AMERHBIST 42/13/2013 1,20 PM
990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Fom

Under section 801(c), 527, or 4947 (a){1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation)

Inlemal Revanue Sarvice » The organization may have to uge a copy of this return to satlsfy stale reporting requirements.

A_ For the 2112 calendar year, or tax year beginning 07 /01 /12 _and ending 06 /30/13

B Check Il applicablo: G Name of organization AMERICAY ASSQOCIATION FOR STATE AWD D Employer Idoniification number

(] Address change LOCAL HISTORY

D Name changs Doing Businosa As 39-0962197

Numbar and sirest (or P.0, box if mall ia nol delivered lo sireet addresa) Roomfsulle E  Tolophone aumhar

L] i o 1717 CHURCH STREET 615-320-3203

|:| Terminatod Cily, lown ar pos! oitice, sials, and ZIP code .

[ Amonceu vetun NASHVILLE TN 37203 © Grossecelpls$ 1,555,890

i F Name and addrass of pyinelpal officar.

|:| Apglicalion perding Hia) 1sihis agroup relurn for afffiates? |:| Yos @ No

Hib) Are all affiliates Included? D Yes D No
) 1f"No," allach a UsL (see Inalructions)
|  Tax-exempl stajus: Jfl 601{c)(3) | 1 5018} | ) 4 {mseri no.} l—l 4347 {a)(1) or 527 |
J  Webslte; P i WWW - AASLH . ORG Hic) Group exemplion number "
K__Form of organizalion: | comoration | | Tst [X| ssoctation | | otier D | L Yearaffomaiion: 1940 I M_Slate oflegal domiclle: TR

Summary

1 Briefly describe the organization's mission or most significant achivities: | | | . ...
3 _TO PROMOTE THE FYELD OF NISTORY IN THE UNITED STATES, . .. ... ...
g ..............................................................................................................................................................
g) ...................................................................................................................................................
‘3 2 Gheck this box » D if the organlzallon disconlinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Pal Vi, line 1e} . 3] 21
é 4 Number of independent voling members of the governing body (Part VI, line oy 4 20
S| 6 Total number of individuals employed in calendar year 2012 (PattV, line 2a) . ... .. .. . .. 5 11
Z| 6 Total number of volunteers {esfimate ffnecessary) . . .. . ... ... ..o 6 ! 305
7a Total unrelaled business revenue from Par VI, column (C), lIhe12 Ta 28,512
b Net unrelated business taxable income from Form 990-T, line34 ., ...... . e ae v inaiieeeiiiienie: 7b -43,275
Prlor Year Curront Yoar
o | 8 Contributions and geants (Part VIl fime th) . 1,041,398 945,297
| o Program service revenue (Part VIl ne 2g) | ... . ..o, 564,497 544,497
Z | 10 Investment income (Part VIll, column {A), Wnes 3,4, and 7d) 26,172 29,787
. 11 Ofher revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, ﬂnd 11e) ________________________ 48,112 36,309
12 Total revenue — add |ines B through 11 {must equal Pard VIII, column (A}, line 12) ... . ..... 1,680,179 1,555,890
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) .. 0
14 Benefits paid to or for members (Part IX, column (A), line ) 0
g | 15 Salaries, olher compensation, employee benefits (Part 1X, column (A), lines 5-10) 748,674 631,944
@ | 16aProfesslonal fundraising fees (Parl IX, column (A}, Ene 11€) . 0
8! b Total fundraising expenses (Part IX, column (D), line 25y 17,126 _,
&1 47 Other expanses (Part IX, column &), lnes 11a-11d, 116-248) " 1,055,918 1,099,822
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), lne 28} 1,804,592 1,731,766
19 Revenue less expenses. Subtract fing 18 from line 12 . . e -124,413 -175,876
-5§ R Baginning of Cursent Year End of Year
85 20 TolassotsPonx b 1) 1,402,060] 1,328,445
4% 21 Total liablilies (PartX, ine2ze) L 650,631 661,671
25 22 Net assels of fund balances. Subfract line 21 from line 20 . i 751,429 666,774

it

SignatureBlock

Under penalhes of periyry, | ddclare that | have examined this return, Including accompanying schedules and statements, and 1o the bssl of my knowledge and boellef, It Is
lrue, comact, and cargplale. Daclarallon o/plyf)‘a@ ¢ (olifer than officer) is basad on afl Information of which preparer has any knowledge.

’ 177 A 1 [ /;///5/@
Sign \Tgnamre f c;fﬂ‘c’er 7 g ale
Here } TERRY VIS PRESIDENT & CEOQ

TEEQerrinl nanie and lllle i

Prin¥Type preparer’'s name Praparer's slanalure Date Cherk - D | PTIN
Pald JEFFERY A. BETZLER . 12/13/13| sel-employad | BOO156471
Preparer |ivcrame P EDMONDSON BETZLER & MoNTddMERY PLLC FrsEnd  26-2451997
Use Only 12 CADILLAC DR STE 210 -

Fir's sddrass P BRENTWOOD, TN 37027 Phona no, £€15-916-3100
May the IRS discuss this return with the preparer shown above? (sesinstiuctions) . ... o .. ciieiiiiiii m Yes | I No

For Paperwork Rediiction Act Notice, soe the separate Instructions, Form 999 2012
DAA
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Form 990 (2012) AMERICAN ASSOCIATION FOR STATE AND 39-0862197 Page 2
% gtatement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Ml . ......,............................... s, ]

1 Briefly describe the organization's mission:
TO PROMOTE THE FIELD OF HISTORY IN THE UNITED STATES.

2 Did the organizatlon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27
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
seioes? e [] ves [X] no
If “Yes,” descrlbe these changes on Schedule O. '

4 Describe the organization's program service accomplishments for each of lls three largest program services, as measured by
vipenses. Section 501{c})(3) and 501(c)(4) organizations are required lo report the amount of grants and allocalions fo others,
the iotal expenses, and revenue, If any, for each program servi_oe reparied.

4h (Coda: ) (Expenses § | 384,773 including grants of § 244,534 )(Revenwe $ . . o )

ADVANCEMENT: AASLH MATINTAINS PROGRAMS TO INFORM THE PUBLIC ABOUT THIS

ORCGANTIZATION. ALSO, THEY DEVELCP PROJECTS AND INITIATIVES TO ENCOURAGE THE

PRESERVATION AND USE OF HISTORY. s

4d Other program services. (Describe in Scheduls O.)
{Expenses § 2,732 including granis of $ ) (Reverue § )
40 Total program service expenses P 918,316

