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s 990

Department of the Treasury

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspeclion
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B crecksemicate | AMERICAN HISTORICAL ASSOCIATION 53-0217487
:::;:::’ Doing Business As
Name change Number and street (or P O box if maul 1s not delivered to street address) Room/suite E Telephone number
Intial coturn 400 A STREET, S.E. (202) 544-2422
Tetminated City or town, state or province, country, and ZIP or foreign postal code
Amended WASHINGTON, DC 20003 G Gross receipts $ 7,284,875,
Application | F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X |No
pending subordinates?
H(b) Are all subordinates mlded’H Yes H No
| Tax-exempt status I X I 501(c){3) l l 501(c) ( ) «{ (insertno) | I 4947(a)(1) or I I 527 If "No,” attach a ist (see nstructions)
J Website: p WEW.HISTORIANS.ORG H(c) Group exemption number P>
K  Form of organization I X I Corporation I I Trustl I Association | I Other P> I L Year of formaton 18 84' M State of legal domicile bC
3 Summary
1 Briefly describe the organization's mission or most significant actvites THE ASSOCIATION'S PRIMARY PURPOSE IS TO
g|  _PROMOTE HISTORICAL STUDIES, THE COLLECTION AND PRESERVATION OF ______________ ______
§|  HISTORICAL MANUSCRIPTS, AND THE DISSEMINATION OF HISTORICAL RESEARCH.
5,3 2 Check thisbox P I_:_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governingbody (Part VI, I8 1a) | . . . . . v v v v v o e e e n e e e e e e 3 15.
e 2 4 Number of independent voting members of the governingbody (Part VI,line1b) ., _ . . . . . . . . . . v o ... 4 15.
S =| 5 Total number of individuals employed in calendar year 2013 (PartV,lIne2a), ., . . . . . . o o o o ot n e e e n 5 26.
o~ % 6 Total number of volunteers (BStMate 1f NBCESSANY) . . . . v v v v v v v o o v v s s mm s e e eeen 6
e® <| 7a Total unrelated business revenue from Part VIIl, column (C), N8 12 | | . . . . v s v e s e e e e e e 7a 52,665.
vl b Net unrelated business taxable income from Form 990-T,lne34 . . . . . &« v & ¢ v ¢ o o s o o s o s e o s o s 7b 0
[an] Prior Year Current Year
t.:..J o| 8 Contributions and grants (Part VIILINE ThY . . . . L . . o i e e e e e e e e an e e 392,504. 2,013,105.
€ g 9 Program servicerevenue (Part VIIL N8 2Q) . . . . . . . o i i e e e e e 2,581,857. 2,610,920.
L1 2[10 Investment income (Part VIll, column (A), lnes 3,4,and 7d), , . . . ... ... .. 211,266. 191,458.
Z |11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . . ... ... 590,545. 606,554.
5%7’ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Ine 12). . . . . . . 3,776,172. 5,422,037.
(&) 13  Grants and similar amounts paid (Part IX, column (A}, INeS 1-3) |, . . . v v v v e v e e 136,091. 136,583.
2} 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . . u v v oo 0 0
o |15 Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-10), , , . . . . 1,641,013. 1,566,003.
g 16a Professional fundraising fees (Part IX, column (A), lne11e) | . . . . . . . v v v v v o v o« 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p- ______________0 ______
“117  Other expenses (Part fines 11a-11d, 114-248) . . . . . v v v v i e e 2,050,385. 2,158,196.
18 Total expenses. Add | es13F?E|€(E?§<fFB colump (A),lne25) . _ . .. ... .. 3,827,489. 3,860,782.
19 Revenue less expensgs. Subtractiing-48% Y -51,317. 1,561,255.
?3 5 Beginning of Current Year End of Year
8520 Total assets (Part X, Ie 14) 7,644,372, 9,533,818.
g; 21 Total habilities (Part x§ i 2,316,172. 1,981,300,
25|22 Net assets or fund balances‘“ﬁ,ubtgaetﬁngp FrOMHIE 20 e & o o v o e m e s e inea 5,328,200. 7,552,518.
m Signature Block' ... S2.% i34

