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Filing Instructions

American Association for State and
Local History

Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

February 15, 2017

None is required. Your Form 990 for the tax year ended 6/30/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Edmondson Betzler & Dame, PLLC
12 Cadillac Dr Ste 210
Brentwood, TN 37027

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EQO.

Your retumn is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




AMERHIST 02/06/2017 10:42 AM

IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization S S
For calendar year 2015, ar fiscal year beginning 7/0 1 , 2015, and ending 6 /30 20 1 6
Department of tha Treasury » Do not send to the IRS. Keep for your racords. 201 5
el Bawsnut S P _information about Form 8879-EQ and its instructions is at www.irs.qoviform8e79eo,
Name of exempl organizalion AMERTICAN ASSOCIATION FOR STATE AND Employer Identification number
LOCAL HISTORY 39-0862197
Name and llle of officer JOHN DICHTL

CEQO & PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enler -0-). But, if you enlered -0- on the return, then enter -0- on
the applicable line below Do not complele more than 1 line in Part |,

1a Form 990 check here P B{ Total revenue, if any (Form 390, Part VIII, column (A), line 12) ib

1,412,610

—1
2a Form 990-EZ check here P [_ b Total revenus, If any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P [_] b Total tax (Form 1120-POL, iine 22) 3b

43 Form 990-PF check here P> I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

|
5a Form 8868 check here P | | b Balance Dus (Form 8868, Part |, line 3¢ or Part Il, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organizalion’s 2015 electronic return and accompanying schedules and stalements and to the best of my knowledge and bellef, they
are true, correct, and complete. { further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the arganizatian’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissicn, (b} the reason for any delay in pracessing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial instituion account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
refurn, and the financial institution to debit the entry to this account To revoke a payment, | must contacl the U S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to receive confidential information necessary fo answer inquires and
resolve issues related to the payment | have selected a personal idenlification number (PIN) as my signature for the organization's
electronic refurn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[gl I authorize _ EDMONDSON BETZLER & DAME, PLLC to enter my PIN 37203 as my signature

ERO Qirm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retum’s disclosure consent screen.

E] As an officer of the organization. | will enter my PIN as my signature on the arganizalion's tax year 2015 electronically filed retumn.

If I have indicated within this return that a copy of the return is being fled wilh a state agency(les) regulating charities as part of
the IRS Fed/State program, 1 will enler my PIN an (e ryr,:m's disclosure consent screen.

Officer's_dwoabee B < ,dt?‘L (\-_3"‘;---—-"!75‘;:““. ‘: Gan b 02;{06/ 17

Part i Certificatigh and Authentication

ERO's EFIN/PIN. Enter \rgr:r six-digit elecironic filing identification

number (EFIN) followed by your flve-digit seif-seiected PIN 52?39837046 |

do nat enter all zeros

I cerlify that the above numeric enlry is my PIN, which is my signature on the 2015 electronically filed return for the arganization
indicated abave. | confirm that | am submitting this relurn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Autharized IRS e-file Providers for Business Relurns.

THOMAS C. DAME e »p 02/06/17

ERQ's signature b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8879-EOQ (015
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990 Return of Organization Exempt From Income Tax OMS o, 1545
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to:Public
Internal Revenue Service P Information about Form 990 and its instructions Is at www.Irs.gov/form890. Inspection

A For the 2015 calendar year, or tax year beginning 07/01/15 _ and ending 0 6/30/16

B Checkif applicable: |© Name of organization AMERICAN ASSOCIATION FOR STATE AND D Employer identification number

’ Address change LOCAL HISTORY

I~ Doing business as 3 9 - 0 9 62 1 9 7

L Name change Number and sireet (or P.Q. box if mail is not delivered lo street address) Room/suite E Talephons number

[ iitalretum 2021 21ST AVE SOUTH, SUITE 320 615-320-3203

r‘ Final return/ City or town, state or province, cauntry, and ZIP or foreign postal code

L} lerminated

— NASHVILLE TN 37212 G (Gross raceipls 5 1,412, 610

)
l— Amended relum F Name and address of principal officer:

