o
» . 4
o ?- L

ggn Return of Organization Exempt From Income Tax
Forn? o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation)
Departmest of the Treasury

OMB No 1545-0047

2006

Open to Public

intarnal Reverwe Service P> The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 caleadar year or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Check it ¢ Name of organization D Employer identification number

Please

e |uerSAMERICAN ASSOCIATION FOR STATE AND
Address {label or

enange | onm o LOCAL HISTORY

39-0962197

change | P | Number and street (or P.O box if mail1s not delivered to street address)

it |seecic[1717 CHURCH STREET

Room/suite |E Telephone number

615-320-3203

instruc-
ot wons | Cily or lown, state or country, and ZIP + 4

reonenaed NASHVILLE, TN 37203

F Accounting method D Cash [X] Accrua!
Cl Other
(specity) B>

35%%““ ® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ)

H(a) Is this a group return for affilates?

[:lYes @No

G Website' b WWW . AASLH.ORG H(b) 1 "Yes," enter number of affilatesp» N /A

.

K Check here P> l:] if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

Organization type (checkonyone) > [ X ] 501(c){ 3 )@ onsertnoy [ ] 4947(a)(3) or L) 527] H{c) Are all affiliates included?

(If "No," attach a list )

N/A [lves [ Ino

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? DYes @ No

chooses to fite a return, be sure to file a complete return. |

Group Exemption Number p

N/A

M
L Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12 P> 1,701,474,

Check p» I::' if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF)

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received.
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 178,590.
¢ Indirect public support (notincluded on fine 1a) 1ic
d Government contributions (grants) (not included on line 1a) 1d 296,172,
e Total (add lines 1a through 1d) (cash $ 474 ,762. noncash$ ) 1e 474,762,
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 293,792.
3 Membership dues and assessments 3 545,506.
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5 251,688.
6 a Grossrents 6a
b Less rental expenses 6b
° ¢ Netrental sncome or (loss). Subtract ine 6b from line 6a 6c
g Other investment income {descrbe P ) | 7
3 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gainor {loss) Combine hine 8c, columns (A) and (B) 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> D
a  Gross revenue (notincluding $ of contributions reported on ling 1) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events Subtract e 9b from line 9a 9¢
g 10 a Gross sales of inventory, less returns and allowances 10a
< b Less cost olfmss;g 10b
L ¢ Gross profit or Iossﬁr_ggj saIeL of mv%nm (attact] schedule) Subtract ine 10b from line 10a 10¢
e | 11 Other revenuedqr m Part VUi, Ting 103] ) 11 135,726.
0 | 12 Total revenddSiag Iinéd\ 1d, 24 36:4,56662 7, 80584, 10c, and 11 12 1,701,474.
Lul:_: 13 Program seMceMcoluﬁnn ﬁ Lu’) 13 1,032,691.
@114 Manageme;l;and ognegeh N w‘m nff “44cotomnE)) 14 405,369.
a§ 15 Fundraisingfromm-io-d4. 15 14,398,
zﬁ 16 Payments to affiliates (altach schedule) 16
« | 17 Total expenses Add lines 16 and 44, column (A) 17 1,452,458.
?5 m 18 Excess or (deficit) for the year Subtract hine 17 from line 12 18 249,016.
5| 19 Netassets or fund bafances al begmning of year (from line 73, column (A)) 19 1,263,214.
Zﬁ 20 Other changes n net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,512,230,
823001

01-18-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2006)ll
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Form 990 (2006)
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AMERICAN ASSOCIATION FOR STATE AND

LOCAL HISTORY

39-0962197

Page 2

[ Part Il ; Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and sectton 4947(a)(1) nonexempt charitable trusts but optional for others