Under penalties of perjury, | declare that | have examined this return, 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) is based on all information of which preparer has any knowledge

2 /y//s”

b e

Sign ignature c:f\% Date !
Here 5. oce (/ /&1\74‘6 //f’/
Type or print nanfe and title

Print/Type preparer's name Date PTIN
Paid /C Check [ |t
Preparer S E MCMASTER 12/14/2014 | seit-employed P00310424
Usepomy Fim's name »S.E. MCMASTER %—&SSOOATES, PLLC Fim's EIN B> 30-0709624

Fum's address D>1015 18TH STREET, NW, STE 1101 WASHINGTON, DC 20036 Phoneno 202-223-5001
May the IRS discuss this return with the preparer\shown aboveZAsee INStrUCUONS) . . . . . . . . b v i o i i e e e nne e [X]ves [ Tno
For Paperwork Reduction Act Notice, see the separafe instructions. Form 990 (2013)
JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

-

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneintisPart If . ... .................... m

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 undertake any significant program services during the year which were not listed on the

PrIor FOM 990 08 990-EZ7 . . . . . . . e et e e ettt e [Ives [X]No
If "Yes," describe these new services on Schedule O.

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

SIVICES? . . L L ikt e [ves [X]no
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 $ 1,373,083. including grants of $ 2,250. ) {(Revenue $ 908,528. )
PUBLICATIONS - TO PUBLISH AND DISSEMINATE PUBLICATIONS,
NEWSLETTERS, AND PAMPHLETS ASSOCIATED WITH THE ASSOCIATION'S
MISSION OF HISTORICAL RESEARCH.

4b (Code: ) (Expenses $ 378,509, including grants of $ ) (Revenue $ 1,340,737, )

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 $ 1,075,192. Including grants of $ 1,000. ) (Revenue $ 965,917. )
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 $ 461,296. including grants of $ 123,833. ) (Revenue $ )

4e

Total program service expenses » 3,288,080.

JSA
3E1020 2 000 Form 990 (2013)
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Form 890 (2013) 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 SChedUlIE A .« v v v o i o i i e e it it e e m e e e e e m e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . « ¢ o ¢« v i v s e i v i v it s n e 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,Partil. . . « . . v v« v v v v v e v v 0 v v o 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o 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|] . . . « v v o o v v o o ot s s ot st s et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . v i i i i i i i e e e e m s et a e e et 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 repar, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . v v« v vt v v i i it i vttt oot 0 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . ... .. 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . i i ittt ettt ettt 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 is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill, , , . ... .. ... ..... 11c 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . v i v i v o i et e ee e ee s o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _, . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . v v v v v v e e o vt o ettt e m b e et em 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « « + ¢« o ¢« o s « » 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .« v v i o i i s v 0w oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . .. ... ... .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? /f "Yes,"complete Schedule G, Partll . . . . « « ¢ « v ¢« v i i v v et i vttt v e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . « « « v v i o a v e et e e et et et et et e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H ., . . . . ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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. AMERICAN HISTORICAL ASSOCIATION 53-0217487
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . ... .......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . . . . . . .. .. viueeean 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 . . . . . . . . c i v v i it i it et 23 X
|

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotollN@ 258, . . « v v v v« c v o bttt et o v e o s mnnens 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!, . . . . .. . v ¢ v v v i v v v v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete SChedule L, Part | . . v . v v v v v v et e e e e ot e e n e et ettt e e i 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il |, _ . . . . . . . . 0 i s s e s e s s, 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 instructions 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 o o i i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . @« v v v i i i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T3 TR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . i i i i i i i i it i i ettt s i et e e e et seeeannnenes 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, Part] . . . . . . .. v v v v v e v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,andPart V. liNe 1 . . v c v v v v i i i ittt o s o st s s o et st s s o s s anaeeeseaeenas. 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
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2. , , ., . . 35b
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . i v v v eoeeeonennnnn 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

