See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:53-0217487_990_201206.pdf
https://public.resource.org/privacy?2013_03_EO:53-0217487_990_201206.pdf

‘" Forne 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B Otoct vuwical | AMERICAN HISTORICAL ASSOCIATION 53-0217487
frasiod Doing Busmess As
Name changa Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retm 400 A STREET, S.E. (202) 544-2422
Terminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20003 G Gross receipts $ 7,722,402.
Applcation F Name and address of principal officer H(a) 15 s 2 group retur for B Yes E' No
H(b) Are all affitiates included? Yes No

I  Tax-exempt status JXJ501(C)(3) l l501(c)( ) o (lnsenno)l

[ 49472y 1) or |

[ 527

J Website: p WWW.HISTORIANS.ORG

it "No,” attach a lis! (see instructions)

H(c) Group exemption number P

K Form of organization | X | Corporation | [ Trust| [ Association | | other B> [ L Year ot tormation 1884] M State of legal domicie ~ DC
3 Summary
1 Briefly describe the organization's mission or most significant actvtes
THE ASSOCIATION'S PRIMARY PURPOSE IS TO PROMOTE HISTORICAL STUDIES,
8|  THE COLLECTION AND PRESERVATION OF HISTORICAL MANUSCRIPTS, AND THE ___ " """ 777~
§|  DISSEMINATION OF HISTORICAL RESEARCH. _____ __
o é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
;:‘ | 3 Number of voting members of the governingbody (Part VI, hne 1a) . . . . . . . . . . v v v o s v e s e 3 15.
c ,E 4 Number of independent voting members of the governing body (Part Vi,line1b) _ , , . . . ... .. .. .+ . .. 4 15.
(:\f -_E 5 Total number of individuals employed in calendar year 2011 (Part V,hne2a)_ , , . . . ... .. .. ¢ ' e v o.. 5 22
. | 6 Total number of volunteers (eSMate If NECESSANY) , . . . . v v v v o v v e e e e m e e ee e e e eeeee e 6
< 7a Total unrelated business revenue from Part Vill, columnClne12 ., . . . o\ i ie i e 7a 44,308.
= b Net unrelated business taxable income from Form QQOf-,T line 3B = [Pgm ............ 7b 0
- ! o TV Qlj Prior Year Current Year
L a| 8 Contributions and grants (Part VIll, line 1h) | _ | 162,137. 983,770.
.5 8| 9 Program service revenue (Part Vll, lne 2g) _ , . . . )I 2,729,365. 2,647,365.
< é 10 Investment income (Part Vill, column (A), lines 3, 4, ﬁ 109,719. 478,037.
2 |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, ic 100{an I =] J 560, 000. 560,000.
i 12 Total revenue - add lines 8 through 11 {must equal P ]n—Vulrcqu%h_(A)*I{‘r\;gﬂﬁ)ﬁLU ..... 3,561,221. 4,669,172,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . ... ... ... 89,766. 118,438.
14 Benefits paid to or for members (Part IX, column (A}, ned) . _ . ., . ... ........ 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 1,658,675. 1,545,554.
g 16a Professional fundraising fees (Part IX, column (A), lme 11e) , _ . . . . . . . v v v o v u. 0 0
e b Total fundraising expenses (Part IX, column (D), ine25) » _ 9 _____
“117 other expenses (Part IX, column (A), lnes 11a-11d, 116-24€) _ . . . . . . . .. ... ... 1,618,941. 1,889,025.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) _ . . . ... ... 3,367,382, 3,553,017.
19 Revenue less expenses Subtractine 18 fromline@12. . . . . v o v v v o s o v o oo o o 193,839. 1,116,155.
?58 Beginning of Current Year End of Year
§§ 20 Totalassets (PatX,lne16) . , . . . . . . ... ...t enronannrnnnnns 5,459,542, 8,125,206.
2 21 Total liabilities (Part X, € 26), . . . . . . ...\ e ssteeiei e, 972, 820. 2,827, 922.
23|22 Net assets or fund balances Subtract line 21 from N8 20, « « & o & o & o o o o o o v o .. 4,486,722. 5,297,284.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and betief, it 1s true,

correct, and complete Declaration of preparer (other thag. officer) 1s based on all information of which preparer has any knowledge
i s;a T

| ’3/r/?

Sign
Here

T o et [ Coaroller

Date/

Type or print name[énd title

Print/Type preparer's name Date Check L_’ ¢ [PTIN
:ald p_m @s e/ M‘ //Q//ﬁ__self-employed P00310424
U:"g’n"'; Frmsname B MCMASTER & ASSOCIATES, Firm's EIN B 05-0562522

Firm's address B> 1015 18TH STREET, NW, [STE 1101 |WASHINGTON, DC 20036

Phone no

202-223- 5001

May the IRS discuss this return with the preparer sho\v\n abovej(see instructions)

| X ves

[No

For Paperwork Reduction Act Notice, see the separMnctlons.
JSA
1E1010 1 000

2-AHA

Form 990 2011) [
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. . AMERICAN HISTORICAL ASSOCIATION 53-0217487

' Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... v Dx

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 0r 990-EZ? . . . . e e e e [Ives [X]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOIVICES? e [Jves [X]no
If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, it any, for each program service reported

4a (Code- ) (Expenses $ 1,374,303. Including grants of $ ) (Revenue $ 1,097,891, )
PUBLICATIONS - TO PUBLISH AND DISSEMINATE PUBLICATIONS,
NEWSLETTERS, AND PAMPHLETS ASSOCIATED WITH THE ASSOCIATION'S
MISSION OF AMERICAN HISTORICAL RESEARCH.

