9
[_Part Vill [ Statement of Revenue
A B (o] (D)
Total (rezlenue Rela(lte)d or Unr(elgted exgggj’gguf?om
exempt function business tax under
revenue revenue Sg%?g? 5;5113.
%%’ 1 a Federated campaigns [ 1a |
gg b Membership dues 1| 570,172,
u,‘g ¢ Fundraising events 1c
%_E d Related organizations 1d
g‘E e Govemment grants (contnbutions) [1e| 868,575,
"§ g t All other contributions, gifts, grants, and
:g-.g. similar amounts not included above 1| 211,972,
s'g g Noncash contributions included in lines 1a-1f $ 171.
O%  h Total. Add lines 1a-1f | < 1650719.
Business Code
8 | 2a ANNUAL MEETING FEES 541900 224,199, 224,199.
'a;-,g b SEMINARS 541900 220,011.] 220,011.
(25 ¢ SALES OF PUBLICATIONS 541900 17,225, 17,225.
o 2 d
= .
a f All other program service revenue
g_Total. Add lines 2a-2f A | 2 461,435. |
3 Investment income (including dividends, interest, and |
other similar amounts) . » | -243,977. -2439717.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . 44 ,983. 44,983.
() Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
6":- b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a SALES OF ADVERTISING 541800 32,771. 32,771.
b MISCELLANEQUS REVENUE 541900 13,775. 13,775.
¢ SALES OF LABELS 541860 8,035. 8,035,
d All other revenue
e Total. Add lines 11a-11d > 54,581.
12 Total Revenue. Add iines 1h,_2g, 3, 4, 5, 6d, 7d, 8, _Oc, 10c, and 116 B> 1967741. 520,193. 40,806.0 -243977.
e Form 990 (2008)
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[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | ©) D)
75, 8b, 8b, and 10b of Part VIl Total expenses P enses - | penerrexpersss F;’;‘ééﬁ'iélg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 157,969. 31,122, 118,312. 8,535.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 332,833. 218,119. 114,714.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,137, 8,486. 4,651.
9 Other employee benefits 51,756. 23,580. 27,398. 778.
10  Payroll taxes 35,290. 17,993. 16,695. 602.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,003. 12,312. 1,475. 216.
d Lobbying 21,000. 21,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 83,304. 83,304.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . 42,089. 21,478. 19,894. 717.
17 Travel 123,075. 123,075,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63,402, 52,561. 10,841.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,591. 3,240. 3,240. 111.
23 Insurance 15,471. 7,.830. 7.375. 266.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a BOOK PURCHASES 536,357, 536,357,
b COST OF GOODS SOLD 221,671, 221,671.
¢ MISCELLANEQUS 136,314. 84,091. 50,649. 1,574.
d SHIPPING/POSTAGE/PRINTI 112,882. 87,326. 20,664. 4,892.
e PRINTING 87,890. 72,826. 12,874. 2,190.
f All other expenses 251,048. 175,501. 73,216. 2,331.
25 _ Total functional expenses Add lines 1 through 24 2,306,082, 1,801,872, 481,998. 22,212,
26 Joint Costs Check here p> [:l if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2008) LOCAL HISTORY 39-0962197 Page 1
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 75,854.] 1 118,515.
2 Savings and temporary cash investments 162,875.0 2 153,013,
3 Pledges and grants receivable, net 163,594.( 3 162,022,
4  Accounts receivable, net 55,440.| a 37,969,
5 Recewvables from current and former off icers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 85,415. o 97,184.
10a Land, buildings, and equipment: cost basis 10a 77,506.
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 54,042. 28,304.] 10c 23,464.
11 Investments - publicly traded securities 11
12  Investments - other securtties. See Part IV, line 11 1,481,638.[ 12 1,141,403,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,053,120.] 16 1,733,570.
17 Accounts payable and accrued expenses 69,770.] 17 115,462,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 121 Escrow account liability. Complete Part |V of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 14,716.] 23 11,446.
24 Unsecured notes and loans payable 24
25  Other hiabilities. Complete Part X of Schedule D 437,943.] 25 414,312,
___| 26 Total liabilities. Add lines 17 through 25 522,429.| 26 541,220,
Organizations that follow SFAS 117, check here P> 'I_' and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets -49,671.] 27 -307,000.
S |28 Temporanly restricted net assets _ 220,980.] 28 43,191.
T |20 Permanently restncted net assets 1,359,382, 29 1,456,159.
T Organizations that do not follow SFAS 117, check here P> (] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
;3 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,530,691.[ 33 1,192,350.
34 Total liabilittes and net assets/fund balances 2,053,120.] 34 1,733,570,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 L Jcash [X]Accrual [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
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 Circular A-133? 3 | X |
b If "Yes " did the organization undergo the required audit or audits? 3 | X