19? Note. All Form 990 filers are required to complete Schedule O . . . .« & & ¢ ¢ v v v v v o v v v v v v o aa o 38 X

Form 990 (2013)

JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.......... ... ... .. .... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 43
b 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
reportable gaming (gambling) winnings to Prize WINNEIS?, | | . . . . . i v v v v vt v s e e e e mmemenn 1c
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
| Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 26
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ..., ..... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O , , . . ... 3b X
: 4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority
i over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L L ittt e et e e e e s e n e e et 4a X
b If “Yes,” enter the name of the foreign country. ™ _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 5a X
: b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
! c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ | . . . . . . . . i i i v v vt o o v s s nemenn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
‘ organization solicit any contributions that were not tax deductible as charitable contributions? , , , . .. ... .. 6a X
b 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 s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . ... i it e e e e e e e e 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? , , . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2822 . . . v i v i v c vttt e i h s e s e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., , . . ... ... ..... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time duningtheyear? , . . . ... ... . i it i et v v 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . . . .. .. ... . ¢ ¢ st cn .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ _ . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ne12 , ., , . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites ., ., . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . v v v v o v o v o o o o v v oo eeena 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) , . . . . . . . . .t it v v v v v v oo o v a e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, . , . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans , , . . . ... ........... 13b
¢ Enterthe amountofreserves On hand . | . . . . v v i i v o v v o o o o o o o s o veoanone 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , .. ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . .. . 14b

JSA
3E1040 1 000
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Form 990 (2013) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 6

IFIMY] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “"No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . .. . oo v o v v v o v oo vt | X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 135
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 ine 1a, above, who are independent . . . . . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ittt it et et e s e e s e e e e 2 X
3 Dud the organization delegate contro! over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 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? . . . . ¢« ¢« -« -« . o oo il i e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . ¢ v v v it h h il e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o 0 e vt v i it i it it e el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . « « o v v v o i i it et e e m e st st e e e e e e e 8a | X
; b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... 8b | X
i 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
| the organization's mailing address? If "Yes,"” provide the names and addresses in ScheduleO. . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . . . . .. ... ... ... oo, 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFICIS? v v v v &ttt t e e e e e o e m s e s o s o s n n s o s a s s s s s s e e s e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoOw thiSWasS done . . . .« « v & vt e o o s o s o s s s s o s s s s n s s o n o oo 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . ¢« . o o v v i i i it e e 13 | X
! 14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 [ X
[ 15 Did the process for determining compensation of the following persons include a review and approval by
i independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top managementofficial . . . . . .« o v oo v v i oo 15a| X
b Other officers or key employees of theorganization . +» « « « ¢ v v v v @ o i e e e i ot i v et e e eaae 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 ataxableentity duringthe year? . » v v v v v ¢ @ i v v bt it et et et i et 16a X
‘ b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
%anization's exempt status with respect to such arrangements? . . . . . . . .. iiu e i e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed . De,

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 EI 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
orggmzatmn:»THE ASSOCIATION 400 A STREET,S.E. WASHINGTON, DC 20003 (202)544-2422

JSA Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthisPartVIl. . .. . ... .............. |:|