4b (Code: ) (Expenses $ 325, 644. including grants of $ ) (Revenue $ 1,088,216. )
MEMBERSHIP SERVICES - THE ASSOCIATION PROVIDES SUPPORT TO
THE MEMBERSHIP THROUGH EDUCATION, INFORMATION,
COMMUNICATION, AND DISCUSSION OF ISSUES AND TOPICS RELATED
TO HISTORY.

4¢ (Code: ) (Expenses $ 750, 073. Including grants of $ , ) (Revenue $ 948,491. )
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 $ 424,989. including grants of § 118,438. ) {Revenue $ 885,952, )
4e Total program service expenses b 2,875,009.
1E10597 000 Form 990 (2011)

2-RHA PAGE 3
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. » AMERICAN HISTORICAL ASSOCIATION 53-0217487
! Form 990 (2011)

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)? If "Yes,”
COmplete SChedUIB A - « & v« v o ot e it e e e m e et e et e et e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 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 /. . . . . . . . . & o i it i i i it e 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. . . . . . . « . i o i v v v 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 maintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part | . . . v o v v v i i i i e et ot st e s e et ee s et 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 o v o v o v e e e et e et a et 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 o v i i i it i e et e e e e et et e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... ..

11

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vii, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI . . . . . . . ittt e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . .. ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . . ... .. ..... 11c X
d 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 16? If "Yes,"complete Schedule D, PartIX . . . . . . v v o v e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., , . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XI, and Xl . v v v @ o v v v v e it e e ot e e e e e s tte e e eeene e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xiil is optional e « . . v v v 4. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes,” complete Schedule £ . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . . . .. 14b X
15 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? /f “Yes,” complete Schedule F, Parts lfand V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts flland V . . . . . . ... .. 16 X
17 Did the orgamization 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) . « « « « « + « . . . 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
i Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll - . v v v v v v o v v v et s e e e e e et e ene o 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
| If"Yes,"complete Schedule G, Partll . . . . . . . . o i i e e e e 19 X
i 20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
‘ b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this return? . . . . . . 20b
‘ JSA Form 990 (201 1)
1E1021 1 000

2-RHA
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' AMERICAN HISTORICAL ASSOCIATION 53-0217487
Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
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 Ill . . . . . . . v v v v vt v o v v eewan 22 X
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 . . . . . . v it i e e e e e e e e 23 | X
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 IN@ 25, . . . . . v v o i v i i e et e e eee e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS ? . . . . . . L L i i i e e e e e e e e m e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
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.. 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . v v v vt e et e e et e et e et e e e e e 25b X
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . .. ........... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L, Part IV . . o v o v i e e et et e e e e et e e e e e e e et 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, PartlV . . . ... ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . it e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
T e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Partll. . . . . . @ i it it et it e it et et e et et st ettt e 32 X
Did the organization 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, Partl. . . . . . . . v o v v v v v v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Il
A T2 A 1T T 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _, . . ... ... ... .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , , . . . . . .. . o\ o u... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2. . . . . . . v v v v v o v o oo e, 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T e -1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . o i . v v vt v v v o o o oo v ao o a e 38 X

JSA
1E1030 1 000

2-BHA

Form 990 (2011)
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. BMERICAN HISTORICAL ASSOCIATION
Form 990 (2011) -
Statements Regarding Other IRS Filings and Tax Compliance

53-0217487

Check if Schedule O contains a response to any questioninthisPartV. .. ... .................
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b

2a

3a

4a

Sa

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
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 |

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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . ...... ..
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
BCCOUM)? | L L i it ittt et st m et e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? , . . . . . . v v v v v it e ot e e e e e
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . . . .. ... .. ..ttt
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . ... e e et e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . v v v v i i i i e st ot e st s e e m it st e e, 7c 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? | 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
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 organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ¢ o v i i i i i u o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . .. . v s v v e v e v
b Did the organization make a distribution to a donor, donor advisor, or related person? , . , , . ... ........|!
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, lkine 12 , , . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., . . .. ... . i v i i e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. v i i i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ . _ . . | 1 2b|
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . ..............|
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , . . . ... ... ... ...... 13b
c Entertheamountofreservesonhand, . . . .. ... ... ... .. itiuineernnn, 13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ... ...... 14a
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
2-AHA

Form 990 (2011)
PAGE 6



Form 990 (2011) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 6

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

Q. See instructions.

Check if Schedule O contains a response to anyquestioninthisPart Vl. « v v o o v v o v v v v vt v v oo o v o v s m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare- - . . . - 1a 13
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O g
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ¢ v v i ittt h e e e h e 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 Did the organization have members or stockholders? . . . . . . . . . v v i it i i e e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v v i ot ot ittt e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . 0 it ittt i ittt i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. R
a The governiNg body?. . « o v vt i v it it ettt ittt s e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . « v v v v v v v v it oot e e e v na 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. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or aHillates? - . . v v v v v o v o v v e v v v vt e s e s e s 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « « v « v v« v v v v v i v e n 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1T (oo T o 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule Ohow thiSWas done . . . v o i v i i it it e et e e et et it et e et en e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . v v i it ittt e e e e e e e 13| X
14 Did the organization have a written document retention and destruction policy?. . . . . .« v o v v v v v n v un. 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 CEO, Executive Director, or top managementofficial . . . . . . . . v v v v v v v v o v 15a| X
b Other officers or key employees of the organization . . . . . . . . v vt v v v v m o v e ee oe e e e, 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 in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . v vt vt e et e e e e e e e e e e e, 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . v v i v v, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ e,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ogamzatlon: P THE ASSOCIATION 400 A STREET,S.E. WASHINGTON, DC 20003 (202) 544~2422
JSA Form 990 (2011)
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Form 990 (2011) * AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 7
CIiWAI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any questioninthisPart VIl . ... ................ []