DAA

Form 990 201z
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Form 990 (2012) AMERICANW ASSOCIATION FOR STATE AND 39-0962197 Page 3
. Checklist of Required Schedules
Yes | No
1 |s the orgarization described In section 501{c)(3) or 4947{a){1} (other than a private foundatiom)? I "Yes,"
complete SohedUle A e e e 1 X
2 s the organization required to complete Schedule B, Scheduls of Contributors (see 1nsirunl:ons)? ____________________________________ 2 X
3  Did the organizafion engage In direct or Indirect political carapalgn aclivities on behalf of or in oppositlen to
candidates for publlc office? If "Yes," complete Schedule G, Part [ 3 1 X
4 Sectlon 5081(¢)(3) organlzations. Did the organization engage in fobbying actwmes. or have a secllon 501(h)
election in effect during the tax year? If "Yes," complete Schecule G, Parttlt 4 X
6 Is the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complste Schedula C,
Fart [" .............................................................................................................................. 5 x
6 Didthe orgamzatlon maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis In such funds or aceounls? IF
“Yes,” complete Sehedule D, Part] e, 6 X
7 Did the organization receive or hold a conservation easement, Including sasements fo preserve open space,
the environment, historic land areas, or historic siruciures? i *Yes," complete Schedule D, Partl ... . 7 X
&  Did the organization malntain coliections of works of arl, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Parttll s B X
B Did the organlzation report an amount in PartX Ima 21, for escrow or custedial account liability; setve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or
debt negotiation services? )f “Yes,” complele Schedute D, Par IV i ) X
10  DId the organization, diractly or through a related organizafion, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedute D, PartV . .
11  If the organization's answer to any of the followlng questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a DId the organtzation repert an amount for land, buildings, and aquipment in Part X, line 107 If"Yes,"
complete Schedule D, Part VI | e e e e taj X
b DId the organtzation report an amount for inveslments—other securities in Part X, ling 12 thal is 5% or mora
of its total assels reported in Part X, line 167 If "Yes,” complele Schedule D, Part vtk .. 11b] X
¢ Did the organization report an amount for invesiments—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, Pert VIl .. 1ic X
d DId lhe organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assels
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX ST U U T U U T T T VT 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e| X
f Did the organlzation's separate or consclidated financial slatements for the tax year include a footnote lhat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes," complete Schedule D, PatX 19f X
12a Did the arganlzallon oblain separate, independent audited financial stalements for the tax year? If “Yes," complete
Schedule D, Parts XUan XIL i e e e e et e a e 12a| X
b Was the organization included in consolrdated Independent audited financial statements for the tax year? Ir "Yes," and if
the organization answered "No® ta fine 12a, then completing Schedule D, Parts Xtand Xllls optional | ... ....... ... ... . 12b X
13 Isthe organization a school described In section 170(0)(1){A){I)? If "Yes," complete Schedule E ..., ... ... ... 13 X
44a Did lhe organlzation maintain an office, employees, or agents outside of the Unlied States? . . ... 14a X
b Did the organizalion have aggregale revonues or expenses of more than 10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United Stales, or aggregate
foralgn Investments valued al $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14b X
15  Dld the organization report on Past IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entlty {ocated outelde the Uniled Stales? If “Yes," complele Schedule F, Parts Wand V| 16 X
16  Did the organization report on Parl IX, column (A), line 3, mora than $5,000 of aggregate grants or assistance
ta Individuals located oulside the United States? If “Yes," complete Schedule F, Parts Wland v . 16 X
17  Did the organization report 2 total of more than $15,000 of expensas for professlonal fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... ... 17 .o
18 Dt the organization report more than $15,000 totai of fundraising evant gross Income and contributions on
Part VIl fines 1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 [ld the organization report more than $15,000 of gross income from garling actl\rmes on Part VL, line 9a7
If *Yos," complete Schedule G, Partlll e e, 19 X
20a DId the organization oparate one or mote hospital facilities? If "Yes,” complete SchedwleH 20a X
- b #"Yes”toline 203, did the organization attach & copy of ifs audited financial statements to thisreturn? ... .. ... ... 00000 20b
Fomm 940 {2012)

DAA
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DAA

990 2012] AMERTCAN ASSOCIATTON FOR STATE AND 39-0962197 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organizatlon report more than $5,000 of grants and other esslstance to any govemmerit or organizalion
in the United States on Part [X, calumn (A}, line 17 If"Yes,” complete Schedule I, Pats land Wl . . .. ... .. ... 21 X
22  Did the organization report more than $5,000 of granfs and olher asslstance to individuals In the United States
on Part X, column (A), ine 27 If"Yes," complele Schedule |, Pads land Wl e 22 X
23 Did the organization answer “Yes" to Parl VII, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated -
employees? IF"Yes," complete Schedule J | e e 23 X
24a Did the organization have a tax-exemplt bond issue with an outstandlng piinclpal ameunt of more than
$100,000 as of the |ast day of the year, that wae Issued after December 31, 20027 If "Yes,” answer lines 24b
through 244 and complete Schedule K. If*No,"geteline 25 24a X
b DId the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon‘? _______________________________ 24b
¢ Did the organization malntain an escrow account alher than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e e 240
d Did the arganizalion act as an "on behalf of" issusr for bonds outstanding at any time during the year? . . 24d
26a Secllon 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction - ‘
with a disqualified person during the year? If"Yes,” complete Schedule L, Partl _ . .. 25a X
b Is the organlzallon awara that it engaged In an excess beneflt transacion with a dlsqualified person in a prior
year, and that the fransaction has not been reporied on any of the crganlzation's prior Ferms 990 or 990-EZ7
If"Yes," complete Schedule L, Patl e 250 X
28 Was a loan to or by a current or former offlcer, dirsctor, trustee, key employae, highest campensaled employee or
disquelified person outstanding as of the end of tho organization’s tax year? If "Yes," complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance fo an officer, director, trustes, key amployee,
substantial contributor or employee therecf, a grant seleclion-committee member, or to a 35% conlrolled
entity or farnlly member of any of these persons? If "Yes,” complete Schedwle L, Partit ..
286  Was the organlzation a party to a business transaction wilh one of the followlng parles {see Schedule L,
Part IV instructions for applicable fillng thresholds, condillons, and exceptions): ' i
a A current or former officer, director, trustee, or key eniployee? If "Yes," complate Schedule L, Paritv . 28a X
b A family member of a current or former officer, diractor, lrustee, or key employee? If "Yes," complete
SGhEdUIe L Part lV .................................................................................................................... ZBb x
c An enmy of which a current or former uff cer, director, truslee, or key employee (orf a family member thereof)
was an offlcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv 28¢c X
2¢  Did the organization raceive more than $26,000 in non-cash contributions? |f "Yes,” complete Schedule ™ 29 X
. 30 Did the organization receive confributlons of art, histerical ireasures, or other simllar assets, or quallfied
conservallon contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, larminate, or dissolve and cease operalions? f 'Yes " complete Schedule N,
Part I .................................................................................................................................. 31 x
32 Did the grganization sall, exchange, dispose of, or transfer more than 25% of |1s net asseis? If "Yes,"
complete Schedule N, Part1l e 32 X
32 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
gectlons 301.7701-2 and 301,7701-37 If “Yes," complete Schedule R, Part| . 33 X
34  Was the organization related to any tax-exempt or taxable enttly? If “Yes," complete Scheduls R, Parls I, 1y,
O IV, and PartV, e 1 e e e s 34 X
36a Did the organizalion have a canlrolied eniity within the meaning of section B12(B)(13Y2 35a p:4
b 1f"Yes" to line 353, did the arganizalion receive any payment from or engage [n any transaction with &
controlled entily within the meaning of section 612(b)(13)? W *Yes," complete Schedule R, PartV, fne2 36b
36 Section 501 (c][B) organizations. Did the organlzatlon make any transfers te an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 e 36 X
37  Did the organization conduct more than 5% of Its activities through an enllty that is not a related organlzatlon -
and that is trealed as a parinership for federal income tax purposes? if “Yes,” complete Schedule R,
PaI VL et ar X
38  DId the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11k and
197 Nate. All Form 990 filers are requlred to complete Schedute O . ooooooeieeieee oo o o iiieiiiiie.. g | X _
Farm 990 2012
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900 (2012) AMERICAN ASSOCIATION FOR STATE AND 339-0962197

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ko any guestion in this Part V. e teereireieeiceiioiieii.