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 recewved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Position (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
houstr [o s 5] o] =lex] o the organizations compensation
related ég 2|2 ~(<‘: 35|% organization (W-2/1099-MISC) from the
organzanons [ 8 & | E | 2| S |2 & | & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2(3g and related
ine) g ; ‘§ 3 organizations
g| 2 2
[« %
_(VKENNETH L. POMERANZ | 1.00
PAST PRESIDENT X X 0 0 0
_(2)9AN GOLDSTEIN | _1.00
PRESDIENT X X 0 0 0
_(3PHILIPPA J.A. LEVINE | 1.00
VICE PRESIDENT X X 0, 0 0
_(@VICKI L. RUIZ __ | _1.00
PRESIDENT ELECT X X 0 0 0
_(5)JOHN MCNEILL __ | _1.00
VICE PRESIDENT X X 0 0 0
_(@ELAINE CAREY | _1.00
VICE PRESIDENT X X 0 0 0
_(7)ANDREW J. ROTTER ______________| _1.00
COUNCIL MEMBER X 0 0 0
_(e)STEPHEN ARON__ | 1.00]
COUNCIL MEMBER X 0 0 0
_(9CATHERINE A. EPSTEIN | 1-00
COUNCIL MEMBER X 0 0 0
(1QMARY LOUISE ROBERTS __________ | _1.00]
COUNCIL MEMBER X 0 0 0
(1)RANDALL PACKARD | 1.00]
COUNCIL MEMBER X 0 0 0
(12)JOSHCA REID __ | 1.00
COUNCIL MEMBER X 0 0 0
(QyFARINA MIR __ | 1-00]
COUNCIL MEMBER X 0 0 0
(14)PETER A. PORTER JR. | 1-00]
COUNCIL MEMBER X 0 0 0
JSA Form 990 (2013)
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AMERICAN HISTORICAL ASSOCIATION

53-0217487

Form 990 (201‘ 3) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (D) (3] "
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |3 | F|Q|F|S&|| organization (W-2/1099-MISC) from the
organzatons | 5 £ g S lle % 3 ?D (W-2/1099-MISC) organization
betow dotted | & g HEMEIR AR and related
Iine) 2|3 g|°8 organizations
e | = @ .g
2|e @ &
o =
] g é
o
13) TRINIDADD GONZALES _________ 1.00
COUNCIL MEMBER X 0 0 0
16) RANDY NORELL L 35.00
CONTROLLER X|X 111, 230. 0 23,211.
I7) JAMES GROSSMAN _ 35.00)
EXECUTIVE DIRECTOR XX 214,241. 0 34,895.
i8) DANA SCHAFFER 35.00)
ASSOCIATE DIRECTOR X 43,792. 0 2,000.
19) SHARON K. TUNE | ¢ 3 _5_._0_0_
DIR, MEETINGS & ADMIN OPER X 100,421. 0 21,935.
1b Sub-total | L e > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A _ . . .. ........ > 469,684. 0 82,041.
dTotal(addlines 1bhand 1C) . . « v v v v v v v vt b o it e e au s e e » 469,684. 0 82,041.
2 Total number of individuals (including but not imited 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
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . v u v i v o o o o o s o v e e 3 X
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? If “Yes,” complete Schedule J for such
e 1o T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . .. . . .. ... ... 5 X