00 gt netusesmaunts epates on e w o R T i B
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0 .
If this amount includes loreign grants, check here > [: 22a
22b Other grants and allocations (attach schedule
(cash $ 0 o _noncash $ 0 .
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in PartV-A STMT 2  [25a 148,638. 50,981. 96 ,802. 855.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distnibutions, not included
above, to disqualtfied persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 256,536, 146,179, 108,388, 1,969.
27 Pension plan contributions not included on
lines 25a, b. and ¢ 27 10,574. 5,107. 5,267. 200.
28 Employee benefits not included on lines
25a- 27 28 38,600, 18,643, 19,690, 267.
29 Payroll taxes 29 28,853, 14,015, 14,767. 71.
30 Professional fundraising fees 30
31 Accounting fees k)| 17,039, 11,846. 5.124. 69.
32 Legal fees 32
33 Supplies 33 20,037, 12,906. 7,038, 93.
34 Telephone 34 19,790. 12,666, 6,936. 188,
35 Postage and shipping 35 64,166. 46 ,566. 13,624. 3,976,
36 Occupancy 36 40,540, 19,562. 20,698. 280.
37 Equipment rental and maintenance 37 57,001. 27,635. 28,974. 392.
38 Printing and publications 38 78,288. 68,371. 7,203, 2,714.
39 Travel 39 98,303. 98,303.
40 Conferences, conventions, and meetings 40 219,371. 208,959, 10,412.
41 Interest 41
42 Deprecation, depletion, etc (attach schedule) |42 5,417. 2,554. 2,825, 38.
43 Other expenses not covered above (itemize)
a 43a
b 43b
[ 43c
d 43d
e 43e
t 43t
g_SEE STATEMENT 1 43p 349,305, 288,398. 57.621. 3,286.
44 Total functional expenses Add lines 22a through
43g (Organizations completing columns (B8)-(D),
carry these totals to lines 13-15) 44 1,452,458, 1,032,691. 405,369. 14,398.
Joint Costs. Check p» Cd o« you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services®? > |:l Yes |:X_—' No
If "Yes,” enter (i) the aggregale amount of these joint costs $ N/A , (i) the amount allocated to Program services $ N/A ;
{i1i) the amount allocated to Management and general $ N/A _and ({iv) the amount allocated to Fundraising $ N/A
83 %507 Form 990 (2006)




oot AMERICAN ASSOCIATION FOR STATE AND
Form 990 (2006) LOCAL HISTORY 39-0962197 Page3
@rt Il | Statement of Program Service Accomplishments (see the instructions )

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return 1S complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments

What Is the organization’s prmary exempt purpose? » _SEE STATEMENT 3 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
chients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optionat for others )

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

(Grants and allocations $ ) If this amount includes foreign grants, check here [ | 364,078.

b ADVANCEMENT: AASLH MAINTAINS A PROGRAMS TO INFORM THE PUBLIC
ABOUT THIS ORGANIZATION. ALSO, THEY DEVELOP PROJECTS AND
INITIATIVES TO ENCOURAGE THE PRESERVATION AND USE OF
HISTORY.

(Grants and allocations $ 296 ,172. ) Ifthis amount includes foreign grants, check here B[] 527,855.
¢ PERIODICALS: AASLH PREPARES A MONTHLY NEWSLETTER AND A

QUARTERLY MAGAZINE THAT ARE SENT TO APPR. 5,100 MEMBERS, TO

PROVIDE A CLEARING HOUSE FOR THE EXCHANGE OF INFORMATION.

(Grants and allocations___ $ ) _If this amount includes foreign grants, check here B [ 131,680,
d PUBLICATIONS: AASLH PUBLISHES NUMEROUS BOOKS THAT PROVIDE A
SOURCE OF INFORMATION, IDEAS, AND NEWS RELATED TO HISTORY.

{Grants and allocations $ ) _If this amount includes foreign grants, check here P D 9 ‘ 078.
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | = 1,032,691.

Form 990 (2006)

623021
01-18-07




AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2006) LOCAL HISTORY 39-0962197 Page4d
[Part IV [ Balance Sheets (See the mstructions )
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 77,370.] 45 92,244.
46  Savings and temporary cash investments 85,856.! 46 96,744.
47 a Accounts recevable 473 103,918.
b Less allowance for doubtful accounts 47b 2,498, 103,987, 41¢ 101,420.
48 a Pledges recewable 48a 38,000.
b Less allowance for doubtful accounts 48b 48¢c 38,000,
49  Grants receivable 49 50,032.
50 a Recelwvables from current and former officers, directors, trustees, and
key employees 50a
b Recewvables from other disquahfied persons (as defined under section
o 4958(f)(1)) and persons descrbed in section 4958(c}3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< Less aitowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 62,343.] 53 54,879.
54 a Investments - publicly traded securities » D Cost E] FMV 54a
b Investments other securities > |:| Cost D FMV 54b
55 a Investments - land, buildings, and
equipment basis 553
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 4 1,413,928.] 56 1,571,079.
57 a Land, buldings, and equipment basis 57a 66,654.
b Less accumulated depreciation 57b 41,618. 25,083.] 57¢ 25,036,
58 Other assets, tncluding program-related investments
(describe p» ) 58 0.
59  Total assets (must equal line 74) Add lines 45 through 58 1,768,567.] 59 2,029,434.
60  Accounts payable and accrued expenses 103,716.] s0 107,955,
61  Grants payable 61
w 62  Deferred revenue 62
£ |63 Loans from officers, directors, trustees, and key employees 63
T |64 a Tax-exempt bond lhabilities 64a
g b Mortgages and other notes payable 20,364.] 64b 17,679.
65  Other liabilities (describe P> SEE STATEMENT 5 ) 381,273.] 65 391,570.
66 Totat habilities. Add lines 60 through 65 505,353.[ 68 517,204.
Organizations that follow SFAS 117, check here p> IE and complete lines
" 67 through 69 and lines 73 and 74
9 |67  Unrestncted -34,404.] o7 12,715,
& |68 Temporarly restricted 161,939.| 68 363,461,
o |69 Permanently restncted 1,135,679.] 69 1,136,054.
g Organmizations that do not follow SFAS 117, check here P> D and
w complete lines 70 through 74
3 70  Capttal stock, trust principal, or current funds 70
% " Paid in or capital surplus, or land, bullding, and equipment fund 71
i 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73 Total netassets or fund balances Add lines 67 through 69 or lines 70 through 72.
(Column {A) must equal ling 19 and column (B) must equal line 21) 1,263,214.0 73 1,512,230,
74  Total liabiities and net assets/fund balances. Add lines 66 and 73 1,768,567.] 74 2,029,434.