2a

Ja

da

" Ba

6a

[r]

TR .0 2

12a

13

14a

Enler the number reporled In Box 3 of Form 1096. Enter -0- if not applicable 1a

Enfer the number of Forms W-2G included in line 1a. Enter -0- if nol spplicable 1b

Did lhe organlzation comp]y with backup withholding rules for reportable payments te vengors and
reportable gaming {gambling) winnings to prize winners? L
Enler 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 thia return 2a

If al least one is reported on line 2a, did the organization file all required federal employment tax relurns?
Mote, IFihe sum of lines 1a and 2a Is grealer than 250, you may be required to e-file (see Instructlons)
Did the organization have unrelated business groes income of $1,000 or mofe during the year?
1f"Yes," has it filed a Form 990-T for this year? \f “No," provide an explanation in Schedwle © © . .. .. ..
At any time during the calendar year, dtd the organization have an interest In, or a signature or other authority

over, a financial account in a foreign Gountry (such as a bank account, Securities account, or other financlal

See |nslructmns for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnanclal Accoun\s

Was the organization a parly to a prohibited tax shelter transaction al eny ime duting the tax year?
Dld any taxable party nolify the arganization Lhat it was or is & parly to a prohibited lax sheiter transactlon?
if “Yes" to line 5a or 5b, did the organization fila Form BBBG-T7
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organlzation sollcll any contiibutions that were not lax deductible as charitable contributions? ... ...
If *Yes," did the organizalion Include with every solicitation an express sfatement thal such contributlons or

gifts wore nobtax deduchble? e e e
Qrganizations that may receive deductible cuntriputions under sectlon 170(c).

Did the organlzation recelve a payment In excess of $75 made partly as ‘a conirlbution and partly for goods

and services provided o Be PaYor? e
If "Yes," did the organlzatlon notify the donor of the value of the goods or services provnded’? _________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

retuited 10 e PO B2 e e e e
If “Yes," Indicate the number of Forms 8282 filed durlng the year - 7d

DId the organization receive any funds, directly or Indirectly, to pay premlums on a persenal benefit gonlract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?
It the organization received a contribution of quallfied intelfactual property, did the erganization file Form 8899 as required?
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1088-CY
Sponsorlng organizations malntalning donor advised funds and section 509(a}(3} supporting
organizations. Did the supporting erganization, or a donor advised fund maintalned by a sponsoring
arganization, have excess business holdings at any time during Lhe year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distriibutions under section 49667 .
Did the organization make a distribution 1o a doner, donor advisor, or related person?
Section 601{c)(7) organizations. Enter;

Initiation fees and capital contribufions included on Part VIII, ling 12 10a

Gross receipts, incfudad on Form 990, Part VIN, line 12, for public use of club facilitles | 10b

Section 601(c)(12) organizations. Eter.
Gross Incomne from members or shareholders 11a

Gross income from other sources (Do not net amounis due o1 paid fo other sources
against amounts due of received from them.) 11b

Section 4947(a){1) non-exempt charltable trusts. Is the orgamzatlon filing Form 980 in lieu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrued during the year . ,............ I 12b

Secilon 501{c)(29) qualifled nonprofit heallh Insurance fssuers.
Is the organization licensed to issue qualified health plans in more than one state? . . L.
Note. See the Instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization s required to maintain by the stales in which

the organizalion is licensed to issue qualifled health plans . 13b

Entar the amount of reserves on hand 13¢c

Jf"Yes," has it filad a Form 720 to report these payments? If "No " provide an explanation in Schedule O .. ..........................

al | X

14b

DAA

form 990 (202)




AMERHIST 12/13/2043 1:20 PM

Form 990 (2012) AMERICAN AS SOCIATION FOR STATE AND 395-0962197 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.
Check if Schedule © contains a response t6 any question InthisPart V... .._...... i iiiiiieiiiiieiiie: ﬁ]_
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear . 1a | 21

If there are material differences in voling rights among members of the governing body, or

if the governing body delegated broad authority fo an executlve commiltee or similar

committee, explain in Schedule O.

b Enter the number of voflng members incleded In lne 1a, above, who are independent ib | 20

2 Did any officer, director, lrustee, or key employee have a famlly relationship or a business relationship with

any other officer, director, trustee, or key employee? L
3  Did the organizaflon delegale centrol over managemsnt duties cuslomarlly performed by or under the direct

supervision of nfficers, diractors, or trustees, or key employees to a management company or olher person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significanl diversion of Ihe organization's assets?
&  Did the organization have members o stockholders?

7a Did the organizatlon have members, siockholders, or other persons who had the power to elect or appoml

=]

LT b

b
8
a - - -
b Each committae with aulhorily o act on behalf ofthe governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at
the organlzation’s mailing address? If “Yes," provide the names and addresses inSchedule O ., ........ ...z 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wrltten polictes and proceduras gouernmg the ac:tlwhes of such chaplers,
affiliales, and branches to ensure their operatlons are consistent with lhe organization's axempt purposes'? e 10b
11a Has The organization provided a complete copy of this Form 990 to all members of lls governing body before #ling the form? | 11 X
b Describe in Schedule O the process, If any, used by the organization to roview thls Form 990.
12a Did the organization have a writlen confiict of Interesi policy? if “Ne," ge e line 13 .. 12a| X
b Were officers, direciors, of lrustees, and key employees required to disclose annually Interests that could glve rise to conflicts? | 12b X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the pelicy? If “Yes,"
. dascrlbe ln SChedUIe 0 how lh(s was done ............................................................................................ 126 x
13  Did lhe organization have a wrilten whistleblower pollcy? ______________________________________________________________________________
14  Did the organizaticn have a wrillen document retention and destruction pollcy'? _______________________________________________________ X

15  Did the process for determlning compensation of the following persons Include a review and approval by
independent persans, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeeutive Direclor, or top management officlat . 15a X
b Other officers or key employees of the organization || i e
If “Yes” to line 15a or 16b, describe the process In Schedule O (sae instructions).
16a Did the organization invest In, contribule assets to, o participale in a joinl veniure or similar arrangement
with a taxable entity during the year? e
b If*Yes,” did the organizatlon follow a written policy or procedure requiring the orgenization to evaluate its
particlpallon In joint venture arrangements under applicable federal tax faw, and take steps fo safeguard the
organizalion’s exempt status wilh respect to such amangements? __...................... e ket seseesseaiaaiiieicic.:
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is requited to be filed »  NONE
18  Section 6104 requurss an organization to make its Forms 1023 (or 1024 if applicabls), 980, and 980-T (Section 501(c)(3)s only)
avallable for publlc inspection. Indicate how you made these avallable, Check all that apply.
D Own website [E] Another's websile D Upon request D Othar {explain in Schedule O)
49  Deascribe in Schedule O whether (and if s0, how), the organlzatich made lis governlng documents, conflict of Interest policy,
and financlal sfatements available to the public during the tax year.
20  State the name, physical address, and talephone humber of the person who possesses the books and records of the
organization: P TERRY DAVIS 1717 CHURCH STREET
NASHVILLE ' ) TN 37203 615-320-3203

DAA " Form 990 2012
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Form 990 (2012) AMERICAN ASSQCIATION FOR STATE AND 39-0962197

Page 7

Independent Confractors

Check if Schedule O contains a response fo any question inthisPart VIt ... . ... ... ..

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

Sectlon A. Officers, Direttors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be (isted, Report compensation for the calendar year ending with or within the
organization's tax year,

« List all of the organization's current offlcers, directors, trustess (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensalion was pald.

o List all of ihe organization's current key employses, If any. See instructions for definltion of "key employse.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who Teceived reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than §100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensalion frem the organization and any relaled organizatlons,

« List all of the organlzation's former direciors or trustees that received, In the capacity as a former director or trustee of the
organizatlon, mere than $10,000 of reportable compensation from the organizalion and any related organizations.