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for defintion 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 recewved, 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} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
g:i:be box, unless person is both an ftr gtran org;?:naztaegons comgg:\iranon
e e 2T e el g gz 7| Wiy | (MR tom e
e PRI K O and rolated
0) g2|z|%|2|s2|® organizations
g2l 3 g|°8
als| [8] 3
g2 7
3 3
3
__(1) THOMAS J SUGRUE ____________|
COUNCIL MEMBER 1.00| X 0 0
__(2) SARA ABOSCH ___ |
COUNCIL MEMBER 1.00| X 0 0
_.(3) ANDREW J. ROTTER ___________|
COUNCIL MEMBER 1.00| X 0 0
__(4) STEPHEN ARON _ |
COUNCIL MEMBER 1.00{ X 0 0 0
__(5) CHERYLL ANN CODY ___________|
COUNCIL MEMBER 1.00] X 0 0 0
__(6) LAURA ISABEL SERNA _________|
COUNCIL MEMBER 1.00| X 0 0 0
_.{7) MARTHA C. HOWELL ___________|
COUNCIL MEMBER 1.00 X 0 0 0
__(8) PETER A, PORTER JR. ________|
COUNCIL MEMBER 1.00f X 0 0
_(9) ANN F. HYDE ________________]
COUNCIL MEMBER 1.00| X 0 0
_{10) ANTHONY GRAFTON ____________|
IMMEDIATE PAST PRESIDENT 1.00 X 0 0
_{11) PATRICIA NELSON LIMERICK ___|
VICE PRESIDENT 1.00 X 0 0
_{12) JACQUELINE JONES |
VICE PRESIDENT 1.00 X 0 0
_{13) WILLIAM CRONON |
PRESIDENT 1.00 X 0 0
_{14) KENNETH POMERANZ _ |
PRESIDENT ELECT 1.00 X 0] 0
JSA Form 990 (2011)
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AMERICAN HISTORICAL ASSOCIATION

53-0217487

Form 990 {2011) Page 8
LIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
officer and a director/trustes) the organizations compensation
hourstr (23| 21 Q18 |SZ || organization (W-2/1099-MISC) from the
related 5 ;S;_ g 8 @® g— g g (W-2/1 099-M|SC) organization
organizations 8; s 5" % b3 g' = and related
nSchedule (S5 | 2 g(®g organizations
e | = > 3
0O) @ g @© '8
312 @
] &
a
15) JOHN R. MCNEILL __ |
VICE PRESIDENT 1.00 X 0 0 0
16) RANDY NORELL ________________|
CONTROLLER 40.00 X 108,833. 0 21,154.
17) JAMES GROSSMAN _ |
EXECUTIVE DIRECTOR 40.00 X 188, 524. 0 31,022.
18) SHARON K. TUNE _____________|
DIR, MEETINGS & ADMIN OPER 40.00 X 96,719. 0 20,535.
19) ROBERT B, TOWNSEND |
DEPUTY DIRECTOR 40.00 X 81,199. 0 20,265.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VI, SectionA , . . .......... > 475,275, 0 92,976.
dTotal(add lines 1b and 1€) . - . . . v v v v v v v i v vt e e e meen s as > 475,275. 92,976.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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 . . . . . . .. . v e r o v e e e

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e L e -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received et o
more than $100,000 in compensation from the organization » 0 i

pu EA e -
‘112':055 2 000 Form 990 (2011)
2-AHA PAGE 9



Form 990 (2011) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

‘3‘2 1a Federated campaigns - « + « - . . . |L1a 7,549,
g é b Membershipdues . .. ...... ib
g <[ ¢ Fundraisingevents . . ....... ic
G2| d Relatedorganizations « « . . . . . . 1d
gug, e Government grants (contributions) . . [ 1e 25,000.
5 S f All other contnbutions, gifts, grants,
-D:
=11 and similar amounts not included above . L 11 951,221.
§§ g Noncash contributions included in lines 1a-1f $
h TYotal. Addlnes1a-1f . . . . . . . . . . o v o oo v .. » 983,770.
§ Business Code
% 25 ANNUAL CONFERENCE 948,491, 948,491.
o b PUBLICATIONS 541800 537,891, 493,583, 44,308.
g ¢ MEMBERSHIP DUES 1,088,216, 1,088,216.
3 d PROGRAM SERVICE FEES 72,767. 72,767.
El e
2 f All other program service revenue . . . . .
G| g Total AddINes2a-2f « « + v o o v o v s s v u. c .. P 2,647,365, - |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~ > 149,225. 149,225.
4  income from investment-of tax-exempt bond proceeds . . . > 0
5 Royalties » + ¢ » o ¢ s st s o 4 o e e s aueaae. » 560, 000.
(1) Real (i) Personal
6a Grossrents .« « ¢« v . . . “
b Less rental expenses . . . i
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS) « s « o « « o o o s o v o v o o + P 0
(1) Securities (n) Other ] %
7a Gross amount from sales of
assets other than inventory 3,382, 042.
b Less cost or other basis
and sales expenses . . . . 3,053,230,
c Ganor{loss) - . -« . . . 328,812.
d Netganor{loss) « « ¢ ¢ o ¢ ¢ ¢ ¢ s o v ¢ s s & s o u o | 328,812.
g 8a Gross income from fundraising
S events (not including $
q>, of contrnibutions reported on line 1¢)
« See PartIV,line18 + . v o« ... a
2| b Less drectexpenses . . . .0 ... ..
6 ¢ Net income or (loss) from fundraisingevents « « « « « « « + P 0
9a Gross income from gaming activities
SeePartIV,lme19 , , ., ........ a
b Less drectexpenses . . . . . . . +e+ b
¢ Net income or (loss) from gamingactvties. « . « « « . . . P 0
10a Gross sales of inventory, less
returns and allowances , ., ., .. ... . a
b Less costofgoodssold. . . . . .. .. b
¢ _Net income or (loss) from sales of inventory, . . . . . « . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « v v v o v s v s s
6 Total. AddINes 11a-11d « + s ¢ v v v s v e v n v uns > 0 |
112 Total revenue. Seeinstructions . . . + + o s 2 o o o o . . P 4,669,172, 2,752,282, 44,308.
Form 990 (2011)
JSA
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Form 990 (2011)

