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OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benetfit trust or private foundation)

o 990 Return of Organization Exempt From Income Tax

Open to Public

Depariment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crecviawome | AMERTICAN HISTORICAL ASSOCIATION 53-0217487
joaving Doing Business As
Namg cnange Number and street {or P O box if mail 1s not dellvered to sireet address) Room/suite E Telephone number
tnuiat >etun 400 A STREET, S.E. (202) 544-2422
Torminaten City or 1own, state or country, and ZIP + 4
Amandad WASHINGTON, DC 20003 G Gross recelpts $ 3,810,370.
Application F Name and address of principai officer H(a) 1s this a group retum for Yes [ X | No
pending afliates”?
H{b) Are all atfillates mcluded"B Yes No
| Tax-exempt status | X | 501(c)(3) I [501((:)( ) 4 (nsertno) I I 4947(a)(1) or | J527 It "No * aljach a Iist (see nshuctions)
J Website: p» WWW.HISTORIANS.ORG H(c) Group exemption number P
K Form of organization, l X I Corporation | I Trust] l Association [ ] Other P> I L Year of formation 188 41 M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo e
o THE ASSOCIATION'S PRIMARY PURPOSE 1S TO PROMOTE HISTORICAL STUDIES, .~ ______
g THE_COLLECTION AND PRESERVATION OF HISTORICAL MANUSCRIPTS, AND THE ________________
§ DISSEMINATION OF HISTORICAL RESEARCH. ..
é 2 Check thus box P E] if the orgamization discontinued its operations or disposed of more than 25% of its net assels
| 3 Number of voting members of the governingbody (Part Vi, kne 1a) _ . . . . . . . 0 0 v e s e e e 3 14
E 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . ... .. 4 14
§ 5 Total number of individuals employed in calendar year 2010 (Part V. hne2a), . . . . . . ... . ... ... 5 23
E 6 Total number of volunteers (estmate If NECESSArY) | | . . . . . . . e e e s e e e e e 6
7a Total gross unrelated business revenue from Part VII, coldn CINJEDY. L 7a 44,308.
b Net unrelated business taxable income from Form 990-T,{ing 34 b ek et L U 7b -124,064.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIH, line 1h) 95,897. 162,137.
E 9 Program service revenue (Part ViiI, ine 2g) 2,610,505. 2,729,365.
>
& ::) Ionlvhestment income (Part Viil, column (A), ines 3, 4, and 7d) L. T F\! - UT . 210,810. 109,719.
er revenue (Part VIII, column (A), ines 5, 64, 8c, 9c, 10c, an@qﬂ\D} '_“ 5 _ 595, 758. 560,000.
12 Total revenue - add lines 8 through 11 (must equal Part Vll%,-comm.— _____ 3,512,970. 3,561,221.
13 Grants and similar amounts pad (Part IX, column (A), lines1-3) 107,193. 89,766.
14 Benefits paid to or for members (Part IX, column (A), kned) 0. 0.
n[15 Salaries, other compensation. employee benefits (Part IX, column (A), hnes 5-10) 1,583,092. 1,658,675.
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . ... ... 0. 0.
e b Total fundraising expenses (Part IX, coumn (D), tne28) p _
“117 Other expenses (Part IX, column (A), nes 11a-11d, 1#f-24ty 1,611,141, 1,618,941.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) =~ . | 3,301,426. 3,367,382,
19 Revenue less expenses Sublract ine 18 fromIine 12, , . . . . v v v v v v v v e v o 211,544. 193,839.
8 § Beginning of Current Year End of Year
82120 Tt assas o xne 1) 1,656, 765 5,459,547
58121 Totattabies (Patx,ne26) || LTI T,069,604.] _ 572,520.
25|22 Net assets or fund balances Subtract ng 21 fromiNe 20, . . . . . o o v o v v v . . 3,787,071, 4,486,722,

Signature Block

Under penalties of perjury | declare that | have examined this return Including accompanymg schedules and stalements, and to the besl ol my knowledge and belief 1 1s true,
correct and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge

Here ’ Signature of 0 & %(// lDaxe 6——/9[/1/)—-
).Tfﬁipr\ o 8 A/¢r¢ /7 /r§104;ﬂgv,§éf—

ype or print nagfle and title

Print/Type preparer's name arer'’s sig Date _ Ch"eck if PTIN
Pald 3 (?MUN\,%W z CM— IS4/ Lsmee » [7]] Po0310424

Sign

PN

Preparer
P Firm's name p MCMASTER & }(SSOCI \TES, PC Fim'sEIN p» 05-0562522
Use Only
Ewms address P> 1015 18TH STREET} NW, STE J1101 WASHINGTON, DC 20036 Phone no 202-223-5001
May the IRS discuss this return with the prepaler shown Above? (See INSITUCHONS) | . . . . . . v 4 v v v v v v v b e e s e e e ] X ] Yes | } No
For Paperwork Reduction Act Notice, see lhe}epeée instructions Form 990 i2010)
JSA
DE1010 1 000
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Form 990 (2010) 53-0217487 Page 2
“Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Ml . . . . . ... .. ... ... ..