Ligt persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; end former such persens.

@ Check this box It neither the organization nor any related organizalions compensaled any current officer, diractor, or truslee,

m (B) G ()] (E) (5]
Neme and Tille Average Posilion Reporlatle Reporlable Eatimated
houia per (do nol check more than one companaailon cornpensation from amount ol -
waak box, unfess person is balh an frorm relaled othar
[liat Any affiear and a director/lrustlee) the . organfzalions compensalion
hawrs for =T o el organizalion {W-211089-MISC} from the
ralated szl e 218 %_h:E:f g (W-211098-MISC} organizalion
organizations EE. g & 5|28 & endrelated
halow dolled |G & ] 2 LY arganizalions
lne) g 'E: E %
&g 2
@ g
(1} NORMAN BURNS, Il
,,,,, )00 00 '
BOARD MEMEBER 0.00 |X 0 0 0
(2 LAURA CASEY
RURUUTIUIUTURUURPROTRRURTN OO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(3)BILL PETERSON
......................................... 0,00 :
BOARD MEMBER 0.00 |X 0 0 0
(¢)ANNE MCCUDDEN
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(5) CATHY FIELDS , '
RTINS UUSURPPORON RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
) LINNEA MARIE GRIM e
e L 0.00
BOARD MEMBER 0.00 [X 0 0 0
(MDAVID GRABITSKE
IS UTUTTUUURTTINVRTRRRRIURRRON SO 0.00
BOARD MEMBER 0.00 (X 0 ) 4] 0
() SUSAN TISSOT
......................................... 0.00 :
BOARD MEMBER 0.00 |[X 0 0 0
(9)JAY D. VOGT
e b 0.00
BOARD MEMBER 0.00 X 0 0 0
(1yMAX A VAN BALGOQY
.................................. ..0.00 :
BOARD MEMBER 0.00 |X 0 0 0
(11 TONYA MATTHEWS
e 0.00
BOARD MEMBER 0.00 X 0 0 0

DAA

Form 990 (z012)
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Form 990 (2012) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 8
TRAWMIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () {D) B 1R}
Nanie and lille Avarago Posllion Reparlabla Reporlable Eslimaled
hours par {do not chack mere than ona compansalion compensalion lrom amounl of
weak tox, urless parsen is bolh an from relatad olher
{lisl any officer and a direclorfirustea) tha arganizallons compensalion
hows for o=l = - orgarizalion (W-211099-MISC) from Ihe
volaled 2|2l 8% |35 & (W-2H99-MISC) arganization
organizallons iﬁ"é; g B s %ﬁ 3 and related
bslow dolled gE % '% g organizailons
lino) % g E . E
: i
(12)BURT LOGAN
el IEURUUTRNI N 0.00
BOARD MEMBER 0.00 [X 0 0
(13) LORRAINE MCCONAGHY
e e 0.00
BOARD MEMBER 0.00 | X 0 0
(19 DONNA SACK
T RUSTSTTU TP URRURTOTU SO 0.00
BOARD MEMBER 0.00 [X 0 0
(15) PHYLLIS WAHAHROCKAH-TAST
e 0.00
BOARD MEMBER 0.00 |X 0 0
(16)D. STEPHEN ELLIQT
U RUTRTUUUN N 0.00
PAST CHAIR 0.00 X 0 0
M LYNNE IRELAND
.......................................... 0.00
CHAIR 0.00 X 0 0
(18) SCOTT STROH
e 0.00
SECRETARY 0.00 X 0 0
(19)CINNAMON CATLIN{LEGUTKO
e ..0.00
TREASURER Q.00 X 0 0
b Subdotal .. .. »
¢ Total from continuation sheets to Part VII, Sectlon A _._....... > 107,454 10,000
d Total {add lines band1e) . ............. ... T > 107,454 10,000

2 Total number of individuals {(including but nol limited to those listed above} who recelved more than $100,000 in
reportable compensation from the organization 1 )

3 Did ihe organization list any former offfcer, director, or trustee, key employee, or highest compensated

employee on lne 1a? If “Yes," complete Schedule J for such individual

4  For any individual isled oh ling 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and relaled organlzations greater than $160,0007 If "Yes,” complete Schedule J for such

individual . ... T R B e

5 Did any person lisled on line 1a recelve or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organlzation? if "Yes," complete Schedule Jforsughperson . .,...............00ccpcnieeiiceeeees .

Section B. Independent Contracto

T3

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

compensation from the organization, Report compensation for the calendar year ending

with or within the organlzalion's tax year.

Name and

b&’??ness address

B
Dreseriphion of servicas

€
Compensation

2 Total number of independent cantractors {cluding but not limited to those listed above) who
recelved more than $100,000 of compensation from Lhe organization

DAA

Form 990 o1z
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Form 990 {2012) AMERTICAN ASSOCIATION FOR STATE AND 39-0962197 Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
" 8 {c) (m (E) {F)
Nama and lllie Avoraga Posltion Reporlable Reporlable Estimatod
- hours per (do nol check mora than ane compensalion compensellon from amount of
waek box, unless parson ie both an from ralnted other
(tist any alficer and a dlraclorfirustes) the crgenlzallons compensalicn
havra for = organizallon {W-2H093-MISC) from lhe
ralnted 23l 2|8 | &858 ¢ {W-21098-MISC) : orgarizalion
ogenizations  |3z] £ 8 5 1ag E and relatad
below dalted &E g s |Bg| arganizalions
lino) "E & 2 %
[+]
8 -
8 B
(12 JULIA ROSE
SRR TSRPREN SN RRRRUUNUPRIT S 0.00
VICE CHAIR 0.00 X 0 0 0
(13)TERRY DAVIS
e e 0.00
PRESIDENT & CEO 0.00 X 107,454 0 10,000
(14)
(15)
(16)
("
(18)
{(19)
1B SUB-BOEAL ...\ iiieeiiee e e > 107,454 10,000
¢ Total from continuation sheets to Part Vi, Section A ... ..., >
d Total (add lines 1bande} . .. ..o oiieiiiiiiiiiiinii »

2 Total number of Individuals (mcludmg but not ||m|ted to those listed above) who received more than $100,000 In
reportable compensation fram the organization I

3 Did the organlzation list any former officer, director, or {rustes, key employee, or highest compensated

employes on line 1a? If *Yes," complate Schedule ! for such Individual L e
4  Forany individual listed on line 1a, Is the sutn of reporfable compensaion &nd other compensation from the

organization and related organizatione greater than $150,0007? If "Yas," complete Schedule J for such

A E T LV LR CEREIR TR
5 DId any person listed on line 1a feceive Of acerue compensation from any unislated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... i iiiiiiiiiiie.as o

Section B. Independent Contraciors

1 Complele this lable for your five highest compensated indepandent contractors that received more than $100,000 of
compensallon from the organization. Report compensation for the calendar year ending with or within the organ|zafion's tax year.

® [ ©
Narn end Iusiness address Descripton of serviees Compensalion

2 Total number of independent contractars (inciuding but not limited to those lisled above} who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2012)
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Form 990 (2012) AMERICAN ASSOCIATION FOR STATE AND

39-0962197

IE  Statement of Revenue

1a

O I ~ A I -

and Other Similar Amounts
©

-

Check if Schedule 0 contalns a response to any question in this Part VIII
. T

Federated campaigns 1a

Membership dues b

Fundraising events 1c

Relaied organizaflons 1d

Govemmenl granis {conlibukons) | 1e

Al olhar cordribulions, gifls, grauls,

andl similar amounls nol Included above 1

Moncash contribullons included In tines 13-4t

2a

Program Service Revenue |Contributians, Giits, Grants i

(R 5 M = O

Teotal. Add lines 1a-1f___.._.........

