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SCANNED JAN 1 6 2014

Form 9 9 0

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B chock it appicanie
AMERICAN HISTORICAL ASSOCIATION 53-0217487
o Doing Business As
Namo change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
Initiat roturn 400 A STREET, S.E. (202) 544-2422
Termmated City, town or post office, state, and ZIP code
Amardad WASHINGTON, DC 20003 G Gross recepts § 5,508,343.
:gﬂ'f:'m" F Name and address of principal officer H(a) las":lrlnallse:',group return for ‘j Yes lf‘ No
H(b) Are all athliates included? Yes No
|  Tax-exempt status l X I 501(c)(3) I I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p WWW.HISTORIANS.ORG H(c) Group exemption number P>
K Form of organization l X I Corporation | ITruslI IAssomatlon I lOther > | L Year of formation 1884| M State of legal domicile DC
3 Summary
1 Bnefly describe the organization's mission or most significant actvites _
THE ASSOCIATION'S PRIMARY PURPOSE IS TO PROMOTE HISTORICAL STUDIES,
8|  THE COLLECTTON AND PRESERVATION OF AISTORICAL MANUSCRIPTS, AND THE """ """ 7"""""™~
§|  DISSEMINATION OF HISTORICAL RESEARCH. .
é 2 Check this box P [:] 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, ne 18) | | . . . v v v v v v e e e e e e o s me v 3 15.
E 4 Number of independent voting members of the governing body (Part VI, ine1b) , _ . . . . ... ......... 4 15
§ 5 Total number of individuals employed In calendar year 2012 (Part V,hne2a), . , . . . . . v v v o v v o v o v v 5 20.
E 6 Total number of volunteers (€StiMate If NBCESSANY) | . v v v v v v o o o o s v s et o o s o mesneeneanns 6
7a Total unrelated business revenue from Part VI, column (C), Ine 12 | | L 0 . 0 0 i s e e e e v e o e o e e 7a 62,297.
b Net unrelated business taxable income from FOrm 990-T,Ine34 . . . v v v v o o v s o s o o o o o o v o o s o 7b -125,031.
Prior Year Current Year
| 8 Contributions and grants (Part VIIL INe Th) . . . . L o o 0 e e e e e e e e e 983,770. 392,504.
g 9 Program service revenue (Part VL M@ 2G) . . . . . . v v i o e e e e e e 2,647,365. 2,581,857.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . . . . . .. ...t .. 478,037. 211,266.
11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8c, 9¢, 10c,and 11e), , . . _ . ... ... 560,000. 590, 545.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),ine12). . . . . . . 4,669,172, 3,776,172.
13 Grants and similar amounts pad (Part IX, column (A), lnes1-3) , . , . . . .. ... .... 118,438. 136,091.
14 Benefits patd to or for members (Part IX, column (A),ne4) . . . . . . ... . .o 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . ., . 1,545,554. 1,641,013,
g 16a Professional fundraising fees (Part IX, column (A), ine 118} _ . . . . . . . . . . . ... .. 0 0
2| b Total fundraising emenses-(Bad-lX,.column ne2s)» 0
wiqy Otherexpenses(P rtlx—ﬂEE@_ﬁé” er 11124e) ________________ 1,889,025, 2,050, 385.
18 Total expenses A d lipes- musl.equa]E column (A, Ine25) . . . ....... 3,553,017, 3,827,489.
19 Revenue less exp L Subtract I|ne18from ling 12 .O .................. 1,116,155. -51,317.
Eg gl PV‘:\H Uy 2014 |9 i Beginning of Current Year End of Year
§.§ 20 Toml assets(Pani 16) , W e E” ................... 8,037, 206. 7,644,372,
i 21 Total liabilities (Palt X, I-q“f ...... e 2,827,922, 2,316,172,
2522 Net assets or funcybala Ce ﬁ??r\eZMrom [ 5,209,284. 5,328,200.

Signature Block

Under penaln&s of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

RN (o7 //3
Slgn S| ature of o Date
Here } a_n g /\/d fﬂ/( ao/ﬂ[ro//(’f‘
Type or print narﬁe and title Z

Print/Type preparer's name ignature Date Check L_’ 4 | PTIN
:a“’ S. ELIZABETH MCMASTER, c\ CAZY—- 11/29/2013 | selt-empioyed P00310424
U’s‘lpg’n"'; Firmsname B S.E. MCMASTER & ASSQCIATES, PLLC Fm's EIN B 30-0709624

Fim's address P> 1015 18TH STREET, NW, STE 110) WASHINGTON, DC 20036 Phone no 202-223-5001
May the IRS discuss this return with the preparefshown aboye? (See INSUChONS) | . . . . 0 0 v v v v s v n e e n s [X]ves | [nNe
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 000

2-AHA PAGE 3
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . ... .. ... . ... ..., I—X—L

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.

Did the organization underiake any significant program services during the year which were not listed on the

Prior FOrm 990 0r 990-EZ7 . . . . . .ttt sttt e e e e e e e e e e e [Jves [X]no
If "Yes," describe these new services on Schedule O.

