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990 : Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning 07 /01/11 ,and ending 06 /30/12
B Checkif applicable: C Name of organization AMERICAN ASSOCIATION FOR STATE AND D Employer identification number
[ ] Adress change LOCAL HISTORY
D Name change Doing Business As 39-0962197
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
(] e 1717 CHURCH STREET 615-320-3203
D Terminated City or town, state or country, and ZIP + 4 .
I:] Amended return NASHVILLE T™N 37203 G Gross receipts § 1,684,100
D . | F Name and address of principal officer:
Application pending H(a) s this a group retumn for afiiliates? D Yes No
H(b) Are alt affiliates included? D Yes D No
If "No," attach a lisl. {see instructions)
| Tax-exempt status: ,fl 501(c)(3) 501{c) ( ) <« (insert no.) {_] 4947(a)(1) or I_| 527
J  Website: P> WWW.AASLH . ORG H{c) Group exemption number >

nization: l_\ Corporation I—I Trust [R] Association I_[Olherb IL Year of formation: 1940 |M State of legal domicile: TN

: _Summary
1 Bnefly describe the organization's mission or most significant activities: .
8 .TO. EROMOTE THE FIELD OF HISTORY IN THE UNITED STATES AND AN . i,
é ............................................................................................................................................................
O
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, lineta) .~~~ 3 22
81 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
f>: 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) 5 13
S| & Total number ofvoluteers (ostmate finecessary) ... ¢ [ 300
7a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 37,259
b Net unrelated business taxable incomé from Form 990-T, line 34 ... .o 7b -6,655
. Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine by 940,453 1,041,398
g 9 Program service revenue (Part VIll, line2g) 433,697 564,497
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 32,797 26,172
“1 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9c, 10c, and 11e) 42,625 48,112
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ............ 1,449,572 1,680,179
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 764,365 748,674
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0 0
:-’- b Tota!l fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 1,184,804 1,055,918
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,949,169 1,804,592
19 Revenue less expenses. Subtract line 18 from line 42 - -499,597 ~-124,413
5 § - Beginning of Current Year End of Year
85 20 Total assets (PartX,fne 6) 1,393,787] 1,402,060
28 21 Total apilties (Part X, line 26) 536,302 650,631
23| 22 Net assets or fund balances. Subtract line 21 from line20 T 857,485 751,429

Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis -
true, correct, and complete. Declar,ntlon of prepare; (ﬁler than officer) is based on all information of which preparer has.any knowledge.

L o~ . 4 /ﬂlf //6
S|gn Signature pf officgr Q Date 7
Here {R)/ D IS EXECUTIVE DIRECTOR/CEO
Type or M name and litle

PnnUType preparer's name Preparer's signature - Date Check I:I it | PTIN
Paid JEFFERY A. BETZLER i‘ | 01/17/13|seiiemployed | POO156471
Preparer |¢iwsname  »  EDMONDSON BETZLER & MONTGOMERY PLLC FrmsEn)  26-2451997
Use Only 12 CADILLAC DR STE 210

Firm's address » BRENTWOOD 7 TN 3 7 0 2 7 Phone no. 6 1 5 - 9 1 6 - 3 1 0 0
May the IRS discuss this return with the preparer shown above? (see instructions) lm Yes |—| No
['):/?; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part |l
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? : D Yes No

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

SSIVIOBS? | Lol e e e, [ ves [X] no

If "Yes," describe these changes on Schedule O. ]

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 74,182 including grants of $ ) (Revenue $ 80,001,

4b (Code: ) (Expenses $ 551,170 including grants of $ 380,179 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) )
{(Expenses $ 1,165 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,070,958

DAA Form 990 (2014




AMERHIST 01/17/2013 ~

2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
: _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Sehedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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, Partl 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Pt .~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(56), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pastt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1 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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly' or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Patv
41 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Patvit .~~~ 1tb| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX =~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XUI. ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xili is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlvV. .~~~ 14b X
16  Did the organization report on Part [X, 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 llandtv 16 X
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 Schedule F, Parts lliandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part1l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il | .. . .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . 20a X
b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ........................ 20b