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

JSA
3E1055 1 000
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Form 990 (2013) AMERICAN HISTORICAL ASSOCIATION 53-0217487 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis Part VIl . . . . . . . . . 0o v e s i v i m
(A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E% 1a Federatedcampagns « - « « . . . . | 12 3,223.
gg b Membershipdues .........|[1b
g_?f ¢ Fundraisingevents . . .......| 1€
62| d Related organizations . . . . . ...[1d
‘éi% e Government grants (contributions) . . | 1€ 129,819.
"E 2‘ f Al other contnbutions, gifts, grants,
'56 and similar amounts not included above . L1t 1,880, 063.
é?, g Noncash contributions included in ines 1a-1f $ e - .
h Total.Addlinesia-if. o o o o v v oo oo oo ooo-oo P 2,013,105.
§ Business Code o
£ | 2a ANNUAL CONFERENCE 965,918. 965,918.
« b PUBLICATIONS 541800 301, 975. 249,310. 52,665.
g ¢ MEMBERSHIP DUES 1,340,737. 1,340,737.
3 d PROGRAM SERVICE FEES 2,290. 2,290.
E| e
b4 t  All other program service revenue . « . . .
a g Total.Addlnes2a-2f . . . . . . . o+ o« oo ... > 2,610, 920.
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT A 196,178. 196,178,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes - - - - - - P T T > 606,554.
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental Income or (loss) . . e a
d Netrentalincomeor(loss) . « « « v e v v v e v .. . P 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,858,118,
b Less. cost or other basis
and sales expenses . . . . 1,862,838.
c Ganor(loss) - - - « » « . -4,720. .
d Netganor(loss) « «+ = » = » « = « o 2 « « » < -4,720.
g 8a Gross income from fundraising
s events (not including $
E of contributions reported on line 1c).
‘E See PartiV,line18 . . . . . . ... .. a
2 b Less drectexpenses . « « » « « o . . . b — -
6 ¢ Netincome or (loss) from fundraisingevents « « « + + . .+ . P 0
9a Gross income from gaming activities.
See PartIV,line19 _ _ , . .. s ree. @
b Less drectexpenses . . « « - » s« o« b ,,
¢ Netincome or (loss) from gamingactvites « « « . . . . . . P 0
10a Gross sales of inventory, less
returnsandallowances , . . ...... a
b Less costofgoodssold. . . . « . . .. b
¢ Net income or (loss) fromsalesofinventory, ., , ., ... .0 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... [
e Total. Addlines11a-11d « « « + « = = = « « N 0
12 Total revenue. See instructions . . . . . . . . . . . ... » 5,422,037. 2,754,433, 52,665.
JSA Form 990 (2013)
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Form 990 (2013) 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 or notetoanyinenthis Part IX ., . . . . . .. . . . v ' v v oo, ] ]
Do not include amounts ’ePorted on lines 6b, 7b, Total ggenses Progra(:)semce Manag é?n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 20 4 000. 20,000.
2 Grants and other assistance to individuals in
| the United States. See Part IV, ine22, . . . . . 114,583. 114,583.
‘ 3 Grants and other assistance to governments,
| organizations, and Individuals outside the
| United States. See Part IV, ines 15 and 16 _ 2,000. 2,000.
4 Benefits paidtoorformembers, , . ...... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 508,417. 324,370. 184,047.
6 Compensation not included above, to disqualified
[ persons (as defined under section 4958(f)(1)) and
‘ persons described In section 4958(c)(3)(B) 0
7 Othersalaresandwages . . _ . . . . .. ... 722,942, 461,237. 261,705.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributons) . « « + + 96,121. 61,325. 34,796.
‘ 9 Other employeebenefits . . . . . v . v o v o 149,474. 95,329. 54,145.
| 10 Payrolitaxes . « « « « v v ¢ o ¢ o ¢ s o 0 s o @ 89,049. 56,813. 32,236.
11 Fees for services (non-employees)
a Management _ ... ....... 0
blegal . ... .......¢0c0uenununnn 4,694. 4,694.
CACCOUNNG . . . . i iusisnnnn 21,500. 21,500.
dLOBbYING . . ... 9
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., ... ... 28,865. 28,865.
g Other. (It ine 11g amount exceeds 10% of line 25, column
(A) amount, list ime 11g expenses on Schedule O)s & = & o & 595,569. 553,449. 42,120.
12 Advertisingand promotion _ , _ . . . .. ... 9,576. 9,426. 150.
13 Officeexpenses . . v v v v v o v o s o s o v« 199,522. 141,689. 57,833.
14 Information technology. . « « ¢« ¢« o+ ¢ ¢ o o s & 143,958. 19,558. 124,400.
156 Royaltles, . . . ... ... 0 it e v oo 0
16 OCCUPANCY . . . oo v v v eeennnnnns 31,951. 9,609. 22,342.
17 Travel , © . . L L e 225,786. 169,410. 56,376.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . ., . . 227,069. 213,325, 13,744.
20 Interest ., . . .. ... i iv v u o nn e 0
21 Paymentstoaffliates, . . ... ... .. ... 0
22 Depreciation, depletion, and amortization , , , ., 154,042. 154, 042.
23 INSUrANCe . . . . . . . . vt v v a v e oo 24,044. 4,118. 19,926.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aBANK FEES 127,334. 105,178. 22,156.
bCONTRIBUTIONS_ AND_COALITION _ 120,137. 120,137.
¢PRINTING & PUBLICATIONS 231,802, 224,230. 7,572.
dDUES & SUBSCRIPTIONS 12,347. 6,252. 6,095.
e Allotherexpenses _ _ _ _ _ _ ___ ________ 696! 179. -6961 179.
25 Total functional expenses. Add lines 1 through 24e 3,860,782. 3,288,080. 572,702.