Did the organmzation cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . L . L\t e e e e e e e e e e [Jves [XIno

if "Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

(Code: ) (Expenses $ 1,4717,982. Including grants of $ ) (Revenue $ 543,510. )
PUBLICATIONS - TO PUBLISH AND DISSEMINATE PUBLICATIONS,
NEWSLETTERS, AND PAMPHLETS ASSOCIATED WITH THE ASSOCIATION'S
MISSION OF AMERICAN HISTORICAL RESEARCH.

4b (Code: ) (Expenses $ 358,768, including grants of $ ) (Revenue $ 1,079,027, )

MEMBERSHIP SERVICES - THE ASSOCIATION PROVIDES SUPPORT TO
THE MEMBERSHIP THROUGH EDUCATION, INFORMATION,
COMMUNICATION, AND DISCUSSION OF ISSUES AND TOPICS RELATED
TO HISTORY.

4c

(Code. ) (Expenses $ 721,213. including grants of $ 1,300. ) (Revenue $ 928,953, )
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 $ 489,887. including grants of $ 134,791, ) (Revenue $ )

4e Total program service expenses » 3,053,850.

JSA
2E1020 2 000

Form 990 (2012)
2-AHA PAGE 4




AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . v v i i i e i e e e e e et e e e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 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!. . . . . . « v« « i i v i i vttt i et a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . « « . v v v v v v v v v i v vt 4 X
5 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,
= T O | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete SchedUle D, Part ! . . o« v v v v i it it e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . v v« v o v e i i e e e e et e et e e e e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .« « v o 0 i i i i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 |If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, f
VI, VIIL, IX, or X as applicable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . ...ttt t e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 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 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, . . . . . .. .. ... ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i vt et nnnns 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 financia! 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 , ., . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1and XIl . « v o v v v o v it i it et e et ittt e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No” to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . « . « « v . o v o . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes,” complete ScheduleE . . ...... .. 13 X
14 a 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 orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 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? /f "Yes,” complete Schedule F, Partsllland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . « « + « « . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v « v ¢ ¢ v i i i i i s e ittt e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . o i i i i i i i i i et ittt e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ......... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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Form 990 (2012)
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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? /f "Yes,” complete Schedule I, Parts land i, . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts land Ill . . . .. .. .. ... .o'eueeuenon 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . ..o i it ittt e e e e 23 X
24a Diud 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 afier December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto e 25, . . . . . . v i v i vt et e e e e e e e e een e e 24a X
b 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-exemptbonds? . . . . . . . . L i e e e e e e e e e e e e e e 24c¢
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . ... ... .. cuou... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . @ i i i it i i ettt ettt e ettt 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV istructions for applicable filing thresholds, conditions, and exceptions): '
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV. . . o o v vt ettt e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . i v i h et e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . i i i i i i ittt et i s et in ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . « v i v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, IIne 1. « o v i i i it i e e i e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, liNn@ 2., . . . . . . v v o vt v o v o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . e e e e e e e e P 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o @i i v e . 38 X
Form 990 (2012)
JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .................... [ ]

o

2a

3a

4a

Sa

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

7]

JTGQ 0o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 43

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

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 I 20

1c

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? If "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
Lot Ly

2b

3a

3b

4a

If “Yes,” enter the name of the foregn 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? , . . ... ..

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

5b

If "Yes" to line 5a or 5b, did the organization file Form 88B6-T? |, . . . . . . . . .t i v v v o o v v s n e s eenns

5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? , _ ., . . ... ...

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6b

and services provided to the payor?

7a

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . @ i i i i i it s e e et et e e s e e e

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ..........

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?

7h

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

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , . . ... ... ... ... ... ....

9a

Did the organization make a distribution to a donor, donor advisor, or related person?

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . . . ., [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate?. ., , ., ... ...........

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .....

14a

X

If "Yes,” has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
2E1040 1 000
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.

For.m 990 (2012) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 6

- 118" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPart VI. . . . . . . . .. v oo v v i ot n oo o 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 taxyear « - « + « + = « « .+ . la 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ i it it it e e e st a e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision 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 Dud 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? . . . . . . . . . oot it i i 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 governing body? . . . . . .« o i i i it i e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . v v v v v v e v vt v e e v e s e s b e s a s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverningbody?. . « v o v i v i it e e e e e e e e e e e e h e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ..., 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? I/f "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v v i v vt i i v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
afflliates, 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,"gotolne 13 . . . . . v v v v v i o v v v h 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE IO CONHCIS? v v v v v i e it i e s it et o i e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOWthiISWas done . . v v v v v v v v v v o it e it e u e s m e s e m e s s n e e s s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . ¢ ittt i i i e e e e 13 | X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . ... ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ... .. ..o 15a| X
3 b Other officers or key employees of theorganization . . . . . . . . ... . ittt ittt ittt e eneenns 15b| X
| If "Yes" to line 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 v v v vt i it it et e e e e e e 16a X
b If "Yes,” did the organization foliow 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? | . . . . . L. . s e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ -~ __ _ _ _ _ _ _ _ _ o __

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 Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the 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
orgamzauQn; p THE ASSOCIATION 400 A STREET,S.E. WASHINGTON, DC 20003 (202)544-2422