832011 12-18-08

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a}(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

39-0962197

AMERICAN ASSOCIATION FOR STATE AND
_LOCAL HISTORY

[Partl | Reason for Public Charity Status (A organizations must complete this part.) (see instructions)

The organization Is not a pnivate foundation because it I1s: (Please check only one organization.)

1 [
2 []
3 []

4

5 (]

-

<0 00

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school descnbed In section 170{b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part i)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Il1.)
An organization organized and operated exclusively to test for public safety See section 509(a}{4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type I c D Type Ill - Functionally integrated d D Type lll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i}
(ii) A family member of a person descnbed In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
; . iii) Type of iv) Is the organization| (v) Did you notify the i) Is th "
Name of supported EIN (i) E'V) s the organization| (v) Did you noti (vi) Is the vii) Amount of
@ orgamzan%l:\ (i) (desc?rb%adngﬁtll?]r;s g I col. (i) isted in your| organization in col. ?i’)ggr’gg%‘gb 'I':]Ctgk ( ")support
1 I - ;
overning document?| (i) of your support?
above or IRC section 0 9 (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _ _ Page 2
| Part Il | 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 I )
Section A. Public Support
Calendar year (or fiscal year begnming n)p»| __ (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Grifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Addlnes1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract Iine & from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Otherincome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 |:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Lot AMERICAN ASSOCIATION FOR STATE AND

Schedule A (Form 990 or 990-€7) 2008 LOCAL HISTORY 39-0962197 Page3

| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ") 743,401.] 847,873.] 942,316. 2 345 850, 1,673,370, 6,552 810,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the

organization's tax-exempt purpose | 272 ,235.] 369,981.[ 303,134.,] 518,718.] 451,212, 1,915 280,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 1,015,636, 1,217,854, 1,245 450, 2,864,568, 2,124,582, 8,468 090,

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines ©,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtractiine 7c fiom ine 6) 8,468,090
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 1,015,636, 1,217,854, 1,245,450, 2,864,568, 2 124 582, 8,468,090,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 100,686.] 115,012, 251,688. -88,877. -243977.| 134,532,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b 100,686./ 115,012.] 251,688. -88,877.] —-243977.] 134,532.
11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business i1s

regularly camed on 47,922.] 49,717. 42,431.] 57,578.] 40,806.] 238,454,

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

| 71,121.] 51,232.] 93,295. 11,773. 13,775.] 241,196.

13 Total support (add tines o, 10c. 11, and 12) 9,082 272
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 93.24 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 81.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1.48 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 10.49 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IK'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D | Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization AMERICAN ASSOCIATION FOR STATE AND Employer identification number
LOCAL HISTORY 39-0962197

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HdWN

6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:I Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? [:] Yes | l No

| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of certified histonc structure
E| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . [:I Yes [:| No
Staff or volunteer hours devoted to monitonng, nspecting, and enforcing easements dunng the year p>

Amount of expenses incurred In monrtoring, Inspecting, and enforcing easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(N@)B)()? L lves [ Ino
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 financial statements that descnbes the organization’s accounting for
conservation easements

[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to rts financial statements that descrnibes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems*

(i) Revenues included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X |
2 If the organization received 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 relating to these items
a Revenues included in Form 990, Part VI, iine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 LOCAL HISTORY

AMERICAN ASSOCIATION FOR STATE AND

39-0962197 ngﬁ

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a [:] Public exhibition d I:l Loan or exchange programs
b |—__] Scholarly research e I:J Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:lYe_s DNO

I Part IV l Trust, Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

|:| Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
[PartV [ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

o a 00

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment P> %

Permanent endowment P> %

¢ Term endowment P %

o

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

by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

| 3a(i)
3a(ii)
3b

[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 56,929. 45,223. 11,706,
e_Other 20,577. 8,819. 11,758.
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) > 23,464.
Schedule D (Form 990) 2008