823031
01-20-07
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' AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2006) LOCAL HISTORY

39-0862197

Page §

Part IV-A L Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

instructions )
a Total revenue, gans, and other support per audited financial statements al| 1,701,474.
b~ Amounts included on Iine a but not on Part |, line 12
1 Net unrealized gains on investments bt
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract line b from ine a ¢| 1,701,474,
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b dt
2 Other (specify) d2
Add lines d1 and d2 d 0.
Total revenue {Part |, ine 12) Add lines cand d > le| 1,701,474,
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 1,452 ,458.
b Amounts included on line a but not on Part |, line 17.
1 Donated services and use of facilities b1
2 Prnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract line b from kne a c| 1,452,458,
d Amounts inciuded on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b di
2 Other (specify) d2
Add lines d1 and d2 d 0.
Total expenses (Part |, ine 17) Add lines ¢ and d p lel 1,452,458,
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )
(B) Title and average hours | {C) Compensation (DL‘C?nlnbLLu%nsh:o (E) Expense
(A) Name and address per week devoted to {Itnot paid, enter | SRS % astored account and
position -0-) compensation plans| Other allowances
TERRY DAVIS EXECUTIVE DIRECTOR & CEO
1717 CHURCH_STREET _ __ ____ _________
NASHVILLE, TN 37203 40.00 96,408, 7,231, 599.
RISA WOODWARD DIRECTOR OF FINANCE
1717 CHURCH_STREET ________________
NASHVILLE, TN 37203 40.00 44,400. 0. 0.
SEE ATTACHED NON-COMPENSATED OFFICERS
0.00 0. 0. 0.
Form 990 (2006)
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Form 990 (2006) LOCAL HISTORY

AMERICAN ASSOCIATION FOR STATE AND

39-096219

7  Page6

[ Part V-A|,Current Officers, Directors, Trustees, and Key Employees (continuea)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

b Are any officers, dwrectors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1| B, related to each other through family or business relationships? If “Yes," attach a statement that identifies

the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or ighest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definttion of “related organization *

If “Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

>

20

75b X

75¢ X

75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, st that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation

(D) Contributions to

(E) Expense

(A) Name and address (B) Loans and Advances (if not paid, ‘;’;’;:":{;g;:g:g‘ account and
NONE enter -0-) compensation plans| Other allowances

| Part VI | Other Information (See the instructions ) Yes| No
76 D the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? 780 | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it 1s D exempt or [:] nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07




VI

AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2006) LOCAL HISTORY 39-0962197 Page?
[Part VI [ Qther Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
. less than farr rental value? 82a X
b If “Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part 11} | 82b | N/A
83 a Dnid the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contrnibutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to erther 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the
following tax year? N/A 85h
86 507(c)7} organizations Enter a Inihiation fees and capital contrnibutions included on
ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  5071(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part 1X 88a X
b At any time durnng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI P | 88 X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0 . , section 4912 p» 0 ., section 4955 p» 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89¢ X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay penod that includes March 12, 2006 I 90b I 10
91a Thebooksarencareof » TERRY DAVIS Telephoneno B 615-320-3203
Locatedat 1717 CHURCH STREET, NASHVILLE, TN ZP+ap 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? g91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2006)

623162 /01-18-07




v AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2006) LOCAL HISTORY 39-0962197 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
i If *Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041- Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year » ! 92 | N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise klnrelated business income (E();cluded by section 512, 513, or 514 (E)
ndicated Bugm)ess Anggz.mt E;%Ig:_ An(1[()))um Related or exempt
93 Program service revenue code code function income
a ROYALTIES 03 43,799.
b SEMINARS 03 58,961.
¢ ANNUAL MEETING FEES 03 184,532,
d SALES OF PUBLICATIONS 03 6,500.