JSA Form 990 (2012)
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Form 990 (2012) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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

e List all of the organization's former directors or trustees that receiwved, 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) (8) Position (D) (€E) (9]
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other o
hours tor [ = the organizations compensa
related g § E. g -5 éé ‘g organization (W-2%1099-MISC) from the
organizations | 8 & El2]| 8128 a | (W-2/1099-MISC) organization
below dotted | & 2 | S 2183 and related
tne) g 2 ~§ 3 organizations
5|5 g
°l8 8
a
() ANDREW J. ROTTER | 1.00]
COUNCIIL MEMBER X v 0
(2)STEPHEN ARON | _1-00]
COUNCIL MEMBER X 0 0
(3)SARA ABOSCH __ | 1-00]
COUNCIL MEMBER X 0 0
[(4)MARY LOUISE ROBERTS _ | _1-00]
COUNCIL MEMBER X 0 0
(5)RANDALL PACKARD | _1.00]
COUNCIL MEMBER X 0 0
(6) JOSHUA REID ____1__0_0_
COUNCIL MEMBER X 0 0
(7)MARTHA C. HOWELL __ | _1-00]
COUNCIL MEMBER X 0] 0
(8)PETER A. PORTER JR. __________|__1.00]
COUNCIL MEMBER X 0 0
(QANN F. HYDE __ | _1-00]
COUNCIL MEMBER X 0 0
(10)KENNETH POMERANZ | __2.00]
PRESIDENT X 0 0
()JAN GOLDSTEIN | _1-00]
PRESDIENT ELECT X 0 0
(12)JACQUELINE JONES | _1.00]
VICE PRESIDENT X 0 0
(13)WILLIAM CRONON | 1.00]
PAST PRESIDENT X 0 0
(14)JOHN MCNETLL ___ | _1.00
VICE PRESIDENT X 0 0
JSA Form 990 (2012)
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AMERICAN HISTORICAL ASSOCIATION

53-0217487

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i HEID é f.;: g" organization (W-2/1099-MISC) from the
organizalions H a E E g .-<°- 2|3 (W-2/1099-MISC) organization
belowdotted [ § | & glags|” and related
line) ez |2 g1|°® g organizations
c — (]
g|¢ °| B
e |2 2
@ =4
3
15) ELAINE CAREY 1.00
VICE PRESIDENT X 0 0 0
16) RANDY NORELL 40.00
CONTROLLER X 110,133. Q 22,011.
17) JAMES GROSSMAN 40.00
EXECUTIVE DIRECTOR X 199,284. Q 30, 625.
18) SHARON K. TUNE _ _ 40.00
DIR, MEETINGS & ADMIN OPER X 98,682. 0 20,565.
12) _ROBERT B. TOWNSEND 40.00
DEPUTY DIRECTOR X 88,212. 0 17,735.
BSub-total | L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _, . . ... ....... > 496,311. 0 90,936.
dTotal(add lines 1b and 1€) . - . v v v v v v v v v vt v b e e e e e » 496, 311. 0 90, 936.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B %@'@‘lé-ﬁfd
3 X

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

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

e 4 T 1
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)

Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

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

0

Form 990 (2012)
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For;n 990 (2012) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part Vill, , . . . ... ............. . l_l
(A) (8) © (D)
b - o - Total revenue Related or Unrelated Revenue
. , N . exempt business excluded from tax
function revenue under sections
- revenue 512,513, 0r 514
‘3‘2 1a Federatedcampagns - « « « « « » » 1a 4,262. i
gé b Membershipdues . ........ 1b : ’
g‘: ¢ Fundraisingevents . . . « . « . . . L 1e 2
G=2| d Relatedorganizations . . . . . . . . | 1d « :
g% e Government grants (contributions) . . [ 1€ 132,325. .
% E f All other contnbutions, gifts, grants, L N
ga and similar amounts not included above . L_1f 255,817, . ‘ Lo . A )
52 g Noncash contributions included in lines 1a-1f $ W _ . )
OS] h Total.Addlnesia-tf . o v v o o o v o et et > 392,504. s > R 21
§ Business Code . P oo B ¥ o
% 2a ANNUAL CONFERENCE 768,457. 768,457.
o b PUBLICATIONS 541000 684,373, 622,076. 62,297.
% ¢ MEMBERSHIP DUES 1,079,027. 1,079,027.
A d PROGRAM SERVICE FEES 50, 000. 50, 000.
§1 e
g f All other program service revenue . . . . .
€| g Total Addlnes2a-2f . . . . o oo ow oo ussoo.. P 2,581,857, * * & % ’
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 2 . » 174,260. 174, 260.
Income from investment of tax-exempt bond proceeds . . . 0
Royalties = « « « = » « « » = P . 590, 545. _
(1) Real () Personal : -
e LS B B AN
6a Grossremts . « « 4 v . . ) . o VI
b Less rental expenses . . .
I # ow & W
¢ Rental income or (loss)
d Netrental ncomeor(l0SS) « « « « v + o o o+ » I < 0
(i} Securities (n) Other a5 . T & s
7a Gross amount from sales of .
assets other than inventory 1,769,177, i ow -
b Less cost or other basis
and sales expenses . . . . 1,732,171. .
¢ Ganor(loss) « « + « « « . 37, 006.
d Netganor{loss) « « « v v v o o v o o s 0 o 0 s 0 aaa » 37,006.
g B8a Gross income from fundraising "
S events (not including $
E of contributions reported on line 1c) oo
« Seo PartIV,Ine 18 « + o v v v v v .. a . .
g b Less drectexpenses . « « « « o 4 ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » - 0
9a Gross income from gaming activities
See PartIV,lnet19 _ ., . ... .. . a
b Less drectexpenses . . . . « . . . . b
¢ Net income or (loss) from gaming activities - « . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , , .. .... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from salesof nventory, , . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . . . . ... .
e Total Addhnes 11a-110 « « « e v ¢ o s o o v v s NN & 0 J
12 Total revenue. See instructions . . . . . . . ST < 3,776,172, 2,693,820. 62,297.
JSA Form 990 (2012)
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For.m 990 (2012) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . v v v vt v it i e i e | ]