ANNUAL MEETING FEEB

Busn. Code

{A)
Tolal revenue

338,741

(B)
Related ar
exempl
funetlon
revenus

s B
338,741

{C)
Unrelaled
business
ravenue

excluded from lax
under secllons
512, 513, ar 514

. 120,545

120,545

37,237

37,237

18,283

18,283

5418004

15,408

15,408

14,283

544,497

8a

Other Revenue

9a

10a

b Less: iental exps.’

29,787

2,476

11,807

{} Roal

{li) Personal

Gross rents

Rental Ine. or (loss)

Net rental income ot (loss) ..........

Gross amodnt from 0 Sacurities

sales of assels
clher than inveniory|

Less: caslor offier
basis & sales exps.

Galn or {loss)

Net gainor {loss) ....................

Gross ingoma from fundraising evenls
(rotincluding 8
of conlribullons reported on line 1c).

See Part IV, line 18 a

Net income or {loss} from fundraisin
Gross income [rom gaming activilies,
See Part IV, Tne 19 a

Gross sales of Inventory, less
returns and allowances a

b Less: cost of goods sold b

Net income or {loss) from sales of invehtory ..

Wiscellaneous Revanue

Buen. Gode [

. SALES OF LABELS

200099

35,012|

1,297

1,297

1,555,830

552,294

28,512

29,787

DAA

Fam 980 (2012
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2012) AMERICAN ASZSOCIATION FOR STATE AND

39~0962197

Statement of Functional Expenses

Sachun 501(0){3) and 501{c){4} organizations must complete all columns. All other organizations must compleie column (A).

Check If Schedule O confains a response to any question in this Part IX

Y XL

Do not include amounts reported on iines b,
7h, Bb, 9b, and 10b of Part Vil

(A)
Tolal expenses

(B)
Program service
eXpenses

1

10
1"

[{= B T T ~ B = - 2 -1}

12
13
14
15
16
17
18

19
20
2
22
23
24

Granls and olher asslslance to goverments and
organizalions in the U.8S. Sea Part IV, line 21 |
Grants and other assistance to individuais in
the U.S. See Part IV, lne 22 .
Granis and other assistance to governments,
organizalions, and individuals outside the
U.S. See Pari IV, lines 15 and 16
Benefits paid to of formembers
Compensatlon of current officers, directors,
trustees, and key employees
Compensatian nol included abave, (o disqualified
persons (as defined under saction 4958(R{1]} and
persons deseribed in seclion 4958¢c)(3)(B)
Other salaries and wages .. . ..
Pension ptan aceruats and contribullons {inchtde
section 401(k) and 403(b) employer contiibulions)
Other employee benefits

Lobbying . ..
Profasslonal fundraising servlces. See Parl IV, line 17
Investment managemént fees . ...
Other. {If line iy amaunt excoeds 10% pf fne 26, gulmn

{A) amounl, lst lIne 11y expenses on Schedule @)
Advertising and promotion ________________
Ofiice expenses
Information technofogy

Payments of lravel or entertainment expenses
for any federal, state, or local public officials
Gonferences, conventlons, and meetings

Depreciatlon, depletion, and amomzatlon .
lnEu{E nce ..................................
Other expenses. llsmlze expanses nol coverad
above {LIst miscellanaous expenses in line 2de. If
line 24e amounl exceeds 1% of ine 25, column
{A) amount, list line 24e expenses on Schedule 0.}
. UNAUTHORIZED PORCHASES

__FRINTING AND DUPLICATING
'DESIGN

Tolal lunollonal expenses. Add Ilnes 1 (hrough 248

Manegeamen! and
ponoral axpenpses -

]

+ Fundralsing

expenees

479,596

193,694

277,367

8,835

18,416

6,015

12,359

42

_ 96,497

24,455

70,298

1,744

37,435

13,370

23,404

661

38,718

39,718

120

120

26,721

327

26,394

194,370

62

300

194,732

46,151

11,600

33,742

849

167,980

163,322

4,658

208,316

200,950

7,366

15,253

6,608

8,320

325

19,814

S ER

130 '840

130,840

59,456

33,839

22,666

2,951

46,962

42,000

4,962

46,039

22,3340

21,990

1,71%

97,680

5,316

92,364

1,731,766

918,316

796,324

17,126

Joint costs. Complete this line only if the
arganization teporied in column (B) jolnl cosls
from a comblned educalional carmpaign and
fundralsing solicitation. Check hera b

DAA

following SOP 98-2(ASC958-720) .. ... ..........

Farm 990 (z012)
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Assets

%ozmz) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 11

Balance Sheet

Checl if Schedule O conltalns a response to any questioninthisPad X .. .............0p00e i een e ieeeiaeeas I_—L

A - (B
Beginning of year End of year

1 Cash—nondnferestbearing 41,946) 1 103,774
2 Savings and temporary cashinvestments 103,588} 2 23,102
3 Pledges and grants recelvable, net 301,288 3 184,432
4 Accounts receivable, nel 37,159 4 73,520
&

10a

11
12
13
14
15
16

Loans and ather receivables from current and former officers, directors,
lwuslees, key employees, and highest compensaled employees.
Complate Part Il of Schedule L

Loans and other receivables from olher disqualified persons (as defined under seclion - i3

4958(f)(1)), persons described in sectlon 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501{c)(2) votuntary employees’ beneficiary

organizations {see Instructions). Complete Part Il of Schedule L
Notes and [oans recelvable, net
Inventorles for sale.or use

Land, buildings, and equlpment: cost or
other basls. Complets Part Vi of Schedule D

127,551

37,080

36,402

O | |~ |?

10c

22,349

11

844,597

12

874,663

13

14

15

1,402,060

16

1,328,445

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and ofher payables 1o current and former officers, directors,
Truslees, key employees, highest compensated employees, and
disqualified persons. Complete Part H of Schedule L
Secured mertgages and notes payable to unrelated third partles _______________________
Unsecured notes and loans payable to unrelated third parties . ... ...
Olher liabilities (including federal income tax, payables to refated third

partles. and other liablilties not included on lines 17-24). Gomplete Part X

OF SChedUIE D e
Total liabilities. Add lines 17through25 .. ... .....o0eeecen o cnieieniniie e,

108,368

17

108,014

542,263

25

553,657

MNet Assets or Fund Balances

27
28
28

30
|
32
33
3

Organizations that follow SFAS 117 (ASC 968), check here b IE and
complete fines 27 through 29, and Knes 33 and 34.
Unrestricted net assels

Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 868), check here »*
cotnplete lines 30 throwgh 34.

Caplial stock or trust principal, or current furds .
Paid-in or cepital surplus, or land, buliding, or equipmentfund .
Retained earings, endowment, accumulated income, or otherfunds
Total net assels or fund balances |

-743,954

27

661,671

-714,320

28

1,495,383

29

1,381,094

751,429

33

666,774

1,402,060

3

1,328,445

DAA,

Ferm 990 (zo42
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Form 990 (2012) AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 12
- T Reconciliation of Net Assets ,
Check if Schedule O contains a response o any questioninthisPart Al ... ................. e ez
1 Total ravenus (must aqual Part VIII, column (A), lne 12) .. s 1 1,555,890
2 Total expenses (must equal Part X, column (A), N8 26) ... ..o 2 1,731,766
4 Revenue less oxpenses, Subtractline 2rom lNe 1 | .. e 3 -175,876
4 Netassels or fund balances at beginning of year (must equal Part X, fine 33, column (A} . e 4 751,429
B Nel unrealized gains (I0s5es) O MVEBMENIS | | . | [, ... ..o iocoeie soommmimsssm s s b 91,221
6 Donatod services and use of faclities i 6
7 IVESIMENE @XDENSES | e e e T 7
8 Prior period adjustments ... R SOOI 8
% Olher changes in net assels or fund balances {explainin Schedule ©) | | e 2
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, line
' 666,774

33, colurnn (B .ooiremeeeieiiicias e e eeeieireeeiiiniesieceeeeoicriee e e eeiiea 10
" Financia! Statements and Reporting

Check if Schedule O conlains a response 1o any guestion in this Part XU e o iiiiieiee:

1 Accounting method used to prepare the Form 990; D Gash @ Accrual D Other

f the organization changed its melhod of accounting from a prlor year or checked "Other,” sxplain in
Schedule Q.