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments 03 545,506.
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 251,688,

97 Net rental ncome or (loss) from real estate
debt financed property
not debt-financed property
98 Net rental ncome or (foss) from personal property
99 Other nvestment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

[

o

a PERFORMANCE MEASURE INC 03 92,575.
b» SALES OF ADVERTISING 541800 36,301.
¢ SALES OF LABELS 541860 6,130,
d MISCELLANEOUS REVENUE 03 720.
[
104 Subtotal (add columns (B), (D), and (E)) 42,431. 251,688. 932,593.
105 Total {add line 104, columns (B), (D), and (E)) > 1,226,712,

Note: Line 105 plus hne 1e, Part |, should equal the amount on line 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No Explatn how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

SEE_STATEMENT 6

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )
(A) (8) (C) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
Y%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
(a) Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes L_X_—| No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

823183
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b AMERICAN ASSOCIATION FOR STATE AND

Form 990 (2006) LOCAL HISTORY 39-0962197  Page9
Part XI |.Information Regarding Transfers To and From Controlled Entities. complete only if the organization i1s a
controlling organization as defined in section 512(b)(13) N/A
Yes| No

166 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity

(A) (B) € (D)
Name, address, of each |dEn1t'pr'g§$'r ) Description of Amount of
controlied entity el\'lluln;berlo transfer transfer
a | el ______
b
3
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity

(A) (8) €) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al_ _
b
c e e
Totals
Yes|{ No

108 Did the organization have a Blndmg Wract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above? P
f perjury, | dgclare that | have examined

Under penaltie: s return, including accompanying schedules and statements, and to the best of my knpwledge and belhef, it is true, correct,
and complete, sed on all information of which preparer has any knowledge

claration of greparer (o(‘her than officgt} 1s )
o |y L L T, /31t
M5 bedag

Here
} Typk or prihit name and title’” —~ 5
. Preparer's . Date Chl?_ck If Preparer's SSN or PTIN (See Gen Inst X)
i e VRO P awrwo 1212207 |hopes » (5]
p Firm s name (or GAINES FINANCIAL SERVICES, LLC S

Use Only | yours

self-employed), P. O. BOX 150285

address, and

ZIP +4 NASHVILLE, TN 37215 Phoneno » (615) 279-0600
Form 990 (2006)

823184/01-26-07
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SCHEDULE A
{(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k}),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

. Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2006

Name of the organizaton AMERICAN ASSOCIATION FOR STATE AND

LOCAL HISTORY

Employer dentification number

39 0962197

lPartl

(See page 2 of the instructions List each one [f there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid

(b) Title and average hours
per week devoted to

(c) Compensation

(d) Contributions to
employese benefit
plans & deferred

(e) Expense
account and other

more than $50,000 position compensation allowances
NONE _ _ e ______
Total number of other employees patd
over $50,000 > 0

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) [f there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receving over
$50,000 for professional services »

Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services |

823101/01-18-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2006



v AMERICAN ASSOCIATION FOR STATE AND

Schedule A (Form 980 or 990-£2) 2006 LOCAL HISTORY 39-0962197 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influgnce national, state, or focal legislation, including any attempt to influence
’ public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other orgamizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detarled statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of its income or assets? 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the orgamzation determines that recipients qualfy to receive payments ) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If *Yes," complete Iines 4b through 4g. If "No,” complete lines 4f
and 4¢ 4a X
b Did the organization make any taxable distributions under section 49667 N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggregate value of assets i all funds or accounts included on line 4f at the end of the tax year

vv VY

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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AMERICAN ASSOCIATION FOR STATE AND
Schedule A (Form 990 or 990-E2) 2006 LOCAL HISTORY 39-0962197 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify {hat the organizatron 15 not a private foundation because 1t 1s: (Please check only ONE apphicable box.)