Do not include amounts reported on lines 6b, 7b, T (A) (B) ©) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, line21 , 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 134,0091. 134,091.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, | , , 2,000. 2,000.
Benefits paid toor formembers , , . . . ... . 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . .. . ... 337,657. 191,587. 146,070.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)3)®) | 0
Other salanes andwages . . . . .. ...... 937, 657. 532,027. 405, 630.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . + « . . 98, 015. 55,614. 42,401.
9 Other employeebeneftts . . . . .. .. .. .. 164,268. 93,171. 71,0097.
10 Payrolltaxes « = « « ¢ ¢« ¢ o v i v o e aa 103,416. 58,678. 44,738.
11 Fees for services (non-employees)
a Management , . ... .......004.. 0
b legal ... ..ot e vt it 38,979. 38,979.
C ACCOUNNING & v v v v v s n e e e e e onns 20,849. 20,849.
dlobbying .. .....¢ ot 0
e Professional fundraising services See Part IV, line 17 0
t Investment managementfees , , ., ..., .. 25,746. 25,746.
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), . . . . . 632,319. 559, 189. 73, 130.
12 Advertising and promotion , , , . . . . . ... 0
13 OffiCEeXDeNSES .+ v v v v v v v o s o o o n o s 191,827. 128,952. 62,875,
14 Information technology. . + « v o v v o v v« & 132,672. 11,940. 120, 732.
15 Royalties, . . . . ... .. cvvveurnns 0
16 OCCUPANCY . . v v v e iie e ne s 62,506. 7,549. 54,957.
17 Travel | L . .o s e e e 169,984. 123,925. 46,059.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 190,620. 163,292. 27,328.
20 INIETESt . . ... 0
21 Paymentstoaffhates. . . . .. ... ... .. 0
22 Depreciation, depletion, and amortization , , , . 99,064. 99,064.
23 INSUMANCE , . i u e 16,679. 6,417. 10, 262.
24 Other expenses Hemize expenses not covered
above (List miscellanecus expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list Iine 24e expenses on Schedule O)
aBANK FEES 108,284. 84,460. 23,824.
b CONTRIBUTIONS_AND_COALITION__ 108, 855. 108, 855.
¢ PRINTING & PUBLICATIONS 240,439. 237,968. 2,471.
d DUES & SUBSCRIPTIONS = __ 11,562. 552. 11,010.
e All otherexpenses _ _ _ _ __ _ __________ 662,438. -662,438.
25  Total functional expenses. Add lines 1 through 24e 3,827,489. 3,053,850. 773,639.
26 Joint costs. Complete this hne 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) , . . . .. . 0
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .................... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing , ., ., . ...........c.c00uivunnn g1 0
2 Savings and temporary cash investments, | . . . . ... ... ... ... 540,597 2 329,003.
3 Pledges and grants receivable, net |, . . .. ... .. e 6,100. 3 4,467.
4 Accounts recevable, net | L. 144,461, 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o :
Complete Partll of Schedule L , , . . .., ... .............. q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL |, . . .. ... qes 0
§ 7 Notes and loans recewvable, net | . . . ... L. az 0
2| 8 Inventoriesforsaleoruse, ., ... ... ... . ..., 152,259 8 146,377.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... 114,459, 9o 159,018.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,020,112, . )
b Less' accumulated depreciation, . . . ...... 10b 655,071, 444,388.10¢ 365,041.
11 Investments - publicly traded securties . . . . .. ...... ATCH 3 6,610,997 . 11 6,622,255,
12 Investments - other securities See PartIV,lne 11, ., .. ... ....... d12 0
13 Investments - program-related See PartIV,line11 . . .. ........ q13 0
14 Intangbleassets ., . . . ... ... ... ...t 14 0
15 Otherassets.SeePart IV, line 11 _ . . . . . . . i 23,945./ 15 18,211.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 8,037,206. 16 7,644,372,
17  Accounts payable and accrued eXpenses, . . . . . .. .. e e n e 314,750.[ 17 201,748.
18 Grantspayable, . . ... ... ... .. ... g18 0
19 Deferredrevenue . ., . ... ................. ATCH.4.. 2,513,172 19 2,114,424.
20 Tax-exemptbond liabittes | . . . ... ... .............. g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | |, q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and )
- disqualified persons. Complete Part Il of ScheduleL, , , ... ........ g 22 0
23 Secured mortgages and notes payable to unrelated third parties , | _ . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . . . ... g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. ... ... ...ttt e 425 0
26 Total liabilities. Add lines 17through25. . . ... ... ... ... .. ... 2,827,922 .| 26 2,316,172.
Organizations that follow SFAS 117 (ASC 958), check here » &, and
2 complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets _ . . . . .. .. ... 3,156,144 27 3,254,640.
g 28 Temporarily restricted netassets . _ . . . . ... ... ... 1,571,770. 28 1,592,190.
° 29 Permanentlyrestricted net assets., . . . . . v vttt b e e et e e 481,370. 29 481, 370.
et Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds _ . . . .. ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . 31
<(32 Retained earnings, endowment, accumulated income, or other funds _ _ _ | 32
2(33 Totalnetassetsorfundbalances . | . .. .. ... .. .. ... ...... 5,209,284, 33 5,328,200.
34 Total liabilities and net assets/fundbalances. . . . . . .. .o v i 0. ... 8,037,206. 34 7,644,372,