AMERICAN HISTORICAL ASSOCIATION

53-0217487

P@e‘lo

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

oo oo antvatrmitr | vt | ropllee | wulwe [ ol
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine21 . 0
2 Grants and other assistance to tndividuals in
the United States. See Part IV, line22, . . . . . 112,988. 112,988.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, , , , 5,450. 5,450.
4 Benefits paid toor formembers ., . , ., .. ... 0
5 Compensation of current officers, directors,
trus(ees,andkeyemployees __________ 509, 955. 296,284. 213, 671.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3}(B). . . . . . 0
7 Othersalanesandwages. . . . . . - v . o, . 703,778. 408,895. 294,883.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutiong) . . . . . . 95,159. 55,287. 39,872.
9  Other employeebenefits « « v « v o v o v v s W 155, 641. 90,372. 65,269,
10 PayrolltaxeS « o« o o+ = o @« v v e a n b e e 81,021. 47,073. 33,948.
11 Fees for services (non-employees)
a Management , ., .............. 0
blegal ........¢c0ciiteierenn 15,935. 15,935.
C Accounting v « ¢ v v s d e h s s e e e e e 29,820. 29,820.
d LODDYING « v v =+ ¢+ o v s s s e nm e 0
@ Professional fundraising services See Part IV, line 17 0 .
t Investment managementfees ., .. .. ... . 28,522. 28,522.
o T 829. 829.
12 Advertisingandpromotion . + « « . . . ... 0
13 Officeexpenses . v v v v« v v o 0 v o v v o n 158,952. 139,879. 19,073.
14 Information technology. . . . . . . ... ... 90,834. 7,776. 83,058.
15 RoyalleS, . . . .. vvvsvneenen.. 0
16 OCCUPANCY « ¢ = v e = o s o s s s s s 2 s o & 70,321. 8,293. 62,028,
17 Travel o v v v h v h e et et e e e e 184,681. 134, 690. 49,991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 190,470. 168, 061. 22,4009,
20 Interest . . . . .. ...t 0
21 Paymentstoaffilates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 102,895. 102,895.
23 INSUMANCE | . .\ . i v w e hn 19,443. 5,256. 14,187.
24 Other expenses Itemize expenses not covered L Ji : ) . 4
above (List miscellaneous expenses in line 24e If T , o 3
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule O) Lt T
aBANK FEES 91, 003. 90, 933. 70.
b CONTRIBUTIONS_ AND_COALITION _ 119,565. 119, 565.
¢CONTRACTORS _______ 537,051. 509, 410. 27,641.
d PRINTING & PUBLICATIONS 219,318. 219,092. 226.
e Allotherexpenses _ _ _ _ _ _____ _______ 29, 386. 575,270. -545,884.
25  Total functional exp Add lines 1 through 24e 3,553,017. 2,875,0009. 678,008.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] i
following SOP 98-2 (ASC 958-720)

J
1E1052 1 000
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

' Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. . . .................. q 1 0
2 Savings and temporary cashinvestments_ . _ _ . . .. ... ... .. ... 392,350, 2 628,597.
3 Pledges and grantsreceivable, net | _ . . ... 18,300. 3 6,100.
4 Accountsrecewable,net | ..., 179,183 4 144,461.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of ; ~ " | B
Schedule L L e e se e e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary | .- - .
@ employees’ beneficiary organizations (see instructions) . _ _ _ . . . . . ... s 0
®@| 7 Notesand loans receivable,net, . . . . .. ... .............. gz 0
&| 8 |Inventoriesforsaleoruse, | . .. .. ........... .. ..., 158,350. 8 152,259.
9 Prepaid expenses and deferredcharges . ... .. .. .. .. ¢ .cu...d !, 84,096, 9 114,459.
10a Land, buidings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 1,429,985.( | . o
b Less: accumulated depreciation, , .. ...... 10b 985,597. 516,945 .410c 444,388.
11 Investments - publicly traded securities , , , ... ..... . ATCH 3 4,098,473 11 6,610,997.
12 Investments - other securities. See Part IV, line 11 _ , _ . . ... ... .. .. q12 0
13 Investments - program-related. See Part IV, lne 11 _ , _ . . . ... ... .. q13 0
14 Intangible assets . , . . . . ... .. ...t q14 0
15 Otherassets. See Part IV, line 11 _ . _ . . . . . 0 0 . 11,845 15 23,945.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ........ 5,459,542,/ 16 8,125,206.
17 Accounts payable and accrued eXpenses ., . . . . . .. vt e e e 258,383 17 314,750.
18 Grantspayable , | | . .. ... ... e e q1s 0
19 Deferredrevenue . . . .. . .. ................ ATCH 4 .. 714,43719 2,513,172.
20 Tax-exemptbond liabilies . ... .. ... ... ... ... ... g 20 0
#(21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key ’
:g employees, highest compensated employees, and disqualified persons. | - |
= Complete Partllof ScheduleL ., ., ... ..........00uun... g 22 0
| 23 Secured mortgages and notes payable to unrelated third partes , , , ., . . . g23 0
| 24 Unsecured notes and loans payable to unrelated third parties, . . , . .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . ... ... 'iiitre ittt g 25 0
26 Total liabilities. Add lines 17 through 25. . . . . v v v v v v v v v o e s v e 972,820.| 26 2,827,922,
Organizations that follow SFAS 117, check here » m and complete )
§ lines 27 through 29, and lines 33 and 34. -
5127  Unrestricted netassets . . ... ... ... e, 3,181,250, 27 3,244,144.
g 28 Temporarily restricted netassets _ . . ... ... .. .. ... .. .. 824,102, 28 1,571,770.
2 29 Permanently restricted netassets, . . . . . . v i i ittt e e e e e 481,370. 29 481, 370.
Z Organizations that do not follow SFAS 117, check here » [:] and i
5 complete lines 30 through 34. Tl
.g 30 Capital stock or trust principal, or currentfunds . . .. ... ...... 30
@[31 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
Z2(33 Totalnetassetsorfundbalances . _ . . . . . ... ... ...\, 4,486,722, 33 5,297,284.
34 Total liabilities and net assets/fund balances. . . . .. ............ 5,459,542, 34 8,125,206.