5 E] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 [:] A school. Section 170{b){1)(A)(n) (Also complete PartV.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P>
0 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}(v)
(Also complete the Support Schedule in Part IV-A.)
1a |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)
11b [:J A community trust. Section 170(b)(1){A)(v1) (Also complete the Support Schedule 1n Part IV-A)
12 [)_ﬂ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activibes related to its charitable, etc., 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) (Also complete the Support Schedule in Part IV-A)
13 |:] An organization that is not controlled by any disquahfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization.
D Type ! D Type il |:] Type llI-Functionally Integrated |:] Type llI-Other
Provide the following information about the supported organizations (See page 7 of the instructions )
(a) {b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (descnibed in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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AMERICAN ASSOCIATION FOR STATE AND

Schedule A (Form 990 or 990-£7) 2006 ,0CAL HISTORY 39-0962197 Pagesd

| Part IV-A | support Schedute (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) > (a) 2005 (b) 2004 {¢) 2003 (d) 2002 (e) Total
15  Gifts, gaarzlos, an({ cor?trébunons |
receive 0 not include unusua
grants See fine 28.) 290,013, 280,760. 723,606, 568,092.] 1,862,471.
16 Membership fees received 557,.860. 462,641. 448,320. 441,954, 1,910,775.
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihities in any activity that is
related to the organization's
charitable, etc , purpose 369,981. 272,235, 267,813, 222,604, 1,132,633,
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 115,012, 100,686. 163,832, 51,188. 430,718.
19 Netincome from unrelated business
actvities not included i line 18 49,717, 47,922, 46,855, 47,164. 191,658,
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
Other income. Attach a schedule
22 Do not include gain or (loss) from SEE STATEMENT 7
sale of capital assets 51,232, 71,121, 62,246. 65,953. 250,552,
23 Total of hnes 15 through 22 1,433,815, 1,235,365.[1,712,672.] 1,396,955, 5,778,807.
24 Ling 23 minus lne 17 1,063,834, 963,130, 1,444,859.] 1,174,351, 4,646,174,
25  Enter 1% of hine 23 14,338. 12,354. 17,127. 13,970.
26 Qrganizations described on lines 10 or 11: a Enter 2% of amount i column (g), line 24 > ! 26a N/A
b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown 1n line 26a.
Do not file this list with your return Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test” Enter line 24, column (e) > | 26¢ N/A
d Add Amounts from column (e) for ines. 18 19
22 26b » | 26d N/A
e Public support (line 26¢ minus line 26d total) » | 26 N/A
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) > | 26t N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualifted person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each “disquahfied person.” Do not file this list with your return Enter the sum of
such amounts for each year
(2005) 0. (2004) 0. (2003) 0. (2002 0.
b For any amount included n line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the st organizations
described in hings 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2005) 0. (2004) 0. (2003) 0. (2002 0.
¢ Add. Amounts from column (e) for lines’ 15 1,862,471. 16 1,910,775,
7__ 1,132,633, 2 21 » | 27c 4,905,879,
d Add Line 27a total 0. and hne 27b total 0. » [ 27d 0.
e Public support (fme 27¢ total minus line 27d total) > | 27e 4,905,879,
f Total support for section 509(a)(2) test. Enter amount on line 23, column {e) | 4 | 211 l 5,778,807,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 84.8943%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 7.4534%

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a ist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

623131 01-18-07 NONE Schedule A (Form 90 or 880-EZ) 2008
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AMERICAN ASSOCIATION FOR STATE AND

Schedule A (Form 990 or 990-EZ) 2006 T,OCAL HISTORY 39-0962197 Pages
Part V Private School Questionnaire (See page 9 of the instructions. ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes{ No
29 Does the organization have a racially nondiscriminatory pohcy toward students by statement n sts charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast meda during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community i serves? 31
If *Yes," please describe, if "No," please explain (If you need more space, attach a separate statement.)
32 Does the organization maintamn the following
Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 3ad
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
if you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc 75-50,
1975-2 C.B 587, covering racial nondiscrimination? |f “No," attach an explanation 35
Schedule A (Form 980 or 990-EZ) 2006
823141

01-18-07
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AMERICAN ASSOCIATION FOR STATE AND

Schedule A (Form 990 or 990-E2) 2006 LOCAL HISTORY 39-0962197 Pages
Part VI-A } Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an elgible organization that filed Form 5768)
Check P a D if the organization belongs to an affiiated group Check P b [:] if you checked "a” and "limited contro” provisions apply
Limits on Lobbying Expenditures Afflllatéz)group To be com(;llted for all
(The term "expenditures™ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract hine 42 from line 36 Enter -0- if line 42 1s more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 4115 more than line 38 44
Caution: If there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of hne 48(e)) 0.
50 Grassroots lobbying

expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or pubhshed or broadcast statements

f

9

h

Yes | No Amount

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h ) 0.