Form 990 (2012)
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ............
1 Total revenue (must equal Part VI, column (A),Ine 12) . . . . . v vt v v it v ettt e n v e 1 3,776,172,
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« v i v it i i i 2 3,827,489.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . o it it it e e e 3 -51,317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 5,209,284.
5 Net unrealized gains (losses)oninvestments . . . . . . vt v v i i i ittt s s e 5 170, 233.
6 Donated servicesanduseoffacilities .« . « v« v v v o 0 i vttt e e s e e e e 6 0
7 INVESIMENT BXPENSES « 4 + = + « o v & ¢ s v+t o s s o s s s s v o o s o s s v s nacnonansans 7 0
8 Priorpernod adjustments » « v« o« i h s s e e e e s e e e e s e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN(B)) = v v v e v e e v v e e e v a e et e o e e e n e et u e e e e 10 5,328,200.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ............... |_|
Yes { No
1 Accounting method used to prepare the Form 990. D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? « <« v v v v e ettt e e e e et it ettt e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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ﬁﬁ:,EgEtFQQO_EZ, Public Charity Status and Public Support

Complete if the organization I1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P> 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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 descnbed 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, cty, 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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 Il )

2
3
4

[3)]

50 [0 0 (010

©w o

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported 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 |:| Type | b D Typell ¢ D Type lil-Functionally integrated d D Type lll-Non-functionally integrated
el:] By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
OrganiZation, CNECk this DOX, | |\ . . . . .\ L\t e ettt ettt e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
tollowing persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? = . . . . ... ......... 11g0)
(i) Afamily member of a persondescribed in (1) above? L, 11g(in)
(iii) A 35% controlled entity of a person described in () or () above® . ... ... ... ... ... 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vit) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section cal (}) listed in incol (i) of | col (i) organized
(see instructions)) Yo s Y | your suppon? nthe U'S ?
Yes | No Yes No Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule A (Form 990 or 990-EZ) 2012 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 falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . . + . .
4 Total. Add lines 1 through3. . . . ...
. L ¥ B ¥ B #
The portion of total contributions by . v e % .. . . . e
each person (other than a . . .
governmental unit or publicly | = = ¢ P #
supported organization) included on| = = = - L ‘ i
ine 1 that exceeds 2% of the amount| . =« - . & } 5o ok ¥ ¢
shownonline 11, column(f). . . . . . . P
6 Public suppont. Subtract line 5 fromlined4 | . . o w0 e o o f, w ¥ 7 . RIS
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . , . . . . i v i ne e
9 Net income from unrelated business
activities, whether or not the business
1sregularly carriedon - . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ..o u .
11  Total support. Add lines 7 through 10 . . . : . N N : -
12 Gross receipts from related activities, etc (SEEINSIUCHONS) « « = ¢ & & v v v v 4 @ o e 4 o s s 0 s s o n s s s 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere . . . . . . v v v v v v v i v v r e n e e e aa e e e e »
Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
| 15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . ... ... ....... 15 %

16a 331/3% support test - 2012. 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 . , , . .. ... .. .. .. ..... »
b 331/3% support test - 2011. 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 orgamization, . . ... ... ... ..... | 2

17a 10%-tacts-and-circumstances test - 2012. 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. Explain in

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

OFGANIZAMION, | L 4 .t i ettt i et o u a s ot a e a e st s ot ettt e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

| 15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OFQANIZALION . . . L . .\ s v et e v st e e m i m e e e e n e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L 4 o it e u e i e e et e u et e et e e e e e et e e e a m e e e b e e e e e a e e e e e e > |:]