Form 990 (2011)
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . v v v v v i v v o

1 Total revenue (must equal Part VI, column (A), INe 12) . + « « v v v v vt e et e et e e aneeans 1 4,669,172.
2 Total expenses (must equal Part IX, column (A),IINe@25) . . v v - & v i it i v it e e e 2 3,553, 017.
3 Revenue less expenses. Subtractfine2fromline 1 . . . . . . . i i ittt it it 3 1,116,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . . . . . . . 4 4,486,722,
5§ Other changes in net assets or fund balances (explaininScheduleO) . .. ............... 5 -305,593.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo o111 1 T TN (= ) 6
5,297,284.
Financial Statements and Reporting
Check if Schedule O contains a response to anyqueston nthisPart XIl . . . ... ... ... .. ... ... |_|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b{ X
¢ |f "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? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam 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 basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A1337 | . . . ... ... ..., Sa
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 (2011)
JSA
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' f;‘j:f;’g‘;,’tfg‘;o_ﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

[EXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~
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 |l.)
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)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves: (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 lil.)
10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

2
3
4

-]

=0 0 O O

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 I___] Type | b |:| Type ll c |:| Type |l - Functionally integrated d D Type lli - Other

eD By checking this box, I 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 orgamization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, Check thiS DOX, | . . . . L .\t it et et e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . .. ... ........ 11g(i)
(i) A family member of a persondescribed in (1)) above? | . . .. L 11g(ih)
(ili) A 35% controlled entity of a person described in (i) or (i) above? = . ... ... ... ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (lii) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 organization n | the organization | organization in support
above or IRC section Cg'ur(');'s“r’n"":" incol (ot | col (i) organized
(see Instructions)) Y e | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
9]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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. . AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule A (Form 990 or 990-EZ) 2011 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 1. 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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on itsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonhnei1,column({f). . .. ...

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

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

7 Amountsfromlned4 ... .. .. ...

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

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

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) « « « v o v v o v vt

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
13 First tive 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 this box and Stop here . . . v o v v v v o i v ittt et et e e e e e e w e e e e e e ee e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) .. ... ... 14 %

15 Public support percentage from 2010 Schedule A, Partil,ine14 . . . . .. ... ... .. ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . v ot v v v v v v v o 0.
b 331/3% support test - 2010. 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. . . . ... ..........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtION. . . L it ittt ittt e 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEed Organization , | . . . v v i it ittt s e e e e e e e e e e
18 Private toundation. it the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o e » [—_—I
Schedule A (Form 990 or 990-EZ) 2011
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AMERICAN HISTORICAL ASSOCIATION

53-0217487

+ Schedule A (Form 990 or $90-EZ) 2011 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 1,283,434. 1,279,506. 1,232,081, 1,233,362, 2,071,986. 7,100, 369.
2 Gross receipts from admissions, merchandise
sold or serwices performed, or facilities
furmshed 1n any activity that i1s related to the
organization's tax-exempt purpose | 1,655,320. 1,437,988, 1,406,978. 1,613,832, 1,559,149, 7,673,267.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf , , , . . . .
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge , , . ., . .
6 Total Add hnes 1 through5_, , ., ... 2,938,754. 2,717,494. 2,639,059. 2,847,194. 3,631,135. 14,773,636.
7a Amounts included on lines 1,2, and 3
received from disqualified persons . . . . 767,200. 767,200.
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. « « « = « . . . .. 767,200. 767,200.
8 Public support (Subtract line 7¢ fro i
ne6) . « o v o . .. e e e w s e s 14,006,436,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts from ine6., . . . . . e e e 2,938, 754. 2,717,494. 2,639,059. 2,847,194. 3,631,135, 14,773, 636.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ o « o o v o = v o « s » o » o 128,495. 54,644. 102, 900. 100,033. 149,225. 535,297.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ . .,
¢ Addlines 10aand10b , , ., . .. ... 128,495. 54,644. 102, 900. 100, 033. 149,225. 535,297.
11 Net income from unrelated business
activittes not ncluded in line 10Db,
whether or not the business Is regularly
carmedon = « = ¢ ¢« . e e 2 e s s m o n
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv.) ATCH 1, .. . .. 650, 541. 831, 040. 560,000. 560, 000. 560, 000. 3,161,581.
13 Total support. (Add lines 9, 10c, 11,
and12) e e 3,717,790, 3,603,178. 3,301,959, 3,507,227, 4,340,360 18,470,514,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. « . . - v v v v v o v i vt et st i a st ittt et
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column m, . ............|l18 75.83¢9,
16 Public support percentage from 2010 Schedule A, Part Il ine15. . . . . v v v v e v v v v v v eeevens| 16 83.649
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . _ . . A I § 2.90%
18  Investment income percentage from 2010 Schedule A, PartIll, line 17 _ . _ . . . . .. .. 18 3.049,