1 Briefly describe the organization's mission:
THE ASSOCIATION'S PRIMARY PURPOSE IS TO PROMOTE HISTORICAL STUDIES,
THE COLLECTION AND PRESERVATION OF HISTORICAL MANUSCRIPTS, AND THE
DISSEMINATION OF HISTORICAL RESEARCH.

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

If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES 7 e [ves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,432,432, including grants of $ 18,750. ) (Revenue $ 1,103,532, )
PUBLICATIONS - TO PUBLISH AND DISSEMINATE PUBLICATIONS,
NEWSLETTERS, AND PAMPHLETS ASSOCIATED WITH THE ASSOCIATION'S
MISSION OF AMERICAN HISTORICAL RESEARCH.

4b (Code* ) (Expenses $ 305,733. Including grants of $ ) (Revenue $ 1,071,225, )
MEMBERSHIP SERVICES - THE ASSOCIATION PROVIDES SUPPORT TO
THE MEMBERSHIP THROUGH EDUCATION, INFORMATION,
COMMUNICATION, AND DISCUSSION OF ISSUES AND TOPICS RELATED
TO HISTORY.

4c (Code: ) (Expenses $ 697,102.1ncluding grants of § 3,838. ) (Revenue $ 1,042,276, )
ANNUAL MEETING - TO PROVIDE A FORUM TO INFORM MEMBERS AND
THE GENERAL PUBLIC OF THE CONDITIONS OF AMERICAN HISTORY AND
TO PRESENT AN OPPORTUNITY FOR PEERS TO EXCHANGE INFORMATION,
RESEARCH, AND IDEAS.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 215,438. Including grants of § 67,178. ) (Revenue $ )
4e Total program service expenses » 2,650,705.
JSA Form 990 (2010)
0E1020 1000
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Form 990 (2010) 53-0217487 Page 3
" Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COmMPlEte SChedUIE A . & v & i i i e i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . .« . o i vt it i i et i i e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . v v v v v v v v v v v v u 4 X
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 98-19? If "Yes," complete Schedule C,
L T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts tn such funds or accounts? If “Yes,"
complete SCheduIe D, Partl. « v v v v v v e v v e v e e ot a vt e sttt et e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part ll . . . v v v o v i i i it i e e e e e e e e e e e . . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v v i v e e e i et ettt e e e e e e e e 9 X

10

11

12a

13

14a

15

16

17

18

19

20a

JSA
0E1021 1 000

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . i v i v i v et e e ot n s oo e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . e e e e e ettt
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... . ' . u...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Pant X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . ... .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . @ v i i i i it et te e e e e e
Did the organization report an amount for other habilihes in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . .« o o i i i it e s e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . . . . . « « « . .
Is the organization a school described in section 170(b){1)(A){(i)? If "Yes," complete Schedule E . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV -
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts lllandlV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . .« . . v i i i i it i i et e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . .« « v ¢ v i i i i e e i e it e e e e e et e e e e e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . v v v v v v v v v v v
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

i1a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

2-AHA
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Form 990 (2010) 53-0217487 Page 4
~_Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

' inthe United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land . . . . ... ... .. 21 X
| 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

| on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . ... ' v vunuuerenon 22 X
| 23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto liN€@ 25. . . . . v @ v i v i i i i i it et et e e e s e nn 24a X
‘ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exempt bonds? . . . . . . ... e e e e e e e 24c
j d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . .. .. 24d
| 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . v v v v v v v v v v u v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Partl. . . . . o o v i vttt e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 D the organmization provide a grant or other assistance to an officer, director, trustee, key employee,

w substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . i e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . o v v v v i e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . @ . i v i i it e e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . v o v v e e e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ..o ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, i,
T oo A 11 - T 34 X
35 lIs any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... . ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,

PartVilne 2 | . . . .\ o\ e [ ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2., , . . . . . . . @ i i i v v i e et e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

e T P I 1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . & . v v v v v v v v v v o e oo o v e s o v 38 X

Form 990 (2010)
JSA
0E1030 1 000
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Form 990 (2010) 53-0217487
* Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPart V. . . . ... .. ... .. ... ... ...
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . .. ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . ., . ... .. 1b

¢ Did the organization comply wnth backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO , ., . .. .. ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account}? . .., .. et e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the forelgn country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , , , .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . .. . ' i ittt e e ennna. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , . . ., . ... ... ... ... ... .. ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not1ax dedUCTIDIE? |, . . L . . ottt ittt e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? |, . . L L . i ittt e e e e e e e
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

c

requIred t0 file FOMM 82827 v v v v v i v i e v ettt e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . ... .......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? , , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . .. .. .. @ ..., 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section4966? , , . . . . ... ... ... ... ..... 9a X
| b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . .. ... ...... 9b X