Schedule A (Form 990 or 990-EZ) 2012
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule A (Form 990 or 990-EZ) 2012 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 1.
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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ) 1,279,506. 1,232,081. 1,233,362. 2,071,986. 1,426,531. 7,243,466,
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose | |, , 1,437,988, 1,406,978. 1,613,832, 1,559,149. 1,502,830. 7,520,777.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf , _ _ . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , . . . . 0
6 Total. Add ines 1 through5_ , , . ... 2,717,494, 2,639,059, 2,847,194. 3,631,135, 2,929,361. 14,764,243,
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 767,200. 767,200.
b Amounts included 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 0
¢ Addlnes7aand7b. . . . . . . . ... 767,200. 767,200.
8 Public support (Subtract ine 7¢ from
INE6) v v v v o v o s v v s s 0 s o s 13,997,043,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromiine6. . . . . . . . o 2,717,494, 2,639,059, 2,847,194, 3,631,135. 2,929,361, 14,764,243.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . » v o o v vt v v v am v wn 54,644, 102, 900. 100, 033. 149, 225. 174,260. 581,062.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , , ., .. 0
¢ Addlines 10aand10b _ . .. ... 54,644. 102,900. 100, 033. 149,225. 174,260 581,062.
11 Net income from unrelated business
activites not included in hne 10Db,
whether or not the business 1s regularly
carredon + = = = s s 8 e o xx v e w o 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1 .. ... 831,040. 560, 000. 560, 000. 560, 000. 590, 545. 3,101, 585.
13 Total support. (Add lines 8, 10¢c, 11,
and 12 ) s e e e e e e e 3,603,178. 3,301,959. 3,507,227. 4,340,360 3,694,166, 18,446,890.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check thisboxandstophere. . . . . . .. .00 v v 0. s h a e s s e s e e s e s e nn s e e s e N4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by line 13, column (f)), _ . . . . . . . ... .. 15 75.889,
16 Public support percentage from 2011 Schedule A, Part!ll,lnet15. . . . ... ... ... e e e e e e 16 75.83¢
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , , . . . ... .. 17 3.15¢
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17, | J 18 2.909
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
331/3% support tests - 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on hne 14, 18a, or 19b, check this box and see instructions P

=

A

JS.
2E1221 1 000
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,

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

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2008 2000 2010 2011 2012 TOTAL

ROYALTIES 831,040. 560,000. 560, 000. 560, 000. 590,545. 3,101, 585.

TOTALS 831,040. 560,000. 560,000. 560,000. 590,545, 3,101,585.

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
P See separate instructions. Inspection

Department of the Treasury
Internal 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 |I-C
® Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C below Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-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
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Pant V, line 35¢ (Proxy Tax), then
® Section 501(c)(4). (5), or (6) organizations Complete Part Ill
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 campargn activities in Part V.
2 Political expenditures., . . . . . .. ... e e e e > $
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... ... .. H Yes B No
4a Wasacorrectionmade? . . .. . . i it v i ittt e s e e e e e e e e Yes No

b If "Yes," describe in Part IV.
CIgEY  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

BOHVIIES . L L L L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funClioN @CHVINIES . . . . . . . ittt ittt e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

4= T 1 o >3

4 Did the filing organization file Form 1120-POL forthisyear? |, _ . . . . . . . . . ... ... ¢ ' eueunun.. D Yes D 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 1s needed, provide information in Part IV

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

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

) 2 S S

2 ]

3 e e ]

@ e

s

® e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ Schedule C (Form 990 or 990-EZ) 2012
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scr‘,edme C (Form 990 or 990-E2) 2012 AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >l_] 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.) orgamization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 20,285.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add tnes tfaand1b) . . . .. ... ... ... ...... 20,285.
d Other exempt purpose expenditures . . . . . . ..o v v enn et 3,807,204.
e Total exempt purpose expenditures (add lines1icand1d), . ... ... ........ 3,827,489,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 341,374,
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
Qver $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
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... .. ... ...... 85,344.
h Subtract ine 1g from ine 1a If zeroorless,enter-0- _ . . . . . . . . ... ...... 0 0
i Subtract line 1f from line 1c If zeroorless,enter-0- _ . . . . . . . ... . . ..... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization fle Form 4720
reporting section 4911 tax forthis ¥ear? . . v v . v v v v v o v o e v o o o s o o s s s s s o s e oo s aseosa ,_| Yes f_| 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 1n) (a) 2009 (b)2010 (e) 2011 (d) 2012 {e) Total
2a Lobbying nontaxable amount 315,071. 318, 369. 327, 651. 341,374.| 1,302, 465.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,953, 698.
¢ Total lobbying expenditures 12,925, 17,530. 18, 831. 20, 285. 69,571.
d Grassroots nontaxable amount 78,768. 79,592. 81,913. 85,344. 325, 617.
e Grassroots celling amount
(150% of line 2d, column (e)) 488,426.
f Grassroots lobbying expenditures 12,925 17,530 18,831 20,285 69.571
’ . 4 . ’ . ’ . ’ .

Schedule C (Form 990 or 990-EZ) 2012
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AMERICAN HISTORICAL ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2012
iclidlJ:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

53-0217487

Page 3

(election under section 501(h)).

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

(a)

(b)

Yes | No

Amount

1

N
o0 T = 0Q 0 Q000

c

During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinton on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Med:a advertisements?

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

Did the activities in line 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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

GCLIIR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

Yes [ No

3

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

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Currentyear, L e e
Carryover from last year
Total

Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ .
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 next year?