L—_I Applicalion pending H(a) Is this agroup relurn for subordinales? | | Yes IE No
H(b) Are all subordinates included? D Yes D No

If "No,” attach a list. {see inslructions)

|  Tax-exempl status: X sonea | I 5010e) [ ) dlinsertno) 4g47{a){1) or | sz
J  Website: B> WWW.AASLH.ORG H(e) Group ptian number P
K Fomofomanizalon: | | Carporafion [ ] Trat g Asseciaion | | Other > | L Yearofformation. 1940 l M Stateof legal domicile:. TN
Part | Summary
1 Briefly describe the arganization's missien or most significant activites: .~
g| . TO PROMOTE THE FIELD OF HISTORY IN THE UNITED STATES AND CANADA.
@ e e S BN ST e S -
g 2 Check this box b !—_j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 | 11
3 6 Total number of volunteers (estimate if necessary) S 6 | 337
7a Total unrelated business revenue from Part VIII, column (C), line 12 T A £ 38,922
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... . .. . ... ... ... ... 7b -45,751
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 744,283 748,718
g 9 Program service revenue (Part VIIi, line 2g) L 599,107 519,271
3| 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7dy 68,081 73,682
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 46 , 357 70 7 939
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) . 1,457,828 1,412,610
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o L 0
g | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A). lines 5-10) 508,122 629,331
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line25)» 6,031 : '
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 808,921 726,223
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,317,043 1,355,554
19 Revenue less expenses. Subtract line 18 from ling 12 140,785 57,056
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,linet6) 1,750,788 1,873,194
:ﬁ% 21 Total liabilities (Part X, line28) 476,985 543,781
=3 22 Net assets or fund balances. Subtract line 21 from line 20 5 R 1,273,803 1,329,413

Part Hl Signature Block

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

Slgn } Signature of officer | Date
Here ’ JOHN DICHTL CEO & PRESIDENT
Type or print name and lille

Prin/Type preparer's name Praparar’s signature Dale Check l ‘ if| PTIN
Paid THOMAS C. DAME THOMAS C. DAME 02/13/17| self-empioyed | P01369712
Preparer | qi o name » EDMONDSON BETZLER & DAME, PLLC Firm's EIN » 26-2451997
Use Only 12 CADILLAC DR STE 210

Firm's address D BRENTWOOD r TN 37027 Phone no. 615-916-3100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . XYes | INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
. Partll . Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPartl .. . dia o s (5]

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-E27 _ e T Yes X 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
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program service reported.

a (Code: )(Expenses $ 73,677 including grants of $ ) (Revenue § 61,648

THAT ARE SENT TO APPROXIMATELY 5,400 MEMBERS TO PROVIDE A CLEARING HOUSE
FOR THE EXCHANGE OF INFORMATION

b (Code: ) (Expenses $ 226,291 including grants of $ ) (Revenue § 4,497 )

ADVANCEMENT AASLH MAINTAINS PROGRAMS TO INFORM THE PUBLIC ABOUT THIS
ORGANIZATION. ALSO, THEY DEVELOP PROJECTS AND INITIATIVES TO ENCOURAGE THE

PRESERVATION AND USE OF HISTORY.

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

c (Code: _  )(Expenses § 492,438 including grants of $ ) (Revenue §$ 496,840 )

4d Other program services (Describe in Schedule O.)
[Expenses § including grants of $ ) (Revenue § }
4e Total program service expenses P 792,406
DAA Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
PartlV"  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L _ 1 | X
2 |s the organization requured to complete Schedule B, Schedule of Contnbutors (see lnstructlons)7 o I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part] R B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg act|vrt|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part [l L . I ) 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 if "Yes," complete Schedule C,

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 | o o 6 X
7 Did the organization receive or hoid a conservatlon easement mcludlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part I R I X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Partlv. SRR —— B 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, Party B 10 | X