DAA

Form 990 2011
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 2? If "Yes," complete Schedule |, Parts landit . 22 X
23  Did the organization answer "Yes" to 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and con‘iplete Schedule K. If"No,"goto line 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 during the year
to defease any tax-exempt bonds? ..................................................................................................... 24¢
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) organlzatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf"Yes," complete Schedule L, Partl 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, Partni 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedvle L, Partt ...~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedwle L Partlv. | 2n| | X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part 11 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Partl .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, ll,
IV' and V' B 34 x
35a Did the organization have a controfled entity within the meaning of section 512(b}13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, fne2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is 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
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . i e 38| X

DAA

Form 990 (2011
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2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f"Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? » X

5a

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduetible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b If“Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .

required to file Form 82827 ... ... ... 7c X
d
e Did the organization 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIli, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form| 1041r
............... 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers. . 5
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans .~~~ 13b
c Enter the amount Of reserves on hand ................................................................ 13°
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 1 X

............................ 14b
DAA _ Form 990 2011)
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011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a

(> 25, NP =N

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 22

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

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

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

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? '

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

o | |b|w

bt L

the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . .. ... . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... .. .. 10b_
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No," goto fine13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChedUIe O how this was done ............................................................................................. 120 x
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . X
15 Did the prbcess 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 L 15a X
b Other officers or key employees of the organization PO OO 150 X
it *Yes" to line 15a or 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? L 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104.requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TERRY DAVIS 1717 CHURCH 'STREET
NASHVILLE . TN 37203 615-320-3203
DAA . ’ Form 990 (2011
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

o 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.

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E}) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for P AR ES T organization (W-2/1099-MISC) - from the
related a zlz | = & |3 < § {W-2/1099-MISC) organization
organizations § g g 8; 312 2o and related
in Schedule gs § Nk g organizations
0) el = 3 3
£ 5 ® |3
(1)NORMAN BURNS, IT
BOARD MEMEBER 0.00 | X 0 0 0
()DAVID DONATH
IMMEDIATE PAST CHAIR 0.00 |X 0 0 0
()LAURA CASEY
BOARD MEMBER 0.00 |X 0 0 0
(4) CINNAMON CATLIN{LEGUTKO
BOARD MEMBER 0.00 X 0 0 0
(6)BILL PETERSON __
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
(8) CYNTHIA ROBINSON
BOARD MEMBER 0.00 |X 0 0 0
(9) LINNEA MARIE GRIM
BOARD MEMBER 0.00 [X 0 0 0
(10)JULIA ROSE
BOARD MEMBER 0.00 | X 0 0 0
(11)DAVID GRABITSKE
BOARD MEMBER 0.00 | X 0 0 0
(12) SUSAN TISSOT
BOARD MEMBER 0.00 | X 0 0 0
(13)JAY D. VOGT
BOARD MEMBER 0.00 X 0 0 0
(14 MAX A VAN BALGOQY
BOARD MEMBER 0.00 [X 0 0 0

DAA

Form 990 (2011
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for el =T ol =Taz] = organization (W-2/1099-MISC}) from the
related el al|lz|a 38| § (W-2/1099-MISC) organization
organizalions EE‘ £ 8 2 §§ g and related
in Schedule g 5| g T (8 "8’ organizations
0) 5| 2 2| 3
gl & 13
(15 TONYA MATTHEWS _
BOARD MEMBER 0.00 |X 0 0
(16 ANNE WOOSLEY
BOARD MEMBER 0.00 (X 0 0
(17) LAWRENCE YERDON
BOARD MEMBER 0.00 |X 0 0
(19 TERRY DAVIS
EXEC. DIRECTOR/CEO 0.00 X 105,374 17,901
(19D. STEPHEN ELLIOQT
CHAIR 0.00 X 0 0
(20 ANN TOPLOVICH '
TREASURER 0.00 X 0 0
() LYNNE IRELAND
VICE CHAIR 0.00 X 0 0
(220 SCOTT STROH
SECRETARY 0.00 X 0 0
@3)
@4,
@8)
b Sub-tofal ... (4 105,374 17,901
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d_Total (add lines1band 1¢) ... ... ..ooiiiiiiiiiiiiiiiiiiies > 105,374 17,901