23 Woere the organization's financial slatements compiled or Teviewed by an independent acooumMant? s
If "Yes," check a box balow to indlcate whether the financlal statements for the year were compiled of
reviowed on a separate basls, consolidated basis, or both:

D Separate basls D Consolidated basls ]:l Both consolidated and separate besls

b Were the organization's financial statements avdlied by an independent accountan!?
16 "Yes," check a box below (o indicate whethar the financial statements for the year were audlied on a
separale basis, consolidated basls, or both:
Separate basis D Consolidated basls D Both congolidated and separate basis

¢ Ir"Yes" to ling 2a or 2b, does the arganization have a commiites that assumes responsibliity for oversight

of the audit, review, or compliation of its financial statements and seleclion of an independent accountant?

1t the organization changed either ils oversight process or seleclion process during the tax year, explain in
Schedule O.

4a As a result of a fedsral award, was the organizetion required fo undergo an audit or audite as set forth in
the Single Audit Act and OMB Gircular A-1337 | o o U 3a X
b If*Yes," did the organizalion undergo the required audlt of audits? If the organization did nol undergo the
required audit or audits, explain why in Sehedule O and describe any staps taken o undergo such audiis ... e, ) 3B
' Form D90 2012)

DAA
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SCHEDULE A Public Charity Status and Public Support M o 1545.0007

{Form 990 ot 990-EZ}

Department of Ihe Treasury
inlemal Revenue Service

4947(a)(1) nonexempt charitable frust. .
P Attach to Form 990 or Form 920-EZ. P See separate instructions.

Namo

wiwoorgamizalon AMERLCAN ASSOCIATION FOR STATE AND Emptoportdonicaton sumbar
LOCAL HISTORY PO

Complete If the organization is a section 501(c)(3) organization or a sectlon 20 1 2

#f.: Reason for Public Charity Status (All organizations must complete ihis part) See instructions.

The organizatlon s not a private foundalion because It is: (For Ines 1 through 11, check only one box.}

1

2
3
4

=]

- o

A church, convention of churches, or association of churches described In section 170(BJ{1HAND).

A school describad in section 170{b)(1){A)ii). (Attach Schedule E.}

A hospital or a cooperative hospltal service organization described in section 170(b)(1)[A}il).

A medical research organizatlon operated in conjunction with a hespital described in sectlon 170{)(1)(A)(ili). Enter the hnspilal‘s name,
clty, and slate:

I:I An organlzation operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b)(1){AXiv}. (Complele Parl [I.}

I:[ A federal, stale, or local govemment or governmental unlt described in section 178(b)(1)(A)(v).

D An organlzation That normally receives a substantial parl of its support from a governmental unil or from the general public
dascribed in section 170{b){1){A){vi}. (Complete Par 11,)

D A community trust described in section 170{(k){1){A)(vi). {Compiete Part II.)

@ An organizaflon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts flom activilies relaled to its exempt funclions—subject to certain exceptions, and (2} na more than 33 113% of its
support from grdas Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a)(2). (Complete Part 1l.)

10 E An organization organized and operated exclusively to tesi for public safely. See sectlon §09(a)(4).
1" An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the
-purposes of one or more publicly supported organizalions descrlbed in section 509(a)(1) or section 509(a){2). See seclion
£09(2)(3). Check the box that describes the fype of suppoiting organization and complete lines 11e {hrough 11h.
a I:] Type | b |:| Type |l c |:| Type llI-Functionally integrated d |:| Type N-Non-functionally Integrated
e I:| By checking this bo, | certify thal the organization is not controlled directly or indireclly by one or more disqualified persons
aother than foundatlon managers and other than one or more publicly supported organizations descrived In section 509(a)(1)
or section 509(a)(2).
f If tha organization received a written determinatlon from the IRS that it Is a Type |, Type I, or Type Il supporiing
orgenization, check thls box e, U]
g Slnce August 17, 2006 has the Hrééﬁiié-tfﬁﬁ accepted :ar;y-éi'f-t'or- contribution from an'y oftne T
: following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No .
{iii) betow, the govemning body of the supported organlzatlon? | Talf)
(i) Afamily member of a person described In (Y above? 11g{l}
(fii} A 35% confrolled entity of a person describod in () or (i) abeve? e, gl
h Provide the following Information about the supported organization(s).
{1) Name of eupported (M EN ili) Type af organization {iv} e the orgenlzation | {v) Bid you nollly {vijls the {vli} Amounl of monetary
orgarézallon (deseribed oh linen 1-8 n col. {f) llsted In your | lha organization in organizakon in col. support
ahove or IRC sacfjon poverning document? | col. (Jofyour 141} organizedin the
{see Instrucilona)) stppori? us.
Yes No Yes No Yos Na
(A)
(®)
€
(D)
(E)
Total

For Paperwork Reduction Act Notlce see the Insfructlons for

Form 920 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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39-0962197

Page 2

ScheduIeA (Form 990 or 990-E7) 2012 AMERICAN ASSOCIATION FOR STATE AND
i 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 II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or flscal year beginning In)

1

Glfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}

Tax revenues lavied for the
arganlzafion's benefit and either paid
to or expended on ils behalf

The value of sevices or facilities
furnished by a governmental unlt to the

organizatlon without charge

Total. Add lines 1 through3d

The portion of total contributlens by

each person (other than a

govarnmental unlt or publicly

supperted organization} included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public sunport, Sublract fine § from line 4.

() 2009

{c) 2010

{d} 2011

(e} 2012

{f) Total

{a) 2008

Sectlon B. Total Support

Calendar year {or fiscal year beginning In) &

7
8

10

11
12
13

Amounls from llne 4

Gross Income from interest, dlwdends
payments received on securities [oans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or nol the business

isregulardy carried on .. _................

Gther income. Do not Include gain or
loss from the sale of capltal assels
Explain in Part V) ...
Total support. Add lines 7 through 10

Gross recelpts from related activities, ete. (see instructions)

{(a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Totat

First five years. If the Form 990 is for the organization's firsi, second, third, fourth or flfth lax year as a secllon 501((;)(3)
organizalion, check thisboxandstophere ... ................ ... i iieiieeiieiiiias el ot eieiiiieieii.n. > [—|

Sectlon C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppart perceniage for 2012 {line 8, column (f) divided by line 11, colurnn (f)
Public support percentage from 2011 Schedule A, Part Il, line 14

14

Y

%

15

33 1/3% support test—2012, |f the organization did aot check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more,
check this box and stop here, The arganlzation qualllies as a publicly supported organlzation

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumslances” lest, check thls box and stop here. Explaln In
Part IV how the organizatlon meels the "facts-and-clrcumstances’ test. The organization qualifies as a publicly supported

organization

10%-facts-and- clrcumstances test—2011 If the organization did not chack a bex on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facls-and-circumstances” test, check thls box and stop here.