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

a [nimation fees and capital contributions included on Part VIl ine 12, , ., . . ... ... ... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , , . . [ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) , . . . . . . . . i v i i ittt e e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year |, , . . . L‘l 2b| .
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.

a lIs the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ., . . . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand, . . . .. .. ... ... ...t n. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , ., .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE104g S 000 Form 990 (2010)
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Form 990 (2010) 53-0217487

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

L)

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. .............. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . o v v v i i i i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i it it it i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? ... ......... e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . .......... e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . v v v v v v v v v v vttt v v e s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffllates? . . . . . . .« . v v v v v i vt i i v ot 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0212 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . « v v o ¢ v v v v v v« 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? & & v v v s it ittt i e e et e e e e e et 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS IS AONE . . . . v v v o v i s e s e e e e e e e et et e et it e n s et 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . o i i i i i i i e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . o o v v v v v v v v u.. 15a| X
b Other officers or key employees of thearganization . . . . . . . . . .. ... ... .ttt 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i i i i i i i e e e e e et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .« . v o v v v v v v v e v 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P_PE:L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » THE_ASSOCIATION 400 A STREET,S.E. WASHINGTON, DC 20003 ____ _______________

(202)544-2422
JSA Form 990 (2010)
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Form 990 (2010) 53-0217487 Page 7

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

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . .. ............... ]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (B (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | g g’ 3 g FS g% J compensation compensation amount of
week 2128l alB7|3 from from related other
w@oscbe | S & | 2| S 3|22 the organizations compensation
hourstor | 9 = | 3 s|®8 organization (W-2/1099-MISC) from the
org':r:fz'gﬁons % = g ?ﬂ (W-2/1099-MISC) organization
inSchedule | @ | 2 2 and related
0) o £ organizations
Q.
__()THOMAS J SUGRVE _____________|
COUNCIL MEMBER 1.00[ X 0.
__(2)SARAH MAZA
COUNCIL MEMBER 1.00] X 0
__(3)JOHN KELLY THORNTON _________ |
COUNCIL MEMBER 1.00] X 0.
__(4)BARBARA L TISCHLER _________ |
COUNCIL MEMBER 1.00f X 0.
__(5)CHERYLL ANN CODY |
COUNCIL MEMBER 1.00[ X (VB
__(6)LAURA ISABEL SERNA |
COUNCIL MEMBER 1.00[ X 0
__(7)SARA ABOSCH _________________|
COUNCIL MEMBER 1.00] X 0.
__(8)MARTHA C. HOWELL ___________ |
COUNCIL MEMBER 1.00f X 0.
__(9)ANN F. HYDE ____
COUNCIL MEMBER 1.00f X 0.
_{10)BARBARA METCLAF _____________
IMMEDIATE PASTPRESIDENT 1 1.00 X 0.
_(1)IRIS BERGER _________________]
VICE PRESIDENT 1.00 X 0
_(12)PATRICA NELSON LIMERICK ____|
VICE PRESIDENT 1.00 X 0
13)ANTHONY GRAFTON
~ PRESIDENT T 1.00 X 0
_(14WILLIAM CRONIN ______________|
PRESIDENT ELECT 1.00 X 0
_(15)JAQUELINE JONES _____________ |
VICE PRESIDENT 1.00 X 0
_(16)RANDY NORELL ________________|
CONTROLLER 40.00 X[ X 107,933, 20,100.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 53-0217487 Page 8
Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ()] (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1Q 5 (F31 Q| X (82| 3| compensation compensation amount of
weok 2z 528 (s |83|3 from from related other
(descrbe | & & |® SREERFEAE the organizations compensation
hoursfor | S g 2 g ® § organization (W-2/1099-MISC) from ”‘le
related ° . . organization
organizations % ° % (W-2/1099-MISC) and related
n Schedule O) z organizations
Q
(17)JAMES GROSSMAN __________
EXECUTIVE DIRECTOR 40.00 X 63,848. 21,395,
(18)ARNITA JONBS |
FORMER EXECUTIVE DIRECTOR 40,00 X 142,580. 1,545.
as
@0 ]
ey
ey
es
@8 ]
es
es ]
N ]
@8 ]
Tb Sub-total e > 314,361. 43,040.
¢ Total from continuation sheets to Part VIl, SectionA |, , . ... ....... »
dTotal(addlinesthand 1c) . . . . . . . . i i i i i it it e e ie s » 314,361/ 43,040.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

(&)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received ‘.‘ ,,; Lo

more than $100,000 in compensation from the organization » 0

o,
= N 5o

JSA
0E1050 1 000

2-AHA

Form 990 (2010)