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720)

JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearnng , ., ., . ................... q 1 0
2 Savings and temporary cashinvestments_ _ . . . . . . . .. .. ... .... 329,003, 2 1,333,606.
3 Pledges and grantsrecevable,net | ... ... ... 4,467. 3 85,094.
4 ACCOUntS receivable‘ 2= 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . . ... .. ................. qs 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
@ organizations (see instructions) Complete Part llof Schedule L., _ ., ., ., .., .. Qe 0
§ 7 Notes and loans receivable, net | . . ... ... .. qz 0
2| 8 |Inventoriesforsaleoruse . . .. ... ... ..... ... .. .. .. .. 146,377, 8 91,772.
9 Prepaid expenses anddeferredcharges ., . .. ... .. ¢ ot v v v v oo 159,018. 9 51,258.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,089,969.
b Less: accumulated depreciaton, . , . ...... 10b 730,846. 365,041 ./10c 359,123.
11 Investments - publicly traded securties _ , . . . ... .. .. ATCH 3 6,622,255. 11 7,598,776.
12 Investments - other securties. SeePartiV,line 11, , . . . ... ....... g12 0
13 Investments - program-related. See Part IV,lne 11, , . . .. ... ..... g 13 0
14 Intangible assets , . . . . . ..t i it e e d14 0
15 Otherassets.See PartIV,line 11 , _ . . . . . . . . . i, 18,211, 15 14,189.
16 __ Total assets. Add lines 1 through 15 (mustequal ne 34) . . . .. .. ... 7,644,372 16 9,533,818.
17  Accounts payable and accrued expenses, . . . . . . . i b e e e o n 201,748, 17 185,178.
18 Grantspayable , | . .. ... ... e AL 0
19 Deferredrevenue | . . ... .. .......0.0eurnnnn ATCH .4 .. 2,114,424. 19 1,796,122.
20 Tax-exemptbondliabilites _ _ _ . ... ... ................. d 20 0
#(21 Escrow or custodial account hability. Complete Part IV of Schedule D | | , | g 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 _, |, . . . . . J 23 0
24 Unsecured notes and loans payable to unrelated thrd parties | , |, , . . . .. g 24 0
25 Other liabiittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. ... ... itiernneennneeneneennn g2s 0
26 Total liabilitles. Add lines 17through25. . . . . . . .. v v v v v u v v v 2,316,172.] 26 1,981,300.
Organizations that follow SFAS 117 (ASC 958), check here » w and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets . . . .. ... e e, 3,204,382, 27 3,583,998,
Z128 Temporarily restricted Netassets | | . . . . ... ... 1,642,448. 28 3,487,150.
e 29 Permanently restrictednetassets. . . . .. ... ... ... ..., 481, 370.} 29 481,370.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capnal stock or trust principal, or currentfunds _ . . ... ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ = 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ . 32
2|33 Total netassetsorfundbalances _ _ . . . . .. . ... ..., 5,328,200. 33 7,352,518.
34 Total habilittes and net assets/fundbalances. . . . . v oo v v it vl .. 7,644,372, 34 9,533,818.