832052
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] i AMERICAN ASSOCIATION FOR STATE AND
Schedule D (Form 990) 2008 LOCAL, HISTORY

39-0962197 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

AWARDS, SCHOLARSHIPS & OTHER

INVEST

1,141,403,

END-OF-YEAR MARKET VALUE

1,141,403,

Total. {Col (b) should equal Form 990, Part X, col (B} line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Totat. (Col {b) should equal Form 990, Part X, col {B) line 13.) p»>
Part IX

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

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Ime 15)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25

(a) Descnption of liability {b) Amount
Federal income taxes
UNEARNED MEMBERSHIP DUES 258,033.
UNEARNED REVENUE 156,279.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) » 414,312.
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
s 0s Schedule D (Form 990) 2008



AMERICAN ASSOCIATION FOR STATE AND

Schedule D (Form 990) 2008 LOCAIL HISTORY

39-0962197 Paged

[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O O NOO AL WON

10

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XiV)

Total adjustments (net). Add lines 4-8

1 1,967,741.
2 2,306,082,
3 -338,341.
4
5
6
7
8
9 0.
10 -338,341.

Excess or (defictt) for the year per financial statements. Combine Imes 3and 9

[ Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o Q 0 U o

T o

[+

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

Donated services and use of facilties

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 980, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Viil, ne 7b
Other (Descnbe in Part XiV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, I

line 12.)

1 1,967,741.

B

2d

4a

| 2e 0.
3 1,967,741.

4c 0.
5 1,967,741.

| Part Xill| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return

1
2

O Q0 T o

oo

c

| Part XIV| Supplemental Information

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from ine 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VI, hne 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses. Add tines 3 and 4c¢. (This should equal Form 990, Part |, line

ine 18.)

2a

1 2,306,082,

2c

2d

4a

2e 0.
3 2,306,082,

4b

4c 0.
5 2,306,082,

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X; Part XI, hine 8; Part XII, ines 2d and 4b; and Part Xill, nes 2d and 4b.

832054

12-23-08

Schedule D (Form 990) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior'n:al information for responses to §pecifjc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization AMERICAN ASSOCIATION FOR STATE AND Employer identification number
LOCAL, HISTORY 39-0962197

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS: AASLH PUBLISHES NUMERQUS BOOKS THAT PROVIDE A SOQURCE OF

INFORMATION, IDEAS, AND NEWS RELATED TO HISTORY.

EXPENSES § 2872. INCLUDING GRANTS OF $ 0. REVENUE $ 44983.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ELECT

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF FORM 990 IS

REVIEWED BY THE EXECUTIVE DIRECTOR, TREASURER AND DIRECTOR OF FINANCE PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND COUNCIL MEMBERS

ARE REQUIRED TO READ AND SIGN THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS AND APPROVES THE

OFFICER'S SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE LOCATED ON

AASHL'S WEB SITE. FORM 990 AND RELATED FINANCIAL INFORMATION CAN BE FOUND

ON GUIDESTAR'S WEB SITE.

FORM 990, PAGE 11, PART XI, LINE 2C

NO CHANGES HAVE BEEN MADE TO THE ORGANIZATION'S AUDIT OVERSIGHT

COMMITTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




e
SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

AMERICAN ASSOCIATION FOR STATE AND
LOCAL HISTORY

Employer identification number

39-0962197

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

832211
12-18-08

Schedule O (Form 990) 2008
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AASLH

American Association
for State and Local History

1717 Church Street
Nashwille, TN 37203-2991
Phone 615/320-3203
Fax 615/327-9013
membership@aaslh org
www.aaslh org

Executive Committee and Council

2008-2009
As of 11/10/2008
David Donath Ann Toplovich
Chair: Treasurer:
President Executive Director

Woodstock Foundation
Billings Farm & Museum
53-02 River Road
Woodstock, VT 05091
Phone: (802) 457-2355
Email: dloon@sover net
Class of: 30-SEP-08

David Crosson

Vice Chair:

Executive Director

Califorma Historical Society
678 Mission St.

San Francisco, CA 94105
Phone: (415)357-1848 x 211
Email: dcrosson@calhist.org
Class of: 30-SEP-09

Barbara Franco

Immediate Past Chair:

Executive Director

Pennsylvania Historical & Museum Commisston
300 North St.