11  If the organization’s answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI,
VI, VNI, IX, 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, Partvi o o Ma X
b Did the organization report an amount for |nvestmenls—other securllles in Part X Ilne 12 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl - : . |mp[ 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, Part VIl T N 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1x 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 liability 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 and XI1 ... ..oooii e e evessaas | 128 X
b Was the organizalion |nc|uded in consolrdated lndependent audlted ﬁnanCIaI statements for the tax year'7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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 | and IV N T 2 14b X
15 Did the organization repart on Part [X, column (A), line 3, mare than $5,000 of grants or other assmtance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ftand IV~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV T S N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .~~~ |17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partne- -~~~ .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 o ; ; - ; - — 19 X

Form 990 (2015)

DAA
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0862197 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to ﬂ’lIS return’? . : : 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts l and Il B T A X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts landat -~~~ o 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J B e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|ncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If ‘No," go to line25¢ | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 T 0 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? i W W | 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng the year7 ______ 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef't
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | e T ] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| : . N e A e e N A e e T 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated emplayees, or
disqualified persons? If "Yes," complete Schedule L, Part Il T PO T I X

27 Did the organization provide a grant or other assistance to an offcer dlrector trustee key employee
substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il s 27 X

23  Was the organization a party to a business transaction with one of the following parties (see Schedule L :
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, s e st s s s o i s, 5 Vi s 5453 31 5 o SN G ie e seviviiay | et X
¢ An entity 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, Partlv . |.28c X
23  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 ScheduleM R T — e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part| _ T A1 X
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of lts net assets” If "Yes
complete Schedule N, Part (I o ls2 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | " b R L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts II lII
or 1V, and Part V, line 1 _ _ 34 X
35a Did the organization heve a controlled entity within the meaning of section 512(b)(13)? Olsdsdaiimacs | L35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line2 ) i a 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line2 i E T L 38 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,
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)

DAA
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . e e e |

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a | 6 '
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ e
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 | 11
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? N .|l | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a | X
b If"Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O - | X
4a Atany 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
b [f"Yesenter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts
(FBAR). B4
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? T 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contribuons? PR 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? P g S ey _ |eb
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? o oo — 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded" SR i oomare ) 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh lt was
required to file Form 82827 = ) R T I X
d If"Yes," indicate the number of Forms 8282 Fled durlng the year o ) . | ?d i i B
e Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal beneflt contract? - R X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - oo LTS X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” cmaan 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49667 TN A SR | 9
b Did the sponsoring arganization make a distribution te a donor, donor advisor, or related person” A AT £ L 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VII, line 12 ... 1oa
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes B . |L1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R } 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 i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn fhng Form 990 in Ileu of Form 10442 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . ... . I 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? ... 113a
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 health plans L L 13b
¢ Enter the amount of reserves on hand . 13e
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 ) e | G T X
b _If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O T 14b

DAA Form 990 (2015)
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Form

990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-09621957

Page 6

Part VI :

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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear L 1a | 21
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 ar similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managem ent dut[es customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem bers
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wrltten achons undertaken dunng the year by the followmg ' :
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governlng body’? s sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the erganization's mailing address? If "Yes," provide the names and addresses in Schedule O . 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 (f"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 bady before filing the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswas donre 12c | X
13  Did the organization have a written whistleblower pohcy’? . o 13 | X
14  Did the organization have a written document retention and destructlon pohcy? - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons) -
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? TR 5 50, . 5, VBN A A AT 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 stalus with respect to such arrangemenis? 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled» NONE =~ o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E Qwn website @ Another's website D Upon request E Other (explain in Schedule O)
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 pubilic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
SYLVIA MCGHEE 2021 21ST AVE SOUTH, SUITE 320
NASHVILLE TN 37212 615-320-3203
DAA Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Page 7

~Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part VII ]
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), regardless 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 10939-MISC) of more than $100,000 from the

organization and any related organizations.

e 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.