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and hne 16 1s more than 331/3%, and
Iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
ROYALTIES 650,541, 831,040. 560,000, 560,000. 560, 000. 3,161,581.
TOTALS 650,541. 831,040. 560,000. 560,000, 560,000. 3,161,581,

|

|

|
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(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. » Attach to Form 990 or Form 990-EZ. Oben to Public

Department of the Treasury p See separate instructions. Inspection

Intemal Revenue Service
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B

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

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer Identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
m 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 in Part V.

2 Political @XpenditUres . . . . .. i it e ittt e e > $

3 Volunteerhours, . . . . . . .. . . it it nn s et ettt et

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamization 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 this year?

................ Yes No
4a Was acormecion made? . . . . . i i it i v it ittt sttt mn et e et e E] Yes E No

b If "Yes,” describe in Part IV.
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

AUV L L . L L.t e e e e e et et e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . ... ... ... i e e e > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 > $
4 Did the filing organization file Form 1120-POL forthis year? _ . _ . . . . . . i i v v vt e s e e e e s e e nenn D Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 i1s 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-

M e

2 e ]

e b ]

@ ]

s e

o b

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 2
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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
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). . . . . . 18,831.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... ..
¢ Total lobbying expenditures (add ines 1aand 1b) . . . . . . . . v v v v v v v v v s o o 18,831,
d Other exempt purpose expenditUres . . . . . . . v v v v v v o o v v o v o eeeenen. 3,534,186.
e Total exempt purpose expenditures (add lines1cand1d). . . . . . .. . v v oo v v . 3,553,017,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 327, 651.
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
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . v v s v o o v v 81,913.
h Subtract line 1g from line 1a. If zeroorless,enter-0- _ . . . . .. .. ... .. .... 0 0
i Subtract ine 1f from line 1c¢. If zeroor less, enter-0- _ . . . . . . . . . .. ... ... 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . .t u i i i i it it e e et s e s e e et e e se e e I_| Yes I_I No

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
beginning in) (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) Total
2a Lobbying nontaxable amount 327, 220. 315,071. 318, 369. 327, 651 1,288,311.
b Lobbying ceiling amount * o
(150% of line 2a, column (e)) i 1,932,467.
€ Total lobbying expenditures 15, 064. 12, 925. 17, 530. 18,831 64,350.
d Grassroots nontaxable amount 81, 805. 78,768. 79,592. 81,913 322,078.
e Grassroots ceiling amount 0wy Ty o B
(150% of line 2d, column (e)) LT S T . S - 483,117.
f Grassroots lobbying expenditures 15. 064 12,925 17, 530 18,831 64,350
’ . . ’ . ’ ’ .
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule G (Form 990 or 990-E2) 2011 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity 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:

VOIunteerS', ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

N

Did the activities in iine 1 cause the organization to be not described in section 501(c}(3)? _ _ .
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 _ |
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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Yes [ No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . _ . . . ... .. 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members _ . . . . ... ... L. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITBNEY AT, | L ittt it e te et ettt e e e 2a
b Carryoverfromlastyear . . . . . . . ... ... e 2b
G Total e e e e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 1 3
4 If notices were sent and the amount on line 2c 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 nextyear? | | L L L L 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. o v v v v o n .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part Il-A; and Part II-B, line
1 Also, complete this part for any additional information.
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Schedlule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)
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' , D . . OMB No 1545-0047
SCHEDULE Supplemental Financial Statements | ;

(Form 990)

» Complete If the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1.1e, 11f,.12a, or 12b. Open (q Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

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

Total number atendofyear .. .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . ... .. ..
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . 0L i i e i e e e e ke e e e D Yes l:l 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

N b wN =

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . o v v ot vt v i e v e s e e

Total acreage restricted by conservationeasements . . ... ... ... ..o

Number of conservation easements on a certified historic structure included in (a). . . . . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . ¢ v ittt it v e v v v un 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 easementisfocated » _ ________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o oo

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ..o ' ' o' nn.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170MANBYN? . . . . . . .\ttt et 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 1V, line 8.

1a |If the or?anizatl_on elected, as permitted under SFAS 116 (é\SC 958), not to report in its revenue statement and balance sheet
works of an, 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 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIL N 1 . v v v v v v v v v e e e et et e e e e e ee e s » 3
(i) Assets included in FOrm 990, Part X . . . v v v v i vt i it et e e e e e e e e e >SS ____

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

a Revenues included in Form 980, Part VIIL Ine 1 . . . . o v v i i ittt e e e e e e et e e meeen e » S __
b Assets included in FOrm 990, Part X o v v v v v i i i i it i e e e h e e e ke ke s e aeee e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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AMERICAN HISTORICAL ASSOCIATION
Schedule D (Form 990) 2011

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 E' Other
c Preservation for future generatons T TTTTTooTTmmmmmmmommmmm T m T
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
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? - - . . . . [ lves [ |No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Pamt X?. . . v o i i i i e i i e et ettt e e e e e et e e e e e

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . ... ... .. ¢ . i it e s e 1c
d Additionsduringtheyear . . ... ...ttt neesenns 1d
e Distributionsduringtheyear. . . . v v v o v ot o o i i i i e e e e e e 1e
f Endingbalance . . . « v o v vt i i h e e e e e e s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . ., ... ................ [_Jyes [ JNo