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

_{B)
Description of services

conl)
mpensation

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

DAA
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND

39-0962197 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
28 Federated campaigns
gg b Membership dues 1b 467,275
ng ¢ Fundraisingevents ic
®38| d Related organizations 1d
gg € Govemment grants (contributions) [ 1e 380,179
.L.’? f All other contributions, gifts, grants,
3§ and similar amounts notincluded above | 4 193,944
‘Eg g Noncash contributions included in lines 1a-1f:
88| _h Total. Addlines 1a=1f ... .....oooiioriin.
2 : Busn. Code
S| 2a ANNUAL MERTING FEES . ... 402,050 402,050
©| b SEMINARS . 101,923 101,923
S| ¢ .. mMIscELLANEOUS 18,066 18,066
& | d .  HISTORICAL NEWS 541800 17,627 17,627
§| e .pmsearcw 541800 16,947 16,947
S| f All other program service revenue .......... 7,884 7,884
& | g Total. Addlines 2a-2f. ... .....cooooiiiiiii > 564,497
3 Investment income (including dividends, interest,
and other simitaramounts) > 26,893 26,893
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ... ittt iieiiiiiiiiiiias > 45,427 45,427
() Real (ii) Personat
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincome or (loss) ...............c.. o o.i.. >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 3,200
b Less: cost or other
basis & sales exps. 3,921
¢ Gain or (loss) -721
d Netgainor(loss) .. ... i, »
o | 8a Grossincome from fundraising events
E|  (rotioudng$ ... ..
3 of contributions reported on line 1c).
&« SeePart!V,lnet8 a
% Less: direct expenses b
° ¢ Net income or (loss) from fundraisingevents . ....... »
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities .. ........ »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Netincome or (loss) from sales of inventory . ........ »
Miscellaneous Revenue Busn. Code 2
la | SALES OF LABELS . 900093
b .............................................
c S e el de et es e st e e e s see et s e n e e ae s
d Allotherrevenue ...........................
e Total Add lines 11a-11d > 2,68
12 Total revenue. See instructions. .................... > 1,680,179 574,629 37,259 26,893

DAA

Form 990 (2011)
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n 990 (2011)

AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Page 10

Statement of Functional Expenses

Sectlon 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A}
Tolal expenses

(B}
Program service

©)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses penses
1 Granis and other assistance fo 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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart |V, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 105,247 25,761 78,533 953
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 490,971 354,336 135,907 728
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,919 6,280 13,593 46
9 Otheremployee benefits 91,321 23,440 67,338 543
10 Payrolitaxes 41,216 19,976 21,194 46
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accountng 69,794 57,301 12,079 414
d Lobbying . ... ...
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses .. ...
14 Information technology
16 Royalties
16 Occupancy 36,746 12,662 23,896 188
17 Tave 181,773 179,404 2,399 -30
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 215,710 211,556 4,154
20 IntereSt ...................................... 142 122 2 o
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,921 16,200 2,698 23
23 Insurance 14,619 4,227 10,317 75
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e¢. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  UNAUTHORIZED PURCHASES 233,985 233,985
b PRINTING AND DUPLICATING 70,553 52,501 13,886 4,166
¢ . SUPPLIES/SHIPPING/POSTAGE 51,131 23,899 25,424 1,808
d  DESIGN ... 44,591 42,526 2,065
e Allotherexpenses 117,953 40,767 73,277 3,909
25  Total functional expenses. Add lines 1 through 24 . 1,804,592 1,070,958 720,765 12,869
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC958-720) . ..............
DAA