Harnisburg, PA 17120-0024

Phone: (717) 783-9880

Email: bfranco@state.pa.us

Class of: 30-SEP-10

D. Stephen Elliott

Secretary:

President

New York State Historical Association
The Farmers' Museum

PO Box 800

Cooperstown, NY 13326-0800

Phone: (607) 547-1417

Email: s.elliott@nysha.org

Class of: 30-SEP-10

Tennessee Historical Society

Ground Floor, War Memorial Boulevard
Nashville, TN 37243

Phone: (615) 741-8936

Email: atop@tennesseehistory org
Class of: 30-SEP-10

Melissa Bingman

Assistant Professor

IUPUI

Department of History

425 University Blvd.
Indianapolis, IN 46202
Phone: (317) 278-9024
Email: mbingman@1uput.edu
Class of: 30-SEP-10

Robert Brown

Executive Director

Historical Museum at Ft. Missoula
Building 322 -- Fort Missoula
Missoula, MT 59804-7207
Phone: (406) 728-3476

Email: rmbrown@montana.com
Class of. 30-SEP-09

Linda Caldwell

Executive Director

Tennessee Overhill Heritage Association
PO Box 143

Eiowah, TN 37331

Phone. (423)263-7232

Email- Icaldwell @tennesseeoverhill.com
Class of: 30-SEP-09



Cinnamon Catlin-Legutko

Director

General Lew Wallace Study & Museum
PO Box 662

Crawfordsville, IN 47933

Phone. (765) 362-5769

Email: clegutko@ben-hur.com
Class of: 30-SEP-10

Sal Cilella

CEO

Atlanta History Center

130 West Paces Ferry Rd., NW

Atlanta, GA 30305

Phone:  (404) 814-4000

Email: SCilella@atlantahistorycenter.com
Class of 30-SEP-12

Angela Fisher-Hall

Vice President of Publications & Special
Projects

Birmingham Civil Rights Institute

520 16th Street North

Birmingham, AL 35203

Phone: (205) 328-9696 x 211

Email: ahall@bcri org

Class of: 30-SEP-11

James Gardner

Associate Director, Curatorial

National Museum of American History
Room 5110 MRC 623

P.O Box 37012

Washington, DC 20013

Phone: (202) 633-3497

Email: gardnerj@si.edu

Class of: 30-SEP-10

Lynne Ireland

Chief Education and Research Office
Nebraska State Historical Soc.

PO Box 82554

1500 R Street

Lincoln, NE 68502

Phone: (402) 471-4758

Email- lireland @nebraskahistory.org
Class of: 30-SEP-10

Russell Lewis

Executive VP and Chief Historian
Chicago History Museum

1601 N Clark St.

Chicago, IL 60614

Phone (312) 799-2010

Email: Lewis@chicagohistory.org
Class of: 30-SEP-12

Cynthia Robinson

Director, Tufts Museum Studies
Tufts University

302 Paige Hall

Medford, MA 02155

Phone: (617) 627-3022

Email: cynthia.robinson @tufts.edu
Class of- 30-SEP-10

Ruby Rogers

Library Director

Cincinnati Museum Center

1301 Western Avenue

Cincinnati, OH 45203

Phone: (513) 287-7080

Email: rrogers @cincymuseum.org
Class of: 30-SEP-10

Beverly Sheppard

Executive Director

Institute for Learning Innovation
3168 Braverton Street

Suite 280

Edgewater, MD 21037

Phone. (410) 956-5144

Email: sheppard @ilinet.org
Class of: 30-SEP-12

Barbara Silberman

Senior Program Advisor
Heritage Philadelphia Program
7 Bass Rocks Rd.

Gloucester, MA 01930

Phone: (215)370-1142

Email bwsilberman@pcah.us
Class of: 30-SEP-09

Kent Whitworth

Executive Director

Kentucky Historical Society

100 W. Broadway

Frankfort, K'Y 40601-19310564-1792
Phone. (502) 564-1792

Email: kent.whitworth@ky.gov
Class of: 30-SEP-09

Anne Woosley

Executive Director

Arizona Historical Society
949 E Second Street
Tucson, AZ 85719-4898
Phone: (520)617-1169
Email. woosley@azhs.gov
Class of 30-SEP-10



Lawrence Yerdon

President

Strawbery Banke, Inc.

P.0O. Box 300

Portsmouth, NH 03802

Phone: (603) 433-1103

Email: lyerdon@strawberybanke org
Class of: 30-SEP-10