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 3,486,434, 3,050,641. 2,792,641. 3,053,171.
b Contributions . . . . ... .... 502,937. 124,854. 106,418. 49,569.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 116,227. 489,490. 370,288. -222,262.
d Grants or scholarships . .. ... 268,712. 67,178. 104, 332. 65, 969.
e Other expenditures for facilities .
andprograms = « « « v s 0 v ... 104,774. 100, 000. 100, 000. 100, 000.
f Administrative expenses . . . . . 20,983. 15,373. 14,374. 21,868.
g Endof yearbalance. . . . . ... 3,711,129. 3,482,434. 3,050,641. 2,692,641.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 45.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated OrganizationS . « & & & v 4 v i h e e e e e e e e h e e e e e e s e e e e
(i) related Organizations . . . v o v v i it i e e e e e e et e e e e e et e e e
b If "Yes" to 3a(i), are the related organizations listed as requredon Schedule R? . . . . . . v v v v v v v v o n ..
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - & & ¢ ¢ttt e e e e s e e 8,000. . 8,000.
b Buidings - -................ 570,065. 357,005 213, 060.
¢ Leasehold improvements. . . .. ... ..
d Equipment ... .. ...t 851,920. 628,592 223,328.
e Other .« . ¢ v v i i vt it it s e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 444,388.
Schedule D (Form 990) 2011
JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Schedule D (Form 990) 2011 Page 3
CETARYAI]  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) »
LEIAQVI] 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

)]
(2)
(3)
(4)
(5)
(6)
(7
(8)
(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)
(2)
(3)
4)
(5)
(6)
4]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
TE129873 000 Schedule D (Form 990) 2011
2-AHA PAGE 28




AMERICAN HISTORICAL ASSOCIATION 53-0217487

Schedlle D (Form 990) 2011

1

COWoO~NOULAEWLN

1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

w N = KW
O a0 oo

oo

Pa 4Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

Q0T

b
c

Page 4

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

Total revenue (Form 990, Part VIII, column (A), iine 12)

4,669,172.

Total expenses (Form 990, Part 1X, column (A), line 25)

3,553,017.

Excess or (deficit) for the year. Subtract line 2 from line 1

1,116,155.

B IW[N (=

Net unrealized gains (losses) oninvestments = . . . L.

-305,594.

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through8 . . .. . . ... ...

-305,594.

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... .. .. 10

810,561.

Total revenue, gains, and other support per audited financial statements

1

4,363,578.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . ... ... ........ 2a -305,594.
Donated services and use of facifites | _ . ., ., .. .............. 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

2e

-305,594.

4,669,172.

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vlll, line7b = | 4a

Other (DescribeinPart XIV.) . ... ... .. ... ... .. 4b
Addlinesd4a anddb e e e e e

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

4,669,172,

Total expenses and losses per audited financial statements . 1 3,553,017.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties 2a

Prior year adjustments e 3b

Other losses " Tttt 2

Other (Descr'nb'e Pt >.(|\./-i ........................... 2q .

AGd lines 2a through2d  * " " T re

Subtract line 2e from line™ . . . L L. ... ...l s 3,553,017.
Amounts included on Form 990, Part IX, ne 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descrbe nPantxivy e 4b

Add Ines 4aand db Tttt se

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.). . . . . . . """ [T§ 3,553,017.

Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

JSA
1E1271 1 000

2-AHA

Schedute D (Form 990) 2011
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EVI® UM ' Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States | —°“eNe 15450047

(Form 990) %1 1

Open to Public

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 890. P> See separate instructions. .
Intemnal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Grants OF ASSISIANCE? . . . . .\ o\t s et se e et e e et e e e e e [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n region located in the region)

(1)

(2)

(3)

(4)

(5)

(6)

(n

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal, ,,........
b Total from continuation
sheetsto Part!| , , ... ..

c__Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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AMERICAN HISTORICAL ASSOCIATION

Schedle F (Form 990) 2011

" ZIIY _ Foreign Forms

53-0217487

Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A) . | | .,

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing
Fund (see Instructions for Form 8621) |

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)_ , .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ., .

L]

L]

[]

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

DNO

JSA

1E1277 1 000
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Schedule F (Form 990) 2011
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part Ili
(accounting method); and Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2011

1E1502 3 000
2-AHA PAGE 35



0001 88c13l

9¢ 3FOovd YHY-Z
vsr

(1102) (066 wio04) | @Npayas ‘066 W04 10} SUOJIINJISU| aY] 39S ‘99(10N 19y UOjIoNpaY YJomiaded 104
T T T T T T T T T T T T T T T ggey | oul 341 UT PaTS SUOHEZIEBI0 1aU10 J0 19 Wny (8107 19103 €
||||||||||||| q "It e Tt gIqe) | Ul 8y} ul palsl suoneziueBio JuawuiaaoB pue (£)(0)10G UOIDAS JO JAqWINU [B10} JBUT 2

SOUB|SISSE JO 89UR|SISSE YSEI-UGU . Usuio - @0UBISISSE YSED ojqeoydde ji UaWILIGAOB JO
(esieidde ‘A4 400q) ueiB }
weub jo esoding (y) jo0 uonduasaq (6) uonenea 1o poulew () -uou jo Junotwy (8) yseo Jo 1nowy (p) u0Q33s O (9) N3 (q) uoieziueBio jo ssaippe pue swep (8) 1