e 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.
it
{ | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D} (E) (F)
Name and Title Average Posilion Reporiable Reporiable Eslimated
hours per (do not check more lhan one compensalion compensalion from amount of
week box, uniess person is both an from relaled other
(list any officer and a directoritruslee) the organizations compensation
hours for SSsTSsTol =2 o organization (W-2/1099-MISC) from the
related ad|l2 | 3|8 gg S (W-2/1099-MISC) organization
organizations Eé. g 8 5128 3 and relaled
below dotted gaf § 2 g organizations
ling) g( & < | 2
(1) JULIE ROSE
 cuiaents 0.00
CHAIR 0.00 [X X 0
(2) KATHERINE KANE
T 0.00
VICE CHAIR 0.00 [X X 0
(3) LYNNE IRELAND
: TR B T 10 8
IMMEDIATE PAST CHAIR 0.00 |X| [X 0
(4) LINNEA GRIM
e 0.00
SECRETARY 0.00 [x| [x 0
(5)BILL ADAIR
T 0.00
BOARD MEMBER 0.00 |[X 0
(6) NORMAN BURNS II
R—— 0.00
TREASURER 0.00 [xX| [X 0
(7)DINA BAILEY
NEE— 0.00
BOARD MEMBER 0.00 [ X 0
(8)MARIAN CARPENTER
T — 0.00
BOARD MEMBER 0.00 | X 0
(9) JANET GALLIMORE
Gt 0.00
BOARD MEMBER 0.00 |X 0
(10)LEIGH A GRINSTEAD
S 0.00
BOARD MEMBER 0.00 [X 0
(1) JANE LINDSEY
: : 0.00
BOARD MEMBER 0.00 |X 0

DAA

rorm 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and lille Average Position Reporlable Reportable Eslimated
hours per (do nat check more \han one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a directoriiruslee) the organizalions compensation
hours far =T = organizalion {W-2/1099-MISC) from the
23l 3| Q| 2 |%F 2 izati
relaled a2l 2| 3| & ga Q (W-2/1099-MISC) organization
arganizatians ia g 8 g o 3 and related
below dotted 55| 2 s [Bg| organizations
fine) T £\ 2
G| g & ®
|l a 2
o § @
© &
(12) NICOLA LONGFEFQRD
FET——— o Y 0] 4 X!
BOARD MEMBER 0.00 X 0 0 0
(13) ERIN CARLSON [MAST
. - e et eanm e 0 0 0 i
BOARD MEMBER 0.00 |X 0 0 0
(14) KEN TURINO
. . 0 % 00 -
BOARD MEMBER 0.00 |X 0 0 0
(15) SARAH PHARAON
N : 0.00
BOARD MEMBER 0.00 | X 0 0 0
(16) TOBI VOIGT
e} ..9.00
BOARD MEMBER 0.00 |x 0 0 0
(17) PHYLLIS WAHAHROCKAH-TASI
B 0.00
BOARD MEMBER 0.00 [x 0 0 0
(18) WILL TICKNOR
R 0.00
BOARD MEMBER 0.00 |X 0 0 0
(12) DONNA SACK
ST 0.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total . . ... .. >
¢ Total from continuation sheets to Part v, Sectlon A > 108,000 5,010
d_Total (add lines 1b and 1c) . e . > 108,000 5,010
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
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 1a, is the sum of repoartable compensation and other compensatlon from the : :
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such ¢ :
individual 4 X
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual A
for services rendered to the organization? If "Yes," complete Schedule J for such persan 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars 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.

(&) ;
Name and business

(B
Descriplion of services

€ .

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

0AA

Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 8
- Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (©) (D) (E) (F)
Name and titte Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trusiee) lhe organizalions compensation
hours for el s 1ol =< = organizalion (W-2/1099-MISC) from the
related 22| 2| 3| & |3s 2 (W-2/1099-MISC) organizalion
organizalions a5 = 8 g Eﬁ 3 and related
below dotted %i g ! 8g| organizations
. als| 3] %
ol & .
@ 1 @
o 8
(20) LORRAINE MCCONAGHY
o 0.00
BOARD MEMBER 0.00 | X 0 0 0
(21) BURT LOGAN
T 0.00
BOARD MEMBER 0.00 |X 0] 0 0
(22) JOHN DICHTL
... 40.00
CEO & PRESIDENT 0.00 X 108,000 0 5,010
ib Sub-total .. ... ... ... s e P 108,000 5,010
¢ Total from continuation sheets to Part VIl, Section A | | 2
d Total (add lines 1b and 1¢) ; ; >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the grganization »
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 individval . .. . . 3
4  For any 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 . ) . . S R e - e - e - ¥
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 lax year.
A B
Name and bE.ls?ness address Descriptién !)f services I:am;(vsr!sajcn