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

8331807 Schedule A (Form 990 or 990-EZ) 2006




e AMERICAN ASSOCIATION FOR STATE AND
Schedule A (Form 990 or 990-EZ) 2006 I,OCAL HISTORY 39-0962197 Page7
Part VIl ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes [ No
(1) Cash ‘ 51a(1) X
{(n) Other assets a{ir) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organizatton b{ii) X
(riv) Rental of facilities, equipment, or other assets b(iri) X
(1v) Reimbursement arrangements b(v) X
{v) Loans or loan guarantees b(v) X
3 (vi) Performance of services or membership or fundraising solicitatrons b(vi) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
: goods, other assets, or services given by the reporting organization If the organization recewed less than fair market value in any
i transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved. N/A
| (a) (b) (c) (d)
‘ Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
|
|
|
|
| 52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5277 » E] Yes @ No
3 b li"Yes,' complete the following schedule. N/A
| (a) (b) ()
i Name of orgamzation Type of orgamzation Description of relationship
|
|
|
823152

01-18-07 Schedule A (Form 990 or 890-EZ) 2006




AMERféAN ASSOCIATION FOR STATE AND LOCAL

39-0962197

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

COST OF GOODS SOLD 70,126, 70,126.

CONSULTANTS 27,975, 25,219. 2,756.

DESIGN COSTS 23,789. 23,789.

DUPLICATING COSTS -215. 890. -1,110. 5.

INSURANCE 10,256. 4,933. 5,252. 71,

MISCELLANEOUS 118,855. 90,835. 27,645. 375.

SPECIAL EVENTS 46,535, 46,535.

SPONSORSHIPS 20,347. 19,102. 1,245.

UTILITIES 5,151. 2,475. 2,640. 36.

BUILDING MAINTENANCE 6,177. 2,972. 3,162. 43,

DUES AND

SUBSCRIPTIONS 1,522, 1,522.

CREDIT CARD EXPENSE 14,621. 14,621.

PROFESSIONAL

TRAINING 170. 170.

BAD DEBT EXPENSES 3,996. 3,996.

TOTAL TO FM 990, LN 43 349,305. 288,398. 57,621. 3,286.

STATEMENT(S) 1



'AMERICAN ASSOCIATION FOR STATE AND LOCAL

39-0962197

FORM 9990 OFFICER COMPENSATION ALLOCATION STATEMENT 2
' PART II, LINE 25A
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
TERRY DAVIS 96,408. 7,231. 599. 104,238.
A. PROGRAM SERVICES 44,926. 3,370, 279. 48,575.
B. MANAGEMENT AND GENERAL 50,691. 3,802, 315. 54,808.
C. FUNDRAISING 791. 59. 5. 855.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
RISA WOODWARD 44,400. 44,400,
A. PROGRAM SERVICES 2,406. 2,406.
B. MANAGEMENT AND GENERAL 41,994. 41,994.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 50,981.
TOTAL MANAGEMENT AND GENERAL 96,802.
TOTAL FUNDRAISING 855.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 252 148,638,

FORM 890

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 3

EXPLANATION

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

STATEMENT(S) 2, 3



‘EMERTCGAN ASSOCIATION FOR STATE AND LOCAL

39-0962197

FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
AWARDS, SCHOLARSHIPS & OTHER INVEST MARKET VALUE 1,571,079.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,571,079.
FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
UNEARNED MEMBERSHIP DUES 255,342,
UNEARNED REVENUE 136,228,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 391,570.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93 THESE ACTIVITIES ALLOW AASLH TO PROVIDE INFORMATION, IDEAS, AND NEWS

ABOUT LOCAL HISTORY AND TO DEVELOP AN UNDERSTANDING AND APPRECIATION
OF OUR HERITAGE.

94 THESE ACTIVITIES ENABLE AASLH TO PERFORM ITS FUNCTION TO EXCHANGE
IDEAS, NEWS AND INFORMATION ABOUT LOCAL HISTORICAL ACTIVITIES.

SCHEDULE A OTHER INCOME STATEMENT 7
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 51,232. 71,121. 62,246. 65,953.
TOTAL TO SCHEDULE A, LINE 22 51,232. 71,121. 62,246. 65,953.

STATEMENT(S) 4, 5, 6, 7



AASLH

American Association
for State and Local History

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

Executive Committee and Council
2006-2007

As of 12/04/06

Barbara Franco

Chair:

Executive Director

PA Historical & Museum Commission
300 North St.

Harrisburg, PA 17120-0024

Phone: (717) 783-9880

Email' bfranco@state pa us

Class of: 30-SEP-08

David Donath

Vice Chair:

President

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

David Crosson

Immediate Past Chair:
Executive Director

California Historical Society
678 Mission St.