PAGE 9



Form 990 (2010) 53-0217487 Page 9
Statement of Revenue
) A ®) (©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,518, 0or 514

.gg 1a Federated campaigns . . . . ... .| 18
£3| b Membershipdues .........[1b
gg ¢ Fundrasingevents . . .......|1¢c
®38| d Related organizations . . . . ... .| 1d
g.g e Government grants (contributions) . . | 1e 25,000.
EE f All other contnbutions, gifts, grants,
=] and similar amounts not included above . L1f 137,137,
§§ g Noncash contnbutions included in ines 1a-1f $
h_Total. Addlines1a-1f . . . . « . . v o o . . PR 162,137
‘é’ Business Code
% 24 ANNUAL CONFERENCE 1,042,276, 1,042,276.
E b PUBLICATIONS 541800 543,532, 499,224. 44,308,
§ ¢ MEMBERSHIP DUES 1,071,225, 1,071,225.
3 d PROGRAM SERVICE FEES 72,332, 72,332,
g f All other program service revenue . . . . .
o Total. Addlines2a-2f . . . + . o o oo .., N 2,729, 365.
3 Investment income (including dividends, interest, and
other similar amounts). . AITTACHMENT 2 -~ » 100, 033. 100,033.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles-------------------------’ 0.
(1) Real (i) Personal
6a GrossRents. . . ... ..
Less rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor(loss). « « = « v v o v v o v v o o > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 258,835.
b Less: cost or other basis
and sales expenses . . . . 249,149.
c Gainor(loss) « « « « + .+ . 9,686.
d Netgamor(loss) « « v v « o ¢ s v s s v v o v v 0w .. 9, 686.
g 8a Gross ncome from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
E See PartIV,lne18 . . . . .. ... .. a
21 b Less:drectexpenses . . . ... .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . p» 0.
9a Gross Income from gaming actwities.
SeePartlV,lne19 _ ., , . ....... a
b Less.drectexpenses . . . ... .... b
¢ Netincome or (loss) from gamingactvities. « . . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , ., ., ... .. a
b Less:costofgoodssold. . ....... b
¢ Net income or (loss) from salesofinventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code J

11a ROYALTIES 560,000. 560, 000.

b

c

d Allotherrevenue . . . . . . ..  ve e

e Total. Addlnes 191a-11d « « + + v v v v v v v au s v P 560, 000. |

12 Total revenue. Seeinstructions _« « « o ¢ ¢ & o v o o 4 . » 3,561,221. 3,345,090. 44,308.

Form 990 (2010)
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Form 990 (2010) 53-0217487 Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g\genses Progra(rg)servnce Managgril)enl and Fun((if')a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See PartIV,line22 .., ........ 85,766. 85,766.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 , , , _ . . . . 4,000. 4,000.
4 Benefits paidtoorformembers, _ . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . , . ... ... 298,733, 164,582, 134,151,
6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)., . . . . . 0.
7 Othersalariessandwages. . . .. ....... 999,212. 550,499. 448,713.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions), . . . . . 1111856- 61,625- 50,231.
9 Other employeebenefits . . . . . ... . ... 149,501, 82, 365. 67,136.
10 Payrolitaxes . . . . « .+ ¢ . C e a e e 99,373. 54,748. 44,625.
11 Fees for services (non-employees).
a Management , ., .. ............ 0.
b Legal ... ... ..ot 5,803. 782. 5,021.
C AccountiNg - = - & v v v v b e e e e e e 19,480. 19,480.
dlobbying « « v v v o i i i i i i h e 0.
e Professional fundraising services See Part IV, line 17 0.
t Investment managementfees . . ... ... . 19,176. 19,176.
gOther . ... ... it eens 12,773. 5,661. 7,112,
12 Advertisingandpromotion . . . . . . . . ... 2,270. 2,270,
13 Officeexpenses . . v v v v v v v v v v v v v 219,487. 165,709. 53,778.
14 |Informationtechnology. . . . . . ... .. .. 33,354. 7,328. 26,026.
15 Royalties, . . . ..........ccuo... 0.
16 OCCupanCy . . « v & ¢ v v o v v a o o n v o 49,947. 8,637. 41,310.
17 Travel . . o . L e s e e e e e e 72,688. 36,167. 36,521.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . 176,194. 136,087. 40,107.
20 Interest . . . . ... ..ttt 0.
21 Paymentstoaffllates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 105, 920. 105,920.
23 INSUTANCe . . . . ... ... 9,620. 9,620.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
oaBANK FEES = 103,917. 94, 346. 9,571.
b CONTRIBUTIONS AND COALITION _ 91, 235. 91, 235.
¢ CONTRACTORS 505,095. 483,293. 21,802,
d PRINTING & PUBLICATIONS 172,650. 166, 644. 6,006.
e TAXES, LICENSES AND PERMITS _ 4,249, 4,249,
f All other expenses _ _ _ _ _ _ ——_—_______ 15,083. 540,196. -525,113.
25 Total functional expenses. Add lines 1 through 24f 3,367,382, 2,650,705. 716,677,
26 Joint Costs. Check here p it foltowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , , , . .

JSA
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Form 990 (2010) 53-0217487 Page 11
" Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng , , . . ... ............00civu.... 1
2 Savings and temporary cashinvestments . . . ... ... .. .. .. .. 494,186, 2 392,350.
3 Pledges and grantsrecevable, net | . . .. . .. . ... ... 6,100. 3 18, 300.
4 Accountsreceivable,net ., . ... . ... . ... . 0 ..., 164,440, 4 179,183.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . .. ... .. e e 5
6 Recenables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizattons of
. section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | |, . | . . 6
§ 7 Notesandloansrecewvable,net . . . . . ... ... ... . ... ..., 7
2| 8 Inventoriesforsale oruse . . . ... ... ... ... 147,377 8 158,350,
9 Prepaid expenses and deferredcharges |, . . . .. .. ... .. ... ... . 64,390, 9 84,096.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 1,399,646.
Less: accumulated depreciation, , . ... ... . 10b 882,701. 606, 788./10¢ 516, 945.
11 Investments - publicly traded securities. . . . . . .. ... .. ATCH .3 .. 3,358,404/ 11 4,098,473.
12 Investments - other securities. See Part IV, line11. . . . . ... ... .... 12
13 Investments - program-related See PartIV,lne 11 , . ... ... ...... 13
14 Intangbleassets. . . . . .. i i i i i i e e e e e e e 14
15 Otherassets.SeePart IV, line 11 . . . . . v v v v e e e e 15,080, 15 11,845.
16  Total assets. Add lines 1 through 15 (must equalline 34) ., . ........ 4,856,765,/ 16 5,459,542,
17 Accounts payable and accrued eXpenses. . . . ... ... e e e ... 286,210, 17 258,383.
18 Grantspayable. . . . .. .. .. . . i e e e 18
19 Deferred reVeNUE . . v v v v v v vt vt v e e e e e e ATCH. 4. . 783,484.[19 714,437,
20 Tax-exemptbondhabilties . . . ... ... ...ttt e 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . .. .. ... ... ¢ viwnrnn. 22
23 Secured mortgages and notes payable to unrelated third parties , ., . ... . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . ... ... 24
25 Other liabilities. Complete Part X of Schedule D . . . ... .......... 25
26 Total llabilities. Add lines 17 through 25, . . . . . . . . . . ¢ v e v v v.. 1,069,694.| 26 972,820.
Organizations that follow SFAS 117, check here » lX_, and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestnictednetassets . . . . . . . .. .. ... ...ttt 2,655,517.| 27 3,181, 250.
S|28 Temporarily restricted NEtassets . . . v v v v v v v e 650,183.] 28 824,102.
2|29 Permanently restrictednetassets, . . . ... ... ..o v i v i i s .. 481,371. 29 481, 370.
a Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ., , . .. ........... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
_<_ 32 Retained earnings, endowment, accumulated income, or other funds . , . 32
2|33 Totalnetassets or fund balances . . . . ..o v i 3,787,071 33 4,486,722,
34 Total liabilties and net assets/fundbalances. . . ............... 4,856,765, 34 5,459,542,
Form 990 (2010)
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53-0217487

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . . .. v oo v vt o v it
1 Total revenue (must equal Part VIIl, column (A), e 12) . .+ .+ v v v vt v v i b e et e e m e e e e 1 3,561,221,
2 Total expenses (must equal Part IX, column (A}, IN€25) . . « « v v v v v v i v v v i ot e 2 3,367,382.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . o v i i it i i i e e 3 193,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 3,787,071.
5 Other changes in net assets or fund balances (explainin Schedule Q) . .. ... ... ... ... ... 5 505,812.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o011 0 I (= ) ) 6
4,486,722.
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart Xll . . . . .. oo v v v v v v v oo oo v vt |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L. 3a
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JsA
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SCHEDULE A

| OMB No. 1545-0047

| (Form 990 or 990-E2) Public Charity Status and Public Support

‘ . Complete if the org;:;(z:)t(lf)nnlznae ::::::;ncrs‘g: I(tz)l():l!()ec::ggzlzatlon or a section '
ﬂ?gﬁfgnﬁé‘vte‘r’fﬂ%:ﬁii”” > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. ople:stp(:e:tli]::c
Name of the organization Employer identification number

| AMERICAN HISTORICAL ASSOCIATION 53-0217487

[ZZXII Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 1

2
| 3
4

=

10
11

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(lii). Enter the
hospital's name, city, and state: ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vl). (Complete Part !l.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ ]Typel b [ ]Typeu ¢ [ ] Type 1l - Functionally integrated d [__] Type lii- Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Il supporting
organization, check this box, | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . ... .. ... . 11g0)
(i) Afamily member of a persondescrbed in (1) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv)1sthe  |({Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organwzation in | thg organization | organization in support
above or IRC section C:' r(');féfg"“" in col () of col (1) orgamzed
(see instructions)) Y eens Y | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 53-0217487 Page 2
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. .00

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add Iines 1 through3. . . . . ..