Form 990 (2011
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 47,835| 1 41,946
2 Savings and temporary cash investments 108,709 2 103,588
3 Pledges and grants receivable, net 206,268| 3 301,288
4 Accounts receivable, net 36,026] 4 37,159
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL”e L ...............................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instructions)
[} .
@ | 7 Notesandloans receivable, net ...
< | 8 Inventories for sale or use
9
10a
b Less: accumulated depreciaton 10b 89,949 59,247] 10c 36,402
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, linet1 861,944| 12 844,597
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets ... 14
15  Other assets. See Part |V' e 1t — 2 15
16 Total assets. Add lines 1 through 15 (must equalline34) .............................. 1,393,787] 18 1,402,060
17 Accounts payable and accrued expenses 87,377} 17 108,368
18 Grantspayable
19 Deferred O I
20 Tax-exemptbond liabilties .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
a 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
8| completePartiofSeheuiel .
=/ 123 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties 3,568 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... ... 445,357] 25 542,263
26 Total liabilities. Add lines 17 through 25 ... ... ..o 536,302 650,631
Organizations that follow SFAS 117, check here P@ and complete '
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestiotednetassets -614,871| 2 -743,954
@ |28 Temporarily restricted netassets
2 (29 Permanently restricted netassets 1,472,356 1,495,383
£ Organizations that do not follow SFAS 117, check here and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 857,485| 33 751,429
34 Total liabilities and net assets/fund balances ... ... ... ... iiiiiiiiiiiii i 1,393,787 34 1,402,060

DAA

Form 990 (2011
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Form 990 (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962187 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIl column (&) ine 12) 1 1,680,179
2 Total expenses (must equal Part IX, column (A), line25) 2 1,804,592
3 Revenue less expenses. Subtract line 2 fom linet 3 -124,413
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 857,485
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 18,357
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, ‘

WO (B)) oo 8 751,429

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH . I_L
1 Accounting method used to prepare the Form 990: |_—_] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b [f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................ 3b

Form 990 (2011

DAA
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SCHEDULE A Public Charity Status and Public Support | oo, 4500
(Form 990 or 990-EZ) 20 1 1
Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
II?:::;T;EL::\LTST;:/?S:W P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization AMER.I CAN AS SOC IATION FOR S TATE AND Employer identification number
LOCAL HISTORY 39-0962197

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Y, AN SO,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.}
8 [:l A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 Part Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type [lI-Other
e D 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 described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of  person described In () 8boVe? ... i)
(iii) A 35% controlied entity of a person described in (i) or (i) above? 11g(ifi)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (il) Type of organization {iv} Is the organization | (v) Did you nofify (vi) s the (vii) Amount of
organization {described on lines 1-9 in col. (i) listed inyour | the organization in Ofganiza.“(’ﬂ ip col. support
above or IRC section governing document? | ol (ijofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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(Form 990 or 990-E7) 2011 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b} 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
-3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3
5  The portion of total contributions 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 ()
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . ... ...
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. ... ... ........
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... L12
13  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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part 11, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14 %
15 %

................................................................. > []

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

..................................................... > []

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

........................................................................................................................................... > []

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifis, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) 2,345,850 1,673,370 1,120,565 940,453 1,041,398 7,121,636

2 Gross receipts from admissions, merchandise
sold or services performer:i, or faclleltles
furnished in any activity that is related to the
organization'st);x-exer}rlnptpurpose 518,718 451,212 431,310 427,034 575,350 2,403,624

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

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

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

6 Total. Add lines 1 through 5 2,864,568 2,124,582 1,551,875 1,367,487 1,616,748 9,525,260

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

ne6.) . 9,525,260
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts fromline6 2,864,568 2,124,582 1,551,875 1,367,487 1,616,748 9,525,260

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... -88,877 ~243,977 161,041 219,502 26,893 74,582
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b -88,877 -243,977 161,041 215,502 26,893 74,582

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on ... 57,578 40,806 28,851 49,288 176,523

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

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

and12) 2,833,269 1,921,411 1,741,767 1,636,277 1,643,641 9,776,365
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 SEOP Nere ... . .. i eiheiiei e iiieiieieeiie > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn¢®) . ... 16 97.43%
16 Public support percentage from 2010 Schedule A, Part 1, ne 15 ... 16 93.07%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column ¢fyy .~ 17 1%
18  Investment income percentage from 2010 Schedule A, Part lll, linet7 18 3%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ >

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and :

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » m

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-Ez) 2011 AMERICAN ASSOCIATION FOR STATE AND

39-0962197 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =

Internal Revenue Service P Attach to Form 990. > See separate instructions. B

Name of the organization Employer identification number

AMERICAN ASSOCIATION 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.