Taxable amount of lobbying and political expenditures (see instructions) . . ............

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group
list), Part 1l-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information

JSA
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AMERICAN HISTORICAL ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2012

53-0217487

Page 4

Supplemental Information (continued)

JSA
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SCHEDULED . . OMB No 1545-0047
nanci
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11(,-12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN HISTORICAL ASSOCIATION 53-0217487

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . . ...
4  Aggregate vaiue atendofyear. . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:l 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? . . . . . . . ... .. .. ... ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
[m Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ..t ittt et i 2a
b Total acreage restricted by conservationeasements . . . . .. v i it i e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a), .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. .............. 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 easementis located » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. .. .. i .. D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170M@)BIN?. . . . . . ..ttt s et e e e e e Cves [Tno

9 In Part Xlll, 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 930, Part 1V, line 8.

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

(i) Revenues included in Form 990, Part VIl Ine1 . . . . .« c o i i it it it ot s e s s s n s s s as >3
(ii) Assets included INForm 990, Part X .« . v v vt it o 0 vt et et n i e s a e e e e e » S ____

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

a Revenuesincluded in Form 990, Part Vil line 1 . . . . . . .. @i ittt e it e et i ee e e » S _____
b Assets included in Form 990, Part X . . & . v v v i v v e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2012
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule D (Form 990) 2012 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 oter___
c Preservation for future generatons T ToTTTTmmmmmmmmmmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_] Yes [_—\ No

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

b
c
d
e
f

2a
b

1a
b
c

b
4

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

included on Form 990, Part X?

If "Yes,” explain the arrangement in Part Xl and complete the following table:

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . v o v v v i i i it o s e e e e,

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X!ll Check here if the explanation has been provided in Part Xlil

1¢

1d

1e

.................................... 1f

[ No

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
Beginning of year balance . .. . 3,711,129. 3,486,434. 3,050,641. 2,792,641. 3,053,171.
Contributions . . . ... .. ... 417,330. 502, 937. 124,854. 106,418. 49,569.
Net investment earnings, gains,
andlosses. . . ... ....... 262,496. 116, 227. 489,490, 370,288. -222,262.
Grants or scholarships . . . ... 419,317. 268,712, 67,178. 104, 332. 65, 969.
Other expenditures for facilities
andprograms. . . . .. . 0. .. 104,774. 100, 000. 100, 000. 100, 000.
Administrative expenses . . . . . 18,413. 20,983. 15,373. 14,374. 21,868.
End of year balance. . . . . ... 3,953, 225. 3,711,129. 3,482,434. 3,050, 641. 2,692,641.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  47.5500 %
Permanent endowment » 12.1700 %
Temporarily restricted endowment »_ 40.2800 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatIONS . « &« & v v v v i v et et e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . v v v v i v ittt e ettt e e e e a et e et e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. .. .. .. .. .. 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
8 I T - 12« 8,000. 8,000.
b Buildings + ... ... ... 0000 581,823. 374,358 207,465.
¢ Leasehold improvements. . . . . ... ..
d Equpment ........... .0 430, 289. 280,713 149,576.
e Other . .« .. v i i it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 365, 041.
Schedule D (Form 990) 2012
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AMERICAN HISTORICAL ASSOCIATION

Schedule D (Form 990) 2012

ETI@YIE Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

53-0217487
Page 3

(including name of securty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)hne 12) P>
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(M

(2

)

“4)

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2)

(3

(4)

(5)
(6)
(7)
(8)
(9)
(10)
Total. {Column (b) must equal Form 990, Part X, col (B)Iine 15.), . . . . . . . . . i v v v v v v v ann e unn »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

()

4)

(5)

(6)

(@)

(8)

9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B)line25) W

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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AMERICAN HISTORICAL ASSOCIATION

Schedule D (Form 990) 2012

E14@4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® Q0 oo

oo

c

53-0217487

Page 4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

1

3,946,405.

Net unrealized gains on investments . . .. .. ... ... ... 2a 170,233.
Donated services and use of facilties _ _ . . . . . ............... 2b
Recoveries of prioryeargrants . ., ................. 2c
Other (Describe in Part XIll.) 2d

Addlnes 2athrough2d | | L 2e 170,233.

Subtract line 2e from liNe 1 | | . . . . . ... it ittt ettt e e 3 3,776,172.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b | 4a

Other (Describe mPartXill) | . . . .. .............. 4b

Addlinesdaanddb . L ac

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . ... ... ... ... 5 3,776,172.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,827,489.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Proryear adustments Tttt 25

Other losses Tt ”

Other (Descr'ib'e o Part )'(II'I.)' ........................... 2

Add Ines 2a through 2d  © Tt -

Subtract line 2e from N 1™ . . L L. L L. 3 3,827,480,

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part Xy —rooenee ab

Add lines 4a and db Tt 2

Total expenses Add lines '3 and dc. (This must equal Form 990, Part [, line 16.). . . . .. .. .. ... .| 5 3,827,489.