The portion of total contributions by each |3

person (other than a governmental unmit or

1 publicly supported organization) included |3

on hne 1 that exceeds 2% of the amount

shownonlne i1, column(f), , ... ..

6 Public support. Subtract line 5 from line 4 [
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total

7 Amounts fromlined4 .. ........

8 Gross income from Interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . .« .« . ... .

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplanmmPartiV) . .. ... ..... S O U —
11  Total support. Add lines 7 through 10 . . e by T ey o]
12 Gross receipts from related activities, etc (seeinstructions) + » + « v v & & v v v v i vt t e e e e e e e e 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v ¢ ¢ v v e v v v v e o s o v ot o = s s o s s s s s o s s o 5 o o v s s s o »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %

15 Public support percentage from 2009 Schedule A, Partil,line14 , . ., . . ... ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

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

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........... | 4

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported

OFGANIZALION, & L i . it e et e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organtzation

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

instructions

Schedule A (Form 990 or 990-EZ) 2010
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JSA

Schedule A (Form 990 or 990-E2Z) 2010
'Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

53-0217487

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

78

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that is related to the
organization's lax-exempt purpose | |,
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehall | ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . « v v v v v v v v v

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7c from
ineB.) . . . v v v i e e e e e e

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(€)2010

(f) Total

1,413,502,

1,283,434.

1,279,506.

1,232,081.

5,208,523.

1,793,951,

1,655,320.

1,437,988,

1,406,978,

6,294,237.

3,207,453,

2,938,754,

2,717,494.

2,639,059,

11,502,760.

11,502,760.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6, . . .. ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v o s o o o s o o s s o s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , _ . .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e)2010

(f) Total

3,207,453.

2,938,754.

2,717,494,

2,639,059.

11,502,760,

131,779.

128,495,

54,644,

102,900.

417,818.

131,779.

128,495,

54,644,

102, 900.

417,818,

350,094.

650,541.

831, 040.

1,831,675,

3,689,326.

3,717,790,

3,603,178.

2,741, 959.

13,752,253.

First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . v v v 4 v v & v o v v v & s v o o o o s o o s o 8 8 o b v a s b n e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by Ine 13, column (f)) . . . . . . . . ... ... 15 83.64¢9,
16 Public support percentage from 2009 Schedule A, Part lll, iN@ 15. + v v « v v v v v v v v o v o a oo v u 16 80.90¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . , ., . . . .. .. 17 3.04¢
18 Investment income percentage from 2009 Schedule A, Part I, INe 17 , . . . . . . v o v v v u 18 2.94%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization »

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

0E1221 1 000
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53-0217487
Schedule A (Form 990 or 990-EZ) 2010 Page 4
GEIIA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il line 17a or 17b; or Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

ROYALTIES 350, 094. 650,541, 831, 040. 1,831,675,

TOTAL 350,094, 650,541, 831,040. 1,831,675,

JSA Schedute A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

2010

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part 1-B

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {1-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations* Complete Part IIl.
Name of organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
[2ZTIY Complete if the organization is exempt under section 501(c) or Is a section 527 organization,
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Polticalexpenditures . . . .. . ... e e > $
3 Volunteer hours

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury i .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  p See separate instructions.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . ... ... ... B Yes H No
4a Wasacomection made? | | L e e e e e Yes No

b If "Yes," describe in Part IV.
lsgae  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHIVINES , L L L i it e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtIVIBS . . . . . . . ... ... >3
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
TR 4 >3
4 Dud the filing organization file Form 1120-POL for this year? . . . . . . . v v v v i v e e e e e e e e e e |:| Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-

“vw e ]

@ ]

s o]

@ ]

sy ]

e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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53-0217487

Page 2

Schedule C (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

" section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 17,530.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add ines taand1b) , . . . ... .. .. o v v v v oo ... 17,530.
d Other exempt purpose expenditures , , . . . . ... ..o v vt 3,349,852,
e Total exempt purpose expenditures (add ines icand1d), . . .. ... ... ...... 3,367,382,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 318,369.
If the amount on line 1e, column (a) or (b) Is:{ The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
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.
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.
Grassroots nontaxable amount (enter 25% of line 1f) 79,592,

Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- oa

section 4911 tax for this year?