O b NS

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

Aggregate value atend 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> D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... [ ves [ No

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

o o T 9

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

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |_—_l Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

JHeld at the End of the Tax Year
Total number of conservation easements . ... 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin¢@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

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

> S

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

(1 and section 170(RNANBY? ... ... o oo\t [ ves [] no
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 describes the

organization's accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1. ... > S
(1)) Assets included in Form 990, PartX ... | T
2 |f 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 (ASC 958) relating to these items:
a Revenues included Iin Form 990, Part Vill, fine 1 > S
b _Assets included in Form 990, Part X ... oo iiiiiiiaieeiiiieiiiieiieaics | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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(Form 990) 2011 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 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 following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... ......... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If"Yes," explain the arrangement in Part X!V and complete the following table:

Amount

¢ Beginning balance RSO URRRPRR 1c

d Additions during the year 1d

e Distributions during the year . . le

£ Endingbalance | 1f
2a Did the organization include an amount on Form 990, PartX, fine21? D Yes I:I No

b If "Yes,” explain the arrangement in Part XIV.,

Endowment Funds. Complete if the 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 1,226,152

b Contributions . . ... 210

¢ Net investment earnings, gains, and

losses 219,501

programs 475,000

970,653
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowmentd® %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations | 3a(i) X
(i) related organizations 3a(ii) X
If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

ibe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land

e Other

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN ASSOCIATION FOR STATE AND

39-0962197 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

844,597

MARKET

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

844,597

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

0]

@)

3)

@)

(6)

6)

)

(8)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

{b) Book value

0]

2)

Q)

(4)

(6)

(6)

@)

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25,

1

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2) UNEARNED MEMBERSHIP DUES

404,624

(3) DEFERRED COMPENSATION

72,201

(4) UNEARNED REVENUE

65,438

)

(6)

@)

(8)

(9)

(19)

a1

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

542,263

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 liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Form 990) 2011 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 1,680,179

2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 1,804,592

3 Excess or (deficit) for the year. Subtract line 2 fromtinet 3 -124,413

4 Netunrealized gains (losses) on investments 4 18,359

5 Donated servlces and use Of facllltles .................................................................................... 5

6 Investment eXpenSes 8

7 Prior period adjustments 7

8  Other (Describe in Part XIV.) | ... 8 -2

9 Total adjustments (net). Add lines 4 through 8 . . ... 9 18,357
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and 9 ... .. ... ... ... .. ... ......... 10 -106,056

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,698,538

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. ...

b Donated services and use of facilites .~~~

¢ Recoveries of prioryeargrants

d Other (Describe in Part XIV.) | ... -

e Addlines 2athrough2d . . ... 18,359
3 Subtractline 2e fromline 1 . . ... 1,680,179
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line7b

b Other (DescribeinPart XIV.) ...

c Add "nes 4a and 4b ...................................................................................................... 4c

enue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne12.) . 5 1,680,179
_______________ i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1,804,594
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated Sewices and use Of faCi”ties ..................................................

b Prior year adjustments | ...

c Other losses ............................................................................

d Other (Describe in Part XIV.) | ...

e Addlines 2athrough2d . . ... 2
3 Subtractline 2efromlined .. .. ... 1,804,592
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXIV.) | ... ..

c Add "nes 4a and 4b ......................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) . N 5 1,804,592

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, fines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide
any additional information.

- PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 5
- Supplemental Information (continued)

Schedule D (Form 990) 2011
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internat Revenue Service » Attach to Form 990 or 990-EZ,

1spech

Name of the organization AMERT CAN AS S OC IATI ON FOR STATE AND Employer Identiﬂcati;n number
LOCAL HISTORY 39-0962197

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

PUBLICATIONS: AASLH PUBLISHES NUMEROUS BOOKS THAT PROVIDE A SOURCE OF
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Form 990 'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e})
For calendar year 2011 or other tax year beginning 07 /01/11 ,and
ending 06/30/12

» See separate instructions.