Explain in Parl ¥ how the organ|zation meets the "facts-and-circumslances” test. The organization qualifies as a publicly

supporled organkzatlon

instructions

......................................... R B
.................................................... > []

>

TSSO RO OT P UP TP PSPPSR PP e > []

Private foundation. If the orgamzatlon did not check a hox on line 13, ‘IBa 16b, 17‘a, or 17b, check thls hox and 508

> []

DAA

Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2042 BMERICAN ASSOCIATION FOR STATE AND
=

39-0962197

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

7a

c
8

{a) 2008

(b) 2009

{c} 2010

(d) 2011

{e) 2012

{f)} Total

Gifls, grants, contribulions, and membershi
fees recaived. (Do nol include any *unusua

1,673,370

1,120,565

940,453

1,941,398

945,297

5,721, 083

grants.™) .

Gross receipts from admissions, merchandise
sold or servlces performed, or facilliies
fumnishied in any activily thal is relaled 1o the
organization's tex-exempt purpose ... _.

451,212

431,310

427,034

575,350

552,294

2,437,200

Gross raceipts lrom activiliss [hat are nol an
unrelated trade or business under secllon 513

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

The value of services or facllities
furnished by a governmental unit o the
organization without charge

Total. Add lines 1 through &

2,124,562

1,551,875

1,367,487

1,616,748

1,497,591

8,158,283

Amounls included on [ines £, 2, and 3
received from disqualified persons

Amounts Inciuded on Jines 2 and 3

recelved from clher Lan disqualified

persons thal exceed the greafer of $5,000

or 1% of the amount on line 13 for lha year

Add fines 7aand 7b

Public support (Sublract line 7c¢ from

Bne®.) . o 8,158,283
Section B. Total Support
Calendar year {or flacal year beginning In) {a) 2008 - {b} 2009 {c) 2010 (d} 2011 {e} 2012 () Tolal .
9  Amounis from line6 2,124,562 1,551,875 1,367,487 1,616,748 1,497,591 8,158,283
10a Gross income rom inlerest, dividends,
payments received on securifles loans, rents, .
royallies and Income from similar sources . ... -243,977 161,041 219,602 26,893 29,787 193,246
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,4976
¢ Addlines 10aand 10b -243,977 161,041 219,502 26,893 29,787 193,246
11 Netincome {rom unrelated husinass
actlvilies not Ingluded in line 10b, whelher
or not the business s regularly carried on ., 40,806 28,851 49.288 119,945
12  QOther income. Do not include gain or
loss from the sale of capltal assets
(Explainin Partivy)
13 Tofal support. {Add lines 9, 10¢, 11,
and 12} . 1;921,411 1,741,767 1,636,277 1,643,641 1,527,378 8,470,474
14  Flrst five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tex year as a seclion 601(c)(3)
organization, check this box and stop here .. ... ... ...ioir s oiiieeins e et e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (lIne 8, column (f) divided by line 13, eolumn () . 15 96.31%
16 ___Public support percentage from 2011 Schaduls'A, Patt I, ine 15 .. .. .iuuuviyeieyeenneeee e e ey 16 97,43 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {Iine 10¢, column {f} divided by fre 13, column () . . . L. 17 2%
18  Investment income parcentage from 2011 Schedule A, Partlll, line 17 e e 13 1%
19a 33 1/3% support tests—2012. If the organizatlon did nol 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 qualifles as a publicly supported organlzation = = | g @
b 33 1/3% support tasts—2014. If the organization did not check a box on line 14 or line 18a, 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 organization [ 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check thls box and see Instructlons | >

" DAA

Schedule A (Form 99¢ or 990-EZ) 2012
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SchedulaA(Form 090 or 990-E7) 2012 AMERICAN ASSOCIATION FOR STATE AND

39-096219% Pags 4

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

Part I, line 17a or 17b; and Part 1I, ine 12. Also complete this part for any additional information. (See

mstructlons)

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

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements |_owma o, 16450047

{Form 990) 201 2
]

Doparimenl of the Troasury

p Complete If the organization answered "Yes," to Forin 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Intermal Revenue Servica B Attach to Form 990. > See separate instructions.

Name of the arganization Employer ldentiffcallon number
AMERICAN ASSOQOCIATION FOR STATE AND )
LOCAL HISTORY 39-0962197

Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
arganization answered "Yes” to Form 980, Part IV, line &.

{a} Doner advised lunda {b) Funds and othar accounls

Total numberatend of year " . ...
Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate vatue atend ofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organlzation inform all grantees, donpors, and donor advisors in wriiing that grant funds can be used
only for charitable purposes and nol for the benefil of the donor or donor advisor, or for any other purpose
ing imparmissible privale benefit? ... .., . . . . .. iiiiiiiieiiiiesieesieiiaciaiineoeiesie e e o D Yes D No
“Partdl=:  Conservation Easements. Complete if the prganization answered “Yes” {0 Form 920, F’art IV line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
Preservation of land for public use (¢.g., recrealion ar education} D Preservalion of an historically important land area
Protection of natural habitat I:I Preservation of a centlfied historic struclure
Preservation of open space
2 Complete lines 24 through 2d if the organization held a qualllled conservation contribution in the form of a conservation
easement on the last day of the tax year.

AW N -

Held at the End of the Tax Year

a Total number of congervallon @asemMents e ] 2a
b Total acreags restrictad by conservation easements L 2b
¢ Number of conservatlon easemants on a cerified histoiic siructure Included in @) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and noton a
historic siructure listed in the Natlonal Register e 2d
3 Number of conservation easements modified, fransfemed, released extinguished, or lerminaled by the organization during the
taxyear®

5 Does the organizalion have a wrliten policy regarding the pertodic rmonitoring. Inspection, handling of
violations, and enforcemment of the conservation easements it holdS T . [:| Yes D No
6 Staff and volunleer hours devoted to manitoring, Ingpecilng, and enforclng conservahon aasaments during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| & R
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of saction 170(h)(4}(B)
(i) and section T70MYANBYINT ... o o oot et e e e []ves | ] wo
8 In Part XIII, describe how the organization reports conservalion easements in its revenue and expense stalement, and
balance sheet, and include, if applicable the texi of the footnole to the organizatlon’s financlal etalements that describes the
organization's accountlng for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organizatlon answered "Yes" o Form 090, Part IV, line 8.

1a if the organization electad, as permitted under SFAS 116 (ASC 958), not to report in lte revenue statement and balance sheet
works of art, histarical treasures, or olher similar assets held for pubtic exhibition, education, or research In furlherance of
public service, provide, In Part XJil, the lext of the footnote to lis financlal statements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical Geasures, or other similar assels held for public exhlbition, educatien, or research in furtherance of
public service, provide the following amounts relating ta these items:

{I} Revenues Included In Form 930, Part Vi1, line 1 . | -1

{ii) Assets included In Form 990, Part X |

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required o be raported under SFAS 116 (ASC 858) relating 1o these items:

a Revenues included inForm 880, Pat VIl line © >

b Assets included in FOrm 890, Parh X ... .o o iiesie uie e e i i .