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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 lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beglaning 1n) (a) 2007 {(b)2008 (c) 2009 (d)2010 (e) Total
2a Lobbying nontaxable amount 325,596. 327,220. 315,071. 318,369,  1,286,256.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,929, 384.
¢ Total lobbying expenditures 14,625. 15,064. 12,925. 17,530, 60,144.
d Grassroots nontaxable amount 81,399. 81,805. 78,768. 79,592 321,564.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 482,346.
f Grassroots lobbying expenditures 15 064 12.925 17,530 45,519
Schedule C (Form 990 or 990-EZ) 2010
JSA
OE1265 0 020
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Schedule C (Form 990 or 990-EZ) 2010 53-0217487 Page 3
) Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, 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 ﬁw'arfa'ge'rﬁeht'(l'nélddé 't:én}p'eﬁs'afidn'in' e'xbe'née's 're'périea on lines 1'c'tﬁrbdgh '1i)'?:

c Media advenlsements’? ----------------------------------------

d Mailings to members, legislators, or the public? L .

e Publications, or published or broadcast statements? """"""""""""

f  Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ .

i Other activites? If "Yes," describe in Parttv.

| Total Addlines fcthrough 11 | | | .. . ... ...,
2a Did the activittes 1n ine 1 cause the organization to be not described in section 501(c)(3)? _ _ |

b If "Yes,” enter the amount of any tax incurred under section4912 . .. ... .......

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, ., . . .
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

1

---------- 2

.......... 3

ucUlllg:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

5

"Yes."
Dues, assessments and similar amounts frommembers | |, . . . .. ... .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
G N YA, i e e e e e 2a
Carryover from lastyear . e 2b
TOtal -------------------------------------------------------- zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ _ . .| 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure Next Year? | | . . L 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ............ 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part }C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

0E1266 0 020

2-AHA

Schedule C (Form 990 or 990-EZ) 2010

PAGE 22



Schedule C (Form 990 or 990-EZ) 2010

53-0217487

Page 4

Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12, -
Department of the Treasury Open 10' Public
Internal Revenue Service > Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer Identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) .. .. ..
4  Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . . . ... .. D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . . . . . . .. L L L L Lo e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . .. . ¢ it v vt v e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . ... vt v i v v vt v e vnn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ___________._

4  Number of states where property subject to conservation easement s located » _ ____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . ¢ ' v v i v vt v v v v v v ‘:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ____ .

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

@G 170NABIN? . . . . e e [ Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items.

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

(i) Revenues included in Form 990, Part VI, Ine 1 . . . & .« t i o i i i s i e e e e et v o e o a e >3
(i) Assets Included INForm 990, Part X . . v v v v v v v v v ot o e s ottt v s e et e » ¢ ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, Part VIIL e 1 . . . . . . . i v v v it e e e et ot e e m e e n e e » S __________
b _Assets included in Form 990, Part X .« v v v v v v v i e e e e e e e e e e e e e e e e e e e e . [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0217487 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
| c Preservation for future generatons T TTTTTTTmmmmmmmmmmmmmmmmmmmTmE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
| XIV.
3 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . o v i i i e e e e e e e 1c¢
d Additonsduringtheyear .. ... . ..ttt ettt vttt aneae 1d
e Distributionsduringtheyear. . .« v v v v v v vt i it i e e e e 1e
f Endingbalance . . . . v vttt i i e e e e e s e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 212 ., . . . . . . . 0 v v v v i e e e e e |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,050, 641. 2,792, 641. 3,053,171.
b Contrbutions . . ... ...... 124,854. 106,418. 49,569.
c Net investment earnings, gains,
andlosses. . . . v v v it v . 489,490, 370,288. -222,262.
d Grants or scholarships . ... .. 67,178. 104,332. 65,969.
e Other expenditures for facilities .
| and programs. . . . .. vee s 100, 000. 100, 000. 100, 000.
; f Administrative expenses . . . . . 15,373. 14,374. 21,868.
g Endof yearbalance. . ... ... 3,482,434, 3,050, 641. 2,692,641,
| 2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p 62.4200 %

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

organization by: Yes | No

(i) unrelated OrganIZatioNS . . - &« & . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations & . . v v v v v vt e e e e e e e e e e e e e e e e e e e 3a(il) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ... ..... 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
GCIaR'll  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or otherbasis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « ¢ ¢ ¢ v h vt e e e e e e 8,000 8,000.
b Buldings « « « v v v v v v v v i e 570,065 334,987} 235,078.
¢ Leasehold mprovements. . . .+ . . . ..
d Equipment . . ... it it 821,581 547,7144 273,867.
e Other - « v v o v v i i e s e et e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 516, 945.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0217487 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
(3
(4
(5
(
(
(
(

6
7
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)IN6 15) . . v v v v v v @ v v a e e v o o o s s o o o o oo meenweas »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