OMB No. 1545-0687

Check box if
A address changed

B Exempt under section

|X| s01( C ¢

|| ]
L]
L]

408(e) ~
408A
529(a)

3,

220(e)
530(a)

C Bookvalue of all assets
at end of year

1,402,060

Print
or

Type

Name of organization {

AMERICAN ASSOCIATION FOR STATE AND

Check box if name changed and see instructions.)

LOCAL HISTORY

Number, street, and room or suite no. if a P.O. box, see instructions.

2011

D  Employer identification number

(Employees' trust, see instructions.)

39-0962197

1717 CHURCH STREET E

City or town, state, and ZIP code

NASHVILLE

TN 37203

{Ses instruclions.}

541800

Unrelated business activity codes

541800

F Group exemption number (See instructions.) »

G Check organization type »»

m 501(c) corporation I_[ 501(c) trust

[ 1 401(a) trust

|—| Other trust

H Describe the organization's primary unrelated business activity.
» SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

>

}DYesNo

J Thebooks areincareof » TERRY DAVIS

Telephone number» 615-320-3203

Unrelated Trade or Business Income (A} Income {B) Expenses
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ....... » | 1c
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line tc 3
4a Capital gain net income (attach Scheduleb) =~ 4a
Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
Income (loss) from parlnerships and S corporations (altach statementy 5
Rent income (Schedule C) | ... ... 6
Unrelated debt-financed income (Scheduteg) 7
Interest, annuities, royallies, and rents from controlled organizations (Schedule F) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedulety 10
Advertising income (Schedule ) ... 11 34,574 -1, 009
Other income (See instructions; attach schedule) SEE STMT 2 | 12 2,685} 2,685
Total. Combine lines3through 12 ... ... ..o 13 37,259 35,583 1,676

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (ScheduleK) 14
16 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ........................................................................................................... 19
20 Charitable contributions (See instructions for limitationrules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retun .~~~ 22a 22b 0
23 DElEtON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedulel) 26
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) . . ... ... SEE STATEMENT 3 | 28 8,331
29  Total deductions. Add lines 14 through 28 29 8,331
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -6,655
31  Net operating loss deduction (limited to the amount on line30) ...~~~ 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 ~6,655
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.y 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 . .o . . e ieieiiiiiiieiiiies 34 -6,655

paa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2011




AMERHIST 01/17/2013 .
Form 990-T (2011) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
et Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

) s | @ s | @ ls
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $

c lncome taX on the amount on Ilne 34 .................................................................................
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax. See instructions

38  Alternative minimum tax -

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credits (see instructions) ST 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d . 40e

41 Subtract line 40e from line 38

42 Qreres ] kumazes | | Formestt | | Fomeser | | Fomsses | | other

43 Totaltax. Add lines 41and 42 ... 0
44a Payments: A 2010 overpayment credited to2011 44a

b 2011 estimated tax payments 44b

¢ Taxdeposited with Form 8868 .. 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructions) ... ... 44e

f  Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments: D Form 2439

D Form 4136 |:| Other Total > | 449

45  Total payments. Add lines 44athrough 44g | ...
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached » D
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed >
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid = | 2
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax p> Refunded »

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atanytime during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p»

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year »  $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a R oA 4a 8 Do the rules of section 263A (with respect to Yes | No
b S ale) e 4b property produced or acquired for resale) apply
5 Total. Add fnes 1 through 4b . to the organization? . .
Under penalties of perjury, ! declare lhal I have examlned this return, including accompanying schedules and statements, and o the best of my knowledge and belief, |l is true,
Slg n corrett, ani complele Deglargtion of preparer (other than laxpaye is base on all information of which preparer has any knowledge. m?g {,'1‘3 RS discuss this refurn
. (pre arer ghown below
Here y 3> EXECUTIVE DIRECTOR/CEO (see nctucions)
S«gnauﬁe of jfflcer Title I_l Yes m No
Prinlh/ype preparer's name JEFFERY A. BETZLER . Date Check |:| i PTIN
Paid Preparer's signature 4/' Al A‘ ~ W 0 1[ 17 / 13 self-employed P00156471
Preparer | rimsname » EDMONDSON BETZLER & MONTGOMERY PLLC Fimsen_ P 26-2451997
Use Only Fimsaddress P 12 CADILLAC DR STE 210 Phonene. 615-916-3100
BRENTWOOD, TN 37027