2 Total number of independent contractors (including but nat limited to those listed above) who
received mare than $100.000 of compensation from the organization B

DAA

Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND

39-0962197

Page 9

Part Vit ~ Statement of Revenue B
Check if Schedule O contains a response or note to any line in this Part VIII ——
(A) (8) ()] (D)
Total revenue Relaled or Unrelated Revenue
exempl business excluded from lax
function reverue under seclions
revenue 512-514
€2 1a Federated campaigns | 1a :
gé b Membershipdues | 1b 588,708}
w<| € Fundraisingevents | 1c
g;ﬂ: d Related organizations | 1d .
gg e Govemnment granis (contibutions) | 1e 4,177
.gg f Alf other contributions, gifts. grants, :
§E and similar amounts not included above | 4¢ 155,833|.
‘Eg g Noncash contributions included in lines ta-t.~ § i
S&__h Total. Add lines 1a-1f __ B 748,718
g Busn, Code |- - 5
E 2a  ANNUAL MEETING FEES 314,159 314,159
©| b semmvars 182,681 182,681
$| ¢ omer 10,734 10,734
S| d HISTORICAL NEWS 541800 10,540 10,540
§| e . pmsearca 541800 1,157 1,157
§" f All other program service revenue
a g Total. Add lines 2a—-2f | 519,271
3 Investment income {including dividends, interest,
and other similaramounts) P 73,682 73,682
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... P 43,714 43,714
(i) Real (iiy Personal
6a Gross rents
b Less: renlal exps.
C Rentalinc. or (loss)
d Netrentalincomeorfloss) .. ... .................... B
7a Gross amountfrom {i) Securities {il) Olher
sales of assets
other than inventary,
b Less: costor olher
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)..........cccovviieiiiiiien.. P
o | 8a Gross income from fundraising events
§ (notincluding $
B of contributions reported on line 1c}.
o SeePartIV,line 18 a
S| b Less:directexpenses b
© ¢ Netincome or (loss) from fundraisingevents ........ W
9a Grass income from gaming activities.
See Part IV, line19 . a
b Less:directexpenses b
¢ Net income 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 :
11a  CAREER CENTER 900099 26,120 26,120
b . SALES OF LABELS 900094 1,105 1,105
c e
d All other revenue
e Total. Add lines 11a—11d > 27,225
12 Total revenue. See instructions. .. . B » 1,412,610 551,288 38,922 73,682