DA PopaaU §| 298ds [EUOHIPPE J| PAIEJNNP 5] UED || HEd
"000°S$ ueyl aJow paaigdal Jualdioal suo ou i xoq SIY) 393y "000°G$ UBY) 8J0W PaAIadal Jey) Juaidioal Aue 104 ‘Lg aull ‘Al Wed ‘066 Wio- O}
.SOA. pasamsue uoneziuebio sy ji 819|dwos) "sajels pajun ayl uj suopezjuebiQ pue SJUAWUIAAOY) O} 3OUBIS|SSY 19410 pue sjuelr) E
*S8leIg palun ay) ul spuny juelb jo asn ay) Bulioyuow Joj sainpadold s,uoijeziuebio ayl A| Wed Ul 8qQuIsag 2
e L eIsISSE 10 SIUEIB BU) PIEME O] POSN BLIBIIO U0N0BIas Bl
pue ‘souelsisse 10 sjuelb auy 10} ANqibis ,seajuelb ay) *aouelsisse 10 sluelb ay] Jo JUNOWE sy} aleluBISqNS 0} SPJ0Jal uleluiew uoljeziuebso syl seoq |
92UB]SISSY pUeB SjueIY) UQ UOHBWIOJU| [eJ3udn E
L8YLTZ0-£G NOIIYIDOSSY TYOIYOLSIH NYDIYAWY
Jequinu uopeayjiuep) JeAoydwz uonezivefio ay) jo0 sWeN
uolvadsu) ‘066 W04 0} yseny < . 89nIag enuasey _mEME_
aljand o3 uadg 22 10 12 3u| ‘Al Ued ‘066 Wi0d O} ,SAA,, Pa1amsue uofeziueblio ay} ) 3jadwo) oL 810 ywiiecea

LLOZ S3JelS Pajiufn 3y} Ul S|ENPIAIPU] PUB ‘SJUSWUIBAOY)
‘suoneziueblQ 0} ague)sISSY JAYIO pue sjueln) _mu.ﬂn:m._n_oo"m

OoN D S9A

Lv00-SvS1 ON aWO _



LE dI¥d

(11.02) (066 wi04) | 2NPoyss

YHY-2Z

0002 $0SI3 1
vsr

*uoewlojul jleuolippe Jayjo Aue pue ‘g aul| ‘| ued ul paiinbal ucieuwojul ay} apiaoid 0} Jed siy) 219|dwo) ‘uoijewso] jejuawsiddng YRR

80UB]SISSE YSED-UOU jo uonduasaq (§) '§00q) uogenjea jo poylew (8)

$0 Junowy {p)

10 Junowy (9)

10 13quinp (q)

9
S
v
€
‘669'b6 CETT STYNAIAIAONI OL AIYd SIZIYd ANY SINWYO ‘YINWHONOH ¢
“E€EE’8T ‘1 ANDINOW XINVT |
(1040 ‘fesresdde ‘AW 4 8DUBSISSB YSBI-UOU esd yses sjuaidival

Boue]sISSE 10 Juesf Jo 8dA) (e)

‘papasu si aoeds [euolppe Ji pajeaydnp aq ueo ||| ied
- *22 8uUl| ‘Al Wed ‘066 W04 U0 ,$aA, palamsue uoneziuebio ay} ji 81a|dwo) “sajels pajun sy} Ul S[ENPIAIPU] O} 9JUBISISSY J9U)I0 puUe Sjue.r) E

2 ebed
- L8PLTCO-€S

(1102) (066 Wwi0) | 8NPBYDS
NOILYIDOSSY TUYOIYOLSIH NUYDIVENWY



SCHEDULE J Compensation Information | omB No 1545-0047
N ( Fori‘n 990) For certain Officers, %i::::t:;:; ::::tgt:;,:‘(;‘yae Esmployees, and Highest g@ 1 1
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 Empiloyer Identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
m 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 VI, Section A, ine 1a. Complete Part lil 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:iirr]nbursemem or provision of all of the expenses described above? If "No,” complete Part Il to b
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 checkedin line 1a? _ _ _ , | . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ili.
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? . _ . . . . . .. .. . 4a 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 in Part Il
Only section 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:
a The orgamization? | | . . . . L e e e 5a X
b Any related Organization? | ., . . . ... .. e e 5b X
If "Yes” to line 5a or 5b, describe in Part HI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | . . i e e e e e e 6a X
b Anyrelated organization? | | L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Wl , , _ . .. .. ....... .. ... . ... 7 X
| 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
i to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
| 0T 1o e 8 X
8 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . v v v v v v it it e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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| oMmBNo 1545-0047

+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
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. Inspection

Namae 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. IF 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.

COUNCIL MEETING MINUTES

THE COUNCIL DOCUMENTS THE MINUTES OF EACH MEETING. MEETING MINUTES ARE

REVIEWED AND APPROVED AT THE NEXT COUNCIL MEETING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Fbrm 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
PUBLIC DISCLOSURE
THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX
RETURNS, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON
REQUEST.
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
GRANT PROGRAMS 118,438. 424,989, 885,952,
TOTALS 118,438. 424,989. 885,952.
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 149,225. 149,225.
TOTALS 149,225. 149, 225.
ATTACHMENT 3
FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US TREASURY BONDS AND NOTES 1,560,804. FMV
MUTUAL FUNDS 4,053,873. FMV
CORPORATE AND FOREIGN BONDS 996, 320. FMV
TOTALS 6,610,997.

JSA
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. Schedgie O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer Identlfication number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE
MEMBERSHIP DUES 649,649,
SUBSCRIPTIONS 10,798.
ANNUAL CONFERENCE 42,400.
LIFE MEMBERSHIPS 72,825.
ROYALTIES 1,737,500.

TOTALS 2,513,172,
SA Schedule O (Form 890 or 980-€2) 2011
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