~— o | | o o [

Schedule D (Form 990) 2010
2-AHA PAGE 26

JSA
0E1270 1 000




Schedule D (Form 990) 2010 53-0217487 Page 4
GEIg@AN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 . Totalrevenue (Form 990, Part VIIl, column (A),ne 12) . . . . . . . . . . 1 3,561,221,
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . .. .. . 2 3,367,382.
3 Excess or (deficit) for the year. Subtractline2fromline 1 _ _ . . . . . . .. . . ... ... ... 3 193,839.
4  Netunrealized gains (l0sses) ONINVESIMENtS | . . . . . . . .. 0o e e e e 4 505,813.
5 Donated services and use of facilities , . . . . . ... ... ..., 5
6 Investment eXpenses | | | . L L L e e e 6
7 Priorperiod adjustments | L L L e e e e e 7
8 Other (Describe i Part XIV.) | . . ..ottt ettt et 8
9  Total adjustments (net). Add lines 4 through 8 . . . . .. ... . .. 9 505,813.
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ... .. .. 10 699, 652.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . .. .. ... ... ... 1 4,067,034.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments _ . . . . . . ... . . .ttt 2a 505,813.
b Donated services and use of facilities | |, , . . . ... ... ... 2b
c Recoveriesof prioryeargrants, . . . . .., .. ....... ... ..., 2¢
d Other(DescribeinPart XIV.) . ., ... ....... ... . .. ... 2d
| e AddInes 2athrough2d . . . . . . ... 2e 505, 813.
| 3 Subtractline2efromlinel . ... ... ...t ittt e e e e e 3 3,561,221,
| 4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
} a Investment expenses not included on Form 990, Part VIll, line7b , , , ., . . 4a
b Other (DescrbemmPartXIV.) . . ... ... ... ................ 4b
l c Addlnesdaanddb L e e e 4c
| 5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . . v v v v v v v v v v 5 3,561,221,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... .. ... ... .. 1 3,367,382,
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25*
a Donated services and use of facites .~~~ 2a
b Proryearadustments .. ..., ... ......, 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe in Part XIV.j |~ " 1T 2d
e Addlines2athrough2d = ... ..., 2¢
3 Subtractline2efromiine T ., . .. . ... i it e e e e 3 3,367,382,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line70 4a
b Other (Describe nPart XIV.) | .. ... ... ... ab
c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part, line 18.). . . « v v v v v v v o . . 5 3,367,382,

ERRUA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, ine 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information |_omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
B Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir:::\bursemem or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? , _ , _ . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ da X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? , , . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . .. .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 The organization? L e e e e e 5a X
b Anyrelated organization? . L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
a Theorganization? | . L e 6a X
b Anyrelated organizalion? | | | . L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbenPart Il , |, . . . .. ... ... .. .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
o Uy 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . v i v i i i it i i e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 0

. Complete to provide Information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspecﬁon
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

FORM 990 REVIEW

PART VI SECTION A GOVERNING BODY & MANAGEMENT: 10

A COPY OF THE DRAFT FORM 990 WAS CIRCULATED TO THE COUNCIL VIA EMAIL

BEFORE BEING FILED.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B POLICIES: 12C

ON AN ANNUAL BASIS, EACH COUNCIL MEMBER REVIEWS THE CONFLICT OF INTEREST
POLICY AND COMPLETES AND SIGNS A CONFLICT OF INTEREST DISCLOSURE FORM, IN
WHICH HE/SHE IDENTIFIES POTENTIAL CONFLICTS OF INTEREST OR STATES THAT
THERE ARE NONE. 1IF THERE IS A POTENTIAL CONFLICT OF INTEREST, THE
COUNCIL MEMBER RECUSES HIMSELF/HERSELF FROM DISCUSSIONS AND VOTES ON THAT

MATTER.

EXECUTIVE COMPENSATION

PART VI, SECTION B POLICIES: 15

THE COUNCIL DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON
THEIR KNOWLEDGE OF SALARIES IN THE NONPROFIT AND HIGHER EDUCATION ARENAS.
THE EXECUTIVE DIRECTOR SETS STAFF SALARIES WITHIN THE BUDGET APPROVED BY

THE COUNCIL.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
GRANT PROGRAMS 67,178. 215,438,
TOTALS 67,178. 215,438.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV,. REVENUE
INTEREST AND DIVIDENDS ON INVESTMENTS 100,033. 100, 033.
TOTALS 100,033. 100,033.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US TREASURY BONDS AND NOTES 873,594. FMV
MUTUAL FUNDS 3,224,879. FMV
TOTALS 4,098,473.
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
MEMBERSHIP DUES 599, 987.
SUBSCRIPTIONS 11,720.
ANNUAL CONFERENCE 32,800.
LIFE MEMBERSHIPS 69, 930.
TOTALS 714,437,
JSA Schedule O (Form 990 or 990-EZ) 2010
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