Form 990-T (2011)
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Form 990-T (2011)

AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1, Description of property

(@)

N/A

2

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal properly is more than 10% but not
more than 50%})

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a} Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

]

2

@

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.
Enter here and on page 1,

Page 3

here and on page 1, Part |, line 6, column (A)

» Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3, Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation {b) Other deductions
(atlach schedule) (attach schedule)
a N/A
2)
)
4
4. Amounlt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or ailocable to S 7. Gross income reportable )
4 divided : P (column 6 x total of columns
allocable to debt-financed debt-financed propert
property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedute)

() %
2 o
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part [, line 7, column (B).
Totals >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) {see instructions)

4, Totat of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

m N/A

2

3

“)

Nonexempt Controlled Organizations

7. Taxable Income

8, Net unrelated income
(loss) {see instructions)

9, Total of specified
payments made

10. Part of column 9 that is
included in the conlrolling

11. Deductions directly
connected wilh income in

organization's gross income column 10
a
2
3)
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ..o e >

DAA

Form 990-T (2011)




AMERHIST 01/17/2013
Form 990-T (2011)

AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1, Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part}, line 9, column (B).
Totals .. .. ... »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from . 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1,.Description of exploited activity business income connected with business (colurmn) from activity that altributable to {column 6 minus
from trade or production of 2 minus °°'E"““ is not unrelated column 5 column 5, but not
business unrelated 3). Il a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
2
(3}
[C)]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part [, line 26.
Totals ........................ >

Schedule J — Advertising In

come (see instructions)

Income From P

eriodicals Reported on a Consolidated Basis

2 Grss gainor oo (. T Exces ondart
1, Name of periodical advertising adv;;::"éosts 2 minus col. 3). If 5 ?;Z"::m 6. R:‘:‘Zsmp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@ HISTORICAL NEWS 17,627 18,780
2 DISPATCH 16,947 16,803
3
“)
Totals (carry to Partil, line (5)) .. » 34,574 35,583 -1,009
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

o N/A

(2)

3)

“

(5)_Totals from Part | 34,574 35,583

Enter here and on Enter here and on Enter here and

page 1, Part{, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5) .. » .34,574 35,583

Schedule K - Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Tite tir?{epdeésg?el;{o 4. Gompensation atiributable to
business unrelated business
w N/A %
@ %
3 Yo
) %
Total. Enterhere andonpage{, Partll line 14 . ... ............ ... ..o oo it »

DAA
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Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Internal Revenus Service (99) P See separate instructions. » Attach to your tax return. ’s“e‘éﬁ';rn“?é‘ lNo. 179
Name(s}) shown on return AMERTI CAN AS SOC IATION FOR STATE AND Identifying number
LOCAL HISTORY 39-0962197
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline29 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6and7

9  Tentative deduction. Enter the smaller of line 5or line8 .~~~
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... .. .. ...
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line12 .. ... ... .. > I 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed

property.)

See instructions)

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUdINg ACRS) .. i e 16 18,923

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . .
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |-—| i
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) . Basis_ for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ] {e) Convention {f) Method {a) Depreciation deduction
service only-sse instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
12 yrs. S/L
40 yrs. MM S/L
Summary {See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. . . 22 923
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2




AMERHIST American Association for State and
39-0962197 Federal Statements
FYE: 6/30/2012

1/17/2013

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

ADVERTISING IN PERIODICALS AND SALE OF DATABASA MAILING
LABELS.

Statement 2 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
SALES OF LABELS $ 2,685
TOTAL $ 2,685

Statement 3 - Form 990-T, Partll, Line 28 - Other Deductions

Description Amount
GENERAL OPERATING COSTS $ 8,059
MEMBERSHIP CAMPAIGN KITS 272
TOTAL $ 8,331

1-3