5

(@Al Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

information
\ TEXT
Schedule D (Form 990) 2012
JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | OMB No_ 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 2
P Complete iIf the organization answered "Yes" to Form 990, ’
Open to Public
Inspection

Department of the Treasury Part IV, line 23. )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer 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 VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation 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
or reimbursement or prowvision of all of the expenses described above? If "No,” complete Part Il to 1b
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in Iine 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 CEQ/Executive Director, but explain in Part Il

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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . .. ... . e 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 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

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

............................................... 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.

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 6? If "Yes,"descrbe nPart Ml , |, . . ... ... ... ... ..... .. 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

TN o T 8 X

Regulations section 53.4958-6(C)7 . . . . v . v v v v i it 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) 2012

JSA

2E1290 1 000
2-AHA PAGE 35




9¢ d9vd

000 4 162132
vsr
2102 (066 wiod) r ojnpayds
m 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() Sl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
()] vi
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() €l
................................................................................................ ()]
{1 zL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
() 1
................................................................................................ ()]
() ot
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
(1) 6
||||||||||||||||||||||||||| 1 A (|
(D] 8
............................................................................................... ()
m L
||||||||||||||||||||||||||||||||||||||||||||||||||||||| e B 0]
(D] 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D) S
.................................................................... T T TTTT T T T T T e
m v
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R N R ()
() €
....................................................... N D e N ()}

. (O] F2
||||||||||||||||||||||||||||||||||||||||||||||||||||||| N R A
||||||||||||||||||||||||||||||||||||||||||||||||||||||| mun..n|..||||||.u|||||||||||..,uuunuuluuullln@ Y0IOIYIA FAILADAXT *

606 ‘622 L6901 82661 0 D 982661 0 NYRNSSOYD SAWYL
uonesuadwod
066 wiog Joud uonesuadwod e|qenodel uonesuadwod uollesuedwod
u poLIaap Sse pajiodal (a)-(g) s|eusq pauaep Jaylo 2BYIo (I aalusdw ¢ snuog (1) aseg (1) apIL pue sweN (v)

uonesuadwo) ()

suwnjoe9 Jo [ejoy (3}

a|qexeiuoN (q)

pue uawamay (9)

uoifesuadwod JSIW-6601 10/PUB 2- M O umopyeaig (a)

‘enpiaipul

1ey) 10} sjunowe (J) pue (g) uwnod sjqedndde ‘el auy ‘v UONJAS ‘|IA Ued ‘066 W04 JO JUNOWE |10} 8yl |enba 1snw |enpiatpul paisi| yoea Joj (1n)-(1)(g) suwnjod jo wns 8y "aloN
‘1A Ued ‘066 Wi04 U0 paisi| jou ale Jey) sjenpiaipul Aue 1si) Jou o () MoJ uo ‘suoljonJisul
8y} uI paquosap ‘suoijeziueBio paje|as woly pue (1) moJ uo uoieziuebio ay) wouy uoesuadwod podas ‘f ajNpayos ul pajicdas aq isnw uonesuadwod asoym [eNPIAIPUl YIRS JO4

‘papaau S| 80eds [euonippe Ji saidod aediidnp asn ‘seakojdwz pajesuadwo?) 1saybiH pue ‘saakojdw3z A3y ‘saadysni) ‘S1019a41q ‘SIB2NHO E

2 abkey

L8VLTCO-ES

NOILYIDOSSY TUOIYOLSIH NUYOIYIKWY

2102 (066 wiod) ( 8INPayds




7 LE dOYd ¥YHY-¢
000 | S05132

vsr

7 Z1L0zZ (066 wiod) £ a|npayds

‘uonewlojul jeuciippe Aue 104 ped siy) 81e|dwod os|y
. ‘Il Wed 10} pue ‘g pue ‘7 ‘qQ ‘g ‘qs ‘BG ‘Op ‘Qb ‘e ‘€ ‘Ql ‘Bl sdul| ‘| ued Joj pannbai suonduosap 10 ‘uoneueidxa ‘uonewlIojul 3Y) apiaoid 0} Led siyl a18|dwon)

uonewloy] jejuawajddng JTRYEE

¢ ebed 2102 (066 Wi0J) [ 8NPEYIS

L8YLTIZO0-€S NOILYIDOSSY TYOIYOLSIH NUYIIYIWY



| omB No 1545-0047

Complete to provide information for responses to specific questions on 2@)1 2
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Servse » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

FORM 990 REVIEW

PART VI SECTION A GOVERNING BODY & MANAGEMENT: 10

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

PORTAL 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) (2012)
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|
Schedule O (Form 990 or 990-EZ) 2012 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 134,791. 489, 887.
TOTALS 134,7091. 489,887.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS ON INVESTMENTS 174,260. 174,260.
TOTALS 174,260. 174,260.
|
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
|
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US TREASURY BONDS AND NOTES 1,082,415. MV
MUTUAL FUNDS 4,813,288. FMV
CORPORATE AND FOREIGN BONDS 726,552. FMV
TOTALS 6,622,255,

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
MEMBERSHIP DUES 688,837.
SUBSCRIPTIONS 10,314.
ANNUAL CONFERENCE
LIFE MEMBERSHIPS 69,009.
ROYALTIES 1,346,264.
TOTALS 2,114,424,

JSA Schedule O (Form 980 or 990-EZ) 2012
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