DAA

Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 10
Part IX Statement of Functional Expenses
Seclion 501(c)(3) and 501(¢)(4) organizalions must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX i
Do not include amounts reported on lines 6b, Tolal c(e}:;))enses Progra(rr?)service Managt(eﬁ)ent and Funrglraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granls and other assistance lo domeslic organizalions
and domestic governments. See Parl IV, lne 21
2 Grants and other assistance to domesnc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 113,010 26,584 86,426
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages 397,692 197,224 200,468
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,462 9,790 12,672
9 Other employee benefits 56,048 23,482 32,566
10 Payroll taxes 3 40,119 17,068 23,051
11 Fees for services (non employees)
a Management 42,729 42,429 300
b Legal 300 300
¢ Accounting 16,235 7,211 9,024
d LobbYiNg .. uasiiuns zuniisauiants
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {If ine 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schadule O.) 63,799 53,334 10,225 240
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties - B
16 Occupancy 42,312 21,406 20,906
17 Travel 107,036 103,338 3,698
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 201,524 191,117 10,407
20 Interest
21 Payments to affiliates :
22 Depreciation, deplation, and amortization 958 418 540
23 Insurance 10,383 10,383
24 Other expenses. ltemize expenses not covered
abaove (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  OTHER 59,912 59,912
b ?BINTING AND DUPLICA’I‘ING 56,697 43,630 9,876 3,191
¢ EQUIPMENT LEASE 48,654 48,654
d SUPPLIES/SHIPPING/POSTAGE 41,134 21,836 16,843 2,455
e All other expenses R 34,550 -26,373 60,778 145
25  Total functional expenses. Add lings 1 lhrough 24 1,355,554 792,406 557,117 6,031
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 P> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2015)
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X gl |
(&) (B)
Beginning of year End of year
1 Cash—non-interestbearing o 152,117 1 146,617
2 Savings and temporary cash investments. 27,623 2 77,209
3 Pledges and grants receivable, net 40,027 3 4,200
4 Accounts receivable, net 140,325 4 144,756
5§ Loans and other recelvables from current and former oﬁ‘ icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedylel 5
6 Loans and other 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 employees' beneficiary
@ organizations (see instructlons). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use Cri =g e- 8
9 Prepaid expenses and deferred charges 71,660/ o 81,348
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 128,209
b Less: accumulated depreciation o 10b 128,209 6,075| 10¢
11 Investments—publicly traded securities T s s e 11
12 Investments—other securities. See Part IV, ne 1t~ 1,312,961 12 1,419,064
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets i 14
15 Other assets. See Part lV line 11 e S — 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,750,788| 18 1,873,194
17 Accounts payable and accrued expenses 44,190] 17 49,370
18 Grants payable B 18
19 DEferredrevenue “na ssssasmans cssssdbnisdibsssnaassssspanssnassnsnnna 19
20 Tax-exempt bond labilitles 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and d
E disqualified persons. Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third partres : 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD B 432,795| 25 494,411
26 _Total liabilities. Add lines 17 through 25 . 476,985| 26 543,781
Organizations that follow SFAS 117 (ASC 958), check here P i__) and :
g complete lines 27 through 29, and lines 33 and 34.
& [27 Unrestricted netassets -238,531]| 27 -182,921
o |28 Temporarily restricted net assets 28
T |29 Permanently restricted netassets 1,512,334| 20 1,512,334
2 Organizations that do not follow SFAS 117 (ASC 958), check here » | and
E complete lines 30 through 34. !
‘um':' 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,273,803| 33 1,329,413
34 Total liabilities and net assets/fund balances 1,750,788| 34 1,873,194

DAA
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Form 990 (2015) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 12
“Part¥l: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . s . -T__
1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,412,610
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,355,554
3 Revenue less expenses. Subtract line 2 from line 1~ 3 57,056
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,273,803
5 Netunrealized gains (losses) oninvestments 5 -1,446
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, column (B)) 10 1,329,413
Part X}l  Financial Statements and Reportmg B
Check if Schedule O contains a response or note to any line in this Part X! . |
Yes | No
Accounting methed used to prepare the Form 990: D Cash __}f Accrual : 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or f
reviewed on a separate basis, consolidated basis, or both:
i Separate basis l_‘ Consolidated basis E Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|& Separate basis l: Consolidated basis : Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resuit 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 i - 5 ) 3a X
b If"“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 undergo such audits. .. 3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support O TS
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organlzation AD'IERI CAN AS SOC IATION FOR STATE AND Employer identification number
LOCAL HISTORY 39-0962197

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

.l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 390 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
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section 170(b){1)(A)(iv). (Complete Part II.)

J

6 | | Afederal, stats, or local government or governmental unit described in section 170(b)(1){A){v).
7 : An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
ig 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 An arganization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 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 arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b . | Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ | | Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e _' Check this box if the organization received a written determination from the IRS thatitis a Type I, Type [l, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizafions S oo ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
arganizalion (described on lines 1-9 listed in your governing support {see other support (see
above {see instruclions)) document? instructions) insiruclions)
Yes No
(A)
(B}
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-09862197 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (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 through 3
5  The portion of total contrlbutlons by
each person (other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtractling 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () 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  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ;
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) : I 12
13 First five years. If the Form 990 is for the organization's ﬁrst second thlrd fourth or ffth tax year asa sectlon 501(0)( )
organization, check this box and stop here AN
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine14 15 %
16a 33 1/3% support test—2015. if the organization did not check the box an l|ne 13 and Ilne 14is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton I R ) [ 4 :
b 33 1/3% support test—2014. 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 [ 4 ‘_ '
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > |

b 10%-facts-and- cucumstances test—2014 If the organization did not check a box on Ilne 13 163 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18  Private foundation. Ifthe organlzatlon dld not check aboxon Ime 13, 16a 16b 17a or 17b, check this box and see
instructions

s

> [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ..o 1,041,398 945,297 809,918 744,283 748,718 4,289,614