San Francisco, CA 94105
Phone. (415)357-1848
Email- dcrosson@calhist.org
Class of* 30-SEP-08

Dennis Fiori

Secretary:

Director

Massachusetts Historical Society
1154 Boylston St

Boston, MA 02215

Phone: (617) 536-1608

Email: dfiori@masshist.org
Class of* 30-SEP-08

Katherine Kane

Treasurer:

Executive Director

Harriet Beecher Stowe Center

77 Forest Street

Hartford, CT 06105

Phone: (860) 522-9258

Email. KKane@stowecenter.org
Class of. 30-SEP-08

Nina Zannieri

Council Liaison:

Executive Director

Paul Revere Memonal Assoctation
19 North Square

Boston, MA 02113

Phone: (617) 523-2338

Email. nina@paulreverehouse org
Class of: 30-SEP-08

Rick Beard

Members:

Director

Lincoln Presidential Library
112 North Sixth St.
Springfield, IL 62701

Phone: (217) 558-8879
Email. reric@mindspring.com
Class of 29-SEP-07

Melissa Bingmann

Assistant Professor

IUPUL

Department of History

425 University Blvd.
Indianapolis, IN 46202
Phone. (317)278-9024
Email: mbingman@iupui edu
Class of* 30-SEP-07




J.D. Britton

Director, Local History Office
Ohio Historical Society

1982 Velma Ave

Columbus, OH 43211-2497
Phone (614)297-2341

Email. jdbritton@ohiohistory.org
Class of. 30-SEP-10

Robert Brown

Executive Director

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

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

Linda Caldwell

Executive Director

Tennessee Overhill Heritage Assoc

PO Box 143

Etowah, TN 37331

Phone (423)263-7232

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

Barry Dressel

Manager

Walter P Chrysler Museum

One Chrysler Drive CIMS 488 00.00
Auburn Hills, MI 48326-2778
Phone' (248) 944-0431

Email: BD28@daimlerchrysler.com
Class of* 30-SEP-08

James Gardner

Associate Director, Curatorial

National Museum of American History
Room 5110 MRC 623

P.O Box 37012

Washington, DC 20013

Phone: (202) 633-3497

Email  gardnerj@si edu

Class of. 30-SEP-10

Lynne Ireland

Chief Education and Research Office
Nebraska State Historical Soc

PO Box 82554

1500 R Street

Lincoln, NE 68502

Phone: (402)471-4758

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

Maria Quinlan Leiby

Museum Historian

Michigan Historical Center

702 W. Kalamazoo

PO Box 30740

Lansing, MI 48909

Phone.

Email. leibym@michigan.gov
Class of 29-SEP-07

Mindi Love

Director

Johnson County Museums

6305 Lackman Road

Shawnee, KS 66217

Phone- (816) 333-3035

Email. mindi.love@jocogov org
Class of: 30-SEP-08

Milita Rios-Samaniego

Museum Director

USAF Security Forces Museum
1300 Femoyer St.

Lackland AFB, TX 78236-5429
Phone: (210) 671-0809

Email. Maria.Rios-
samaniego@LACKLAND AF.MIL
Class of* 29-SEP-07

Barbara Silberman

Senior Program Advisor
Heritage Philadelphia Program
7 Bass Rocks Rd

Gloucester, MA 01930

Phone: (215)370-1142

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

Rodger Stroup

Director

South Carolina Dept. of Archives & History
8301 Parklane Rd.

Columbia, SC 29223-4905

Phone. (803) 896-6187

Email. stroup@scdah.state.sc us

Class of: 30-SEP-08



Kent Whitworth

Executive Director

Kentucky Historical Society

100 W. Broadway

Frankfort, KY 40601-1931
Phone. (502) 564-1792

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



American Association
for State and Local History

1717 Church Strect
Nashwille TN 37203.2991
Phone 615/320-3203
Fax 615/327-9013
membership@aasih org
www aasln org

Executive Committee and Council
2006-2007

As of 12/04/06

Barbara Franco

Chair:

Executive Director

PA Historical & Museum Commission
300 North St

Harrisburg, PA 17120-0024

Phone. (717) 783-9880

Email  bfranco@state.pa.us

Class of* 30-SEP-08

David Donath

Vice Chair:

President

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

David Crosson

Immediate Past Chair:
Executive Director

California Historical Society
678 Mission St.