Fz{ Paperwork Reductlon Act Notice, see the Instructions for Form 290, ‘ Schedule D {Form 950} 2012

& €5




AMERHIST 12/13/2013 1:20 PM

ule D (Form 990) 2012 AMERICAN ASSOCIATICON FOR STATE AND 39-0962197 Page 2
{ © _Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Uslng the organizatlon's acquisllion, accession, and other records, check any of the Iol!owlng lhat are a slgnificant use of its
collection items {check all thal apply):

a H Public exhlbltion
b Scholarly research
[+ D Preservation for future generations
4 Provide a description of the organizatlon's collectfons and explaln how they further the organizafion’s exempt purpose in Part
Xl
5 During the year, did the organization soliclt or receive danations of art, historical traasures, or other similar
assats to be sold to raise funds rather than to be mainlained as part of the organization's colleclion? ... .. .. .ooooviiviiier ... D Yes El No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, frustee, custodian or other Intermediary for contributions or other assets not
Included on Form 930, Part X? '

d Loan or exchange programs
Other

Amount
¢ Beginning balance 1c
d Addillons during e Year e e 1d
e Distributions durlng the YBar et e e 1e
£ OENding Dalance | af

2a Did the organization include an amount on Form 990, Part X, Ime 2
b If "Yes ” axplain the arrangement In Part Xill. Check here If the explanation has been providedinPart XIN . ... ppene vveeioeees

Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 0.
[a} Current year {b) Prior year {c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . 885,984 909,401] 1,226,152
b Contdbulions . ... 2,211 75,095 210
¢ Nel Investment earnings, galns and
Iusses ................................... 121'008 45'252 219’501
Grants or scholarshlps __________________
e Other expendilures for facilities and
programs 193,777 143,764 475, 000
Administrative expenses .
g End of year balance | . Bl5,426 885,984 970,653
2 Provide the estimated percentage of the current year end balance (ling 1g, column {a)) held as:
a Board designaled or quasl-endowment %
b Permanent endowment» %
¢ Temporarily restricted endowment® %
The percentages In lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaiion‘ that are held and adminlsiered for the
organlization by: Yes | No =
() unrelated OrGANTZANONS ||| | e 3alt X
() refated OrganZatONSs e 3ai) X
i "Yes" to 3a(ii), are the related orgamzatlons listed as requlred on Schedule R? . b
scnbe in Part Xl ihe intended uses of the organization's endowinent fundes,
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dasgriplion of properly {a} Cosl or olher bas1s {b} Cast or pther basis {c} Accumulated {d) Bogk valus
{Invasinient) {other) deprecialion
1a Land .........................................
b Buildings ... ...
¢ Leasehold improvements
d Bquipment e
e Other .. ..., et ateeaiiearieeiiieiiieieis
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (8), line10(c).) .. ...............o0eeeeenns. >

Schedule D (Form 990) 2012

bAaA




AMERHIET 12713£2013 £.20 PM

Schedule D (Form 990) 2012 AMERICAN ASSQCIATION FOR STATE AND 39-0962197 Page 3
& Investments—Other Securities. See Form 990, Part X, line 12.
{a) Deswlption of sacurity or calegory {b) Book value (&) Melhed ol valuation:
(ineluding name of sacurity) Coat or end-of-year markel value
(1) Financialderivatives ... -
(2) Closely-held equity interasts
(3) Other AWARDS, SCHOLARSHIPS & OTHER I . 874,663 MARKET
e,
B
)
T U T PSPPI SRR
B
A
B PSS UTUTIPRRPP
I T PP PO P UPPP PP PPPPRREPS
() -
Total Column (b) must equal Form 990, Par X, cof. {B) line 12.} - b B74,663[

Ll

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

(a) Dasciplicn of inveslmont lype

{b) Book valua

(e} Melhod of valuaiton:
Cost o end-of-year markel vaue

()

{2)

)

4

{5)

()
)

(8)

(]

(10)

Total. (Colurnn {b) must equal Form 990, Parl X, col. (B) line 13.} >

Othier Assets. See Form 890, Part X, line 15.

{a) Dascriplion

{b) Book value

&)

]

)

4

(5)

®

(r}

(8)

]

(0

Total,

Other Liabilitles. See Form 9920, Part X, line 25.

Calumn (b} must equal Form 990, Part X, col. (B)line 16.) ... ... ... . ... ... .. e >

1. {a) Deseriplion of lisbility

- {b} Baok valua

(1) Federal Income laxes

(20 UNEARNED MEMBERSHIP DUES

406,462|

(3) DEFERRED COMPENSATION

82,339

(4 UNEARNED REVENUE

64 856}

(5)

Q]

(7}

(8)

@

(19)

(11

Tolal. {Column (b) musl equal Form 93¢, Part X, col. (B) fine 25.) »

553,657

2, FIN 48 (ASG 740) Footnote. In Part X, provide the texf of the foctnote to the organlzation's financial statements that reporis the organizallon's
liahility for uncertaln fax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Pad XIll ., .......... ereeiaieioos I_L

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMERICAN ASSOCIATION FOR STATE AND 39-0962197 Page 4

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audited financial statements .. ... 1| 1,647,111
2 Amounts included on line 1 bul not on Form 990, Part VI, line 12; :
a Netunrealized galns oninvestments . 2a 91,221
b Donated services anduse of facilifles 2b
¢ Recoveries of prlor year granis ... ... 2
d Other (Deseribe in PartXULY ... 2d S : .
B AdAInes 2a 0TGN 20 20 91,221
3 Subtract Ime 2e from line 1 , o 3 1,555,890
1,555,850
1 1,731,766
Amounts Included on line 1 but not on Form 24¢, Part [X, line 25: !
a Donated sorvicas and use of faclliies . .. ... ... ...
b Prior yearadjustments s
G OMSrIoSSeS e
d Other (Describe in Part XLy | ... ..
e Addiines 2athrough 2d | e
§sublactline Ze from e T e 1,731,766
4 Amounts included on Form 980, Part |X, line 25, but ot on line 1:
a Investment expenses not Included oh Form 200, Part VIl lime 70 ...
b Cther {Describe in Part XII1.}

Addlinesdaanddb e
Ttalexpenses Add lines 3 and 4¢. (Th[smusiequalFoerQO Part |, llne18) 6 1,731,766
Supplemental Information

Complate this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part IIl, lines 1a end 4, Part IV, lines 1b and 2b,

Part V, line 4: Parl X, line 2; Part X|, lines 2d and 4b; and Part XII, lIhes 2d and 4b. Also complele this part to provide any additional

information.

Schedute D (Form 930} 2012
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Scheduls D (Form 990} 2012 AMERTCAN ASSOCIATION FOR STATE AND 39-0962197 Page 5

I

Sthedule D (Form 990) 2012
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ

(Form 930 or 990-E2) Complete to provide informatlon for responses fo specific questions on 20 1 2
Depariment of lha Traasucy . Form 990 or 990-EZ or to provide any additional information. ¥
Intamal Ravenus Ssnulco P Attach to Form 990 or 990-EZ,
tama of tha crganizalion . AMERTICAN ASSOC TATION FQR STATE AND Employer [deniiicallon number
LOCAL HIZJTORY 39-0962187

INFORMATION, IDEAS, AND NEWS RELATED TO HISTORY,

........................................................... i T T TR LR R R R L R R e L R N R

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

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

THE EXECUTIVE COMMITEE REVIEWS AND APPROVES THE PRESIDENT!S SALARY,

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

GOVERNING DOCUMENTS ARE LOCATED ON AASHL'S WEB BITE,

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

PROGRAM SERVICE . MGT & GENERAL FUNDRAISING

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2012)
DAA




AMERHIST 12/13/2013 1:20 PM

Schedule O (Form 990 or 990-E2) (2012) . Page 2
Name of the arganizallon Employer ldenlificallon numbor
AMERRICAN ASSOCIATION FOR STATE AND 39-0962187
............................. $. . ..5.832 8 .82 50300
OB T LN
.............................. ¢ ...1es,738 & 0S8

Schedule O (Form 990 or 990-EZ} (2012)
DAA