Grass receipls from admissions, merchandise
sold or services performed, or facililies

furnished in any activity that is related to the
organization's fax-exempt puspose . 575,350 552,294 933,666 577,936 551,288 3,190,534

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

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

Total. Add lines 1 through 5 ) 1,616,748 1,497,591 1,743,584 1,322,219 1,300,006 7,480,148

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b L
Public support. (Subtract line 7c from :
line 6.) 3 7,480,148

Section B. Total'Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

9
10a

Amounts from line 6 " 1,616,748 1,497,591 1,743,584 1,322,219 1,300,006 7,480,148

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 26,893 29,787 52,166 68,081 73,682 250,609

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b ) L 26,893 29,787 52,166 68,081 73,682 250,608
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) . L
13  Total support. (Add lines 9, 10c, 11,
and12)y 1,643,641 1,527,378 1,795,750 1,390,300 1,373,688 7,730,757
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 o L »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column¢fy) ) 15 96.76%
16 Public support percentage from 2014 Schedule A, Part I, line 15 . . . . . o 16 94.42%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) N } B 7 3%
18  Investment income percentage from 2014 Schedule A, Part lll, linet7 |18 5%
19a 33 1/3% support tests—2015. 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 organization R > _}_g
b 33 1/3% support tests—2014. 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 | 2 T_
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

DAA
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Schedule A {Form 990 or 990-2) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 4
- Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). : 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer : +
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that ali support to such arganizations was used exclusively for section 170(c)(2)(B) :

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3_!:
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion i
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination B
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). Sa
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Ferm 990 or 930-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit : !

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting arganizations, and all Type Il non-functionally integrated

supparting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 5
Part |V Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 5
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supparted arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ;i
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how ;
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's ;
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see instructions):
E! The organization satisfied the Activities Test. Complete line 2 below.
| . The organization is the parent of each of its supported organizations. Complete line 3 beiow.
r- The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined e b
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more : '
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the arganization’s position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-£7) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 6
- PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (EIEATEnEyEar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Olher gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 3
Section B - Minimum Asset Amount {A) Prior Year (ENENmENEcar
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable lo non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ._‘ Check here if the current year is the organization's first as a non-functionally-integrated Type i supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 7
PartV Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Sge instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 (N bW

©

(0 (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior ta 2015
(reasonable cause required-see instruclions)

3 Excess distributions carryover, if any. to 2015:

From 2013 ..

From 2014 .. —

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20156 distribulable amount

Carryover from 2010 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: 5

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero. see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

=T e e oo (o

Excess from 2013 . .
Excess from2014 . .. . ... ... ... ..
Excess from 2015 .

@ a0 |T (&

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Camplete if the organizatior answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open'to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
AMERICAN ASSOCIATION FOR STATE AND
LOCAL HISTORY 39-0962197
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 6,
(a) Donor advised funds (b) Funds and olher accounis
1 Total number at end of year )
2 Aggregate value of contrlbutlons to (durlng year) :
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in wrlnng 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
6 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 danor or donor advisor, or for any other purpose
conferring impermissible private benefit? | Yes No
Part .. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 F’urpose( ) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e.g., recreation or education) :__; Preservation of a historically important land area
i I Protection of natural habitat !__ Preservation of a certified histaric structure
|| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) ) o : & - . 2a
b Total acreage restricted by conservation easements R RS d . SR R e e e S e, B=2D
¢ Number of conservation easements on a certified historic structure included in¢a) L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgwshed or termmated by the orgamzatlon during the
tax year P
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ’* Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woletlons and enforcmg conservatlon easements during the year

>

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

>3
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? )
9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization’s accounting for conservation easements.