San Francisco, CA 94105
Phone (415)357-1848
Email. dcrosson@calhist org
Class of. 30-SEP-08

Dennis Fiori

Secretary:

Director

Massachusetts Historical Society
1154 Boylston St

Boston, MA 02215

Phone. (617) 536-1608

Email. dfiori@masshist org
Class of 30-SEP-08

Katherine Kane

Treasurer:

Executive Director

Harriet Beecher Stowe Center

77 Forest Street

Hartford, CT 06105

Phone (860) 522-9258

Email: KKane@stowecenter.org
Class of: 30-SEP-08

Nina Zannieri

Council Liaison:

Executive Director

Paul Revere Memorial Association
19 North Square

Boston, MA 02113

Phone: (617) 523-2338

Email: nina@paulreverchouse org
Class of: 30-SEP-08

Rick Beard

Members:

Director

Lincoln Presidential Library
112 North Sixth St.
Springfield, IL 62701

Phone: (217) 558-8879
Email: reric@mindspring.com
Class of 29-SEP-07

Melissa Bingmann

Assistant Professor

IUPUI

Department of History

425 University Blvd.
Indianapolis, IN 46202
Phone. (317)278-9024
Email: mbingman@tupu: edu
Class of: 30-SEP-07



J.D. Britton

Director, Local History Office
Ohto Historical Society

1982 Velma Ave

Columbus, OH 43211-2497
Phone. (614)297-2341

Email. jdbritton@ohiohistory.org
Class of 30-SEP-10

Robert Brown

Executive Director

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

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

Linda Caldwell

Executive Director

Tennessee Overhill Heritage Assoc.

PO Box 143

Etowah, TN 37331

Phone (423)263-7232

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

Barry Dressel

Manager

Walter P Chrysler Museum

One Chrysler Drive CIMS 488.00 00
Auburn Hills, M1 48326-2778
Phone: (248)944-0431

Email. BD28@daimlerchrysler.com
Class of. 30-SEP-08

James Gardner

Associate Director, Curatonal

National Museum of American History
Room 5110 MRC 623

P.O. Box 37012

Washington, DC 20013

Phone (202) 633-3497

Email: gardnerj@si.edu

Class of* 30-SEP-10

Lynue Ireland

Chief Education and Research Office
Nebraska State Historical Soc.

PO Box 82554

1500 R Street

Lincoln, NE 68502

Phone. (402)471-4758

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

Maria Quinlan Leiby

Museum Historian

Michigan Historical Center

702 W. Kalamazoo

PO Box 30740

Lansing, MI 48909

Phone.

Email: leibym@michigan.gov
Class of* 29-SEP-07

Mindi Love

Director

Johnson County Museums

6305 Lackman Road

Shawnee, KS 66217

Phone. (816) 333-3035

Email: mindi.love@jocogov org
Class of. 30-SEP-08

Milita Rios-Samaniego

Museum Director

USAF Security Forces Museum
1300 Femoyer St.

Lackland AFB, TX 78236-5429
Phone (210)671-0809

Email- Maria.Rios-
samaniego@LACKLAND AF.MIL
Class of* 29-SEP-07

Barbara Silberman

Senior Program Advisor
Heritage Philadelphia Program
7 Bass Rocks Rd.

Gloucester, MA 01930

Phone: (215)370-1142

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

Rodger Stroup

Director

South Carolina Dept. of Archives & History
8301 Parklane Rd

Columbia, SC 29223-4905

Phone. (803) 896-6187

Email. stroup@scdah state sc us

Class of. 30-SEP-08




Kent Whinvorth

Executive Director

Kentucky Historical Society

100 W Broadway

Frankfort, KY 40601-1931
Phone: (502) 564-1792

Email. kent whitworth@ky.gov
Class of: 30-SEP-09
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R =
Fom 8868 Application for Extension of Time To Filean Y. Q) PY

(Rev Apni 2067) Exempt Organization Return OMB No 15451709
Depariment of the Treasury

Internal Revenue Service P File a separate apphication for each return

® l&you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

| Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only » L—_]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic fitng of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN ASSOCIATION FOR STATE AND

N LOCAL HISTORY 39-0962197

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your 1 7 1 7 CHURCH STREET

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NASHVILLE, TN 37203

Check type of return to be filed(file a separate application for each return)

@ Form 990 [:] Form 990-T (corporation) |:| Form 4720
l:] Form 990 BL l:] Form 990-T (sec 401{(a) or 408(a) trust) |:] Form 5227
[ Form 990-€2 ] Form 990 T (trust other than above) [ Form 6069
[ Form 990-PF (1 Form 1041 A (] Form 8870

® The books are in the care of 0 TERRY DAVIS

TelephoneNo p» 615-320-3203 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p [:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of ali members the extension will cover

1 I request an automatic 3 month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 ., tofilethe exempt organization return for the organization named above The extension
1s for the organization's return for

» ] calendar year or
» [X] tax yearbegnnng _JUL 1, 2006 ,andendng_ JUN 30, 2007
2  Ifthis tax year s for less than 12 months, check reason l:l lnitial return D Final return [:] Change In accounting period ‘

3a if this apphication is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with thus form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

Caution. !If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007)

623831
05-01-07