]
[]

_Partlll ©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 T > 5

(ii) Assets included in Form 980, Part X P > s

2 If the organization received or held works of art hlstorlcal treasures or other stm|lar assets for financial galn provxde the
following amounts required to be reported under SFAS 116 (ASC 358) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ) T 2

b _Assets included in Form 990. Part X . ... . L o . . . >

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
DAA
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Schedule D (Form 990) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 2
Part lll 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 ] Public exhibition d
b =_j Scholarly research
¢ || 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
XIIl.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
absels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .
T :  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 contributions or other assets not
included on Form 990, Part X? T T
b If "Yes," explain the arrangement in Part XIII and complete the following table:

—. Loan or exchange programs
] Other

] Yes l_! No

D Yes D No

Amount
¢ Beginningbalance U i -
d Additions during the year = wans  aatoasie o ) 1d
e Distributions during the year S DG S R B R SO TR S . | 1e
f Endingbalance . . L
2a Did the orgamzatlon |nclude an amounton Form 990, PartX Ime 21 for escroworcustodml accountllablhty?__ b — : Yes | | No

b _If "Yas," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI||
- PartV Endowment Funds.
Complete if the organization answered "Yes” on 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 1,340,584 1,253,895 815,426 885,984 909,401
b Contributons 184,076 85,886 431,425 2,211 75,095
¢ Netinvestment earnings, gains, and
losses o 72,236 50,180 147,930 121,008 45,252
d Grants or scholarships
e Other expenditures for facilities and
programs R 100,623 49,377 140,886 193,777 143,764
f Administrative expenses
g End of year balance 1,496,271 1,340,584 1,253,895 815,426 885,984
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment» %
The percentages on 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
(i) unrelated organizations 3ali) X
(ii) related organizations L 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

: Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or other basis {b) Cast or olher basis (c) Accumulated {d) Book value
(investment) (ather) depreciation
1a Land
b Butldlngs :
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) ) R o
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Schedule D (Form 990) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 3
PartVll  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (b) Book value {c} Methad of valuation:

(including name of securily) Cost or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equily interests L L B
(3) Other  AWARDS, SCHOLARSHIPS & OTHER I 1,419,064| MARKET
A
B
©.
D)
CEL
F.
G)
H

A
(
(

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 1,419,064}
Part VIIl. Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Melhod of valuation:

Cost or end-of-year markét value

(@)}
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9
Total, (Column (b) must equal Form 990, Part X, cal. (B) line 15.) ) P, ) e L >
PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabilily {b) Book value

(1) Federal income taxes %

(2) UNEARNED MEMBERSHIP DUES 317,280}

(3) UNEARNED REVENUE 177,131

(%)

(5)

(8)

(7

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) 494,411}
2. Liability for uncertain tax positions. In Part Xll, 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). Check here if the text of the footnote has been pravided in Part XIIl ... .. l_}
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Schedule D (Form 990) 2015 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 4
 Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,411,164
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Josses) on investments 2a -1,446
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants 2c
d Other (DescribeinPart Xy . | 2d
e Add lines 2a through 2d 2e -1,446
3 Subtract line 2e from line 1 __ o e 3 1,412,610
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tine7b 4a
b Other (Describein Partxn.y 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, line 12.) R o 5 1,412,610
Part Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,355,554
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities _ 2a
b Prior year adjustments 2b
¢ Other losses ) ) o 2c
d Other (Describein Part XIlL.)y 2d B
e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 R o 3 1,355,554
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlll.) 4b
¢ Addlines4aand4b . o R o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 1,355,554
“Part Xl . Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
ROUNDING $ 0
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Part Xl = Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMP No, 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. _
Depariment of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public
Inlernal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the arganizalion AMERTCAN ASSOCIATION FOR STATE AND Employer identification number
LOCAL HISTORY 39-0962197

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

INFORMATION, IDEAS, AND NEWS RELATED TO HISTORY.

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

THE_ORGANIZATION'S MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 9590, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE SALARY OF THE CEO.

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

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

_ FINANCIAL INFORMATION CAN BE FOUND ON BASECAMP

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ROUNDING B - e S 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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