Form 990 (2013)
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Form 990 (2013)

Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIli, column (A),line12) . . . « . . ¢« v e v v it i o v e i o

5,

422,037.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . v v i i vt it i i e

3,

860,782.

Revenue less expenses. Subtractine2fromine 1. . . . . o ¢ o v it i it i it ot e e

1,

561,255.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ...

5,

328,200.

663,063.

Donated services and useoffacilities . . . . . . . ¢ ¢ vt i vt it it e et e e e

Investment eXpenses . « ¢ ¢ ¢ v« v v vt e b e e s e e s e e s e s e e e e e s e e e s

Priorperiod adjustments . .« . ¢ & & v v i it s e e e e e e et e e s

1
2
3
4
Net unrealized gains (I0SSeS) ONINVESIMENES . + . v v ¢t o 4 @ v o o v o v o v s o s o s o s o ausn 5
6
7
8
9

Other changes in net assets or fund balances (explan inScheduleO) . . . . . . ... ... ....

o|o{o|o

O OWONOODUGLEWN =

vy

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line
33, ColUMN(B)) + « <« v o @ v« v @ o o s o v s o s o o o 8 o s o o v o 4 st s s 8 et aw e x e s 10

7,

552,518.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. .. .. .. ... .... [ ]

1 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? = .
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.
l:] Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... ....
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?
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 Actand OMB Circular A-1337 . . . .ttt i i i it i it e e a e e s st a e e

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

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| oMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487
IEEYI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal'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 Il.)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

2
3
4

0 1 O L

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

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

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

a [:l Type | b D Typell ¢ I:] Type lll-Functionally integrated d D Type lll-Non-functionally integrated

10
1

0 [

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

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type Il supporting
orgamization, check this DOX | | & L e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

() below, the governing body of the supported organization? 11g(1)

11g(w)
11g(iir)

(i) A family member of a persondescribed in (i) above? _ L L,
(ili) A 35% controlled entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).

(1) Name of supported (1)) EIN (lii) Type of organization iv) Isthe (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?Lﬂ);fe'r"’nd":" n col (i) of your | col (i) organized
(see instructions)) Y ment? support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts,  grants, contributions,  and
membership fees received. (Do not

include any "unusual grants.”) « « . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge - . . . . . .
Total. Add Iines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy. . . . ...
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhned . ... ......
8 Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCeS, |, . . . v« v« s o s v s n =«
9 Net income from unrelated business
activites, whether or not the business
isregularlycarnedon . . . . ... . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) .« . . . o 0o o 0 o ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activittes, etc. (see Instruchions) . = < & v & & ¢ v @ c s 4 d dr e h e nE e 12 I
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxandStOPp REre . . . . & v v o ¢ v @ @ & &« o = = s = o s s s e 5 s o s o o o s s s s s s s 8 o8 s s o x s » ,_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . ... .. .. v v v v v v | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ... ... .. 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
o] o T= 42 Lo o >
b 10%-facts-and-circumstances test - 2012. 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
SUPPOrted OFGANIZALION . | . . v c v o v et e e m e s e s et e e e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS L 4 4 4 4 4 4w w w a v v e o o o e v o w e s o o o s s & o e s s x ot s & s« s vt s & o s s a s st e e a e s > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
,Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
; (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
| If the organization fails to qualify under the tests listed below, please complete Part II.)
‘ Section A. Public Support
; Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
| 1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 1,232,081. 1,233,362. 2,071,986. 1,426,531. 3,353,842. 9,317,802,
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose | _ | 1,406,978. 1,613,832. 1,559, 149. 1,502,830. 1,217,518. 7,300,307.
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf _ . _ . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . ., . . . 0
6 Total. Add lines 1 throughS, , , , ... 2,639,059, 2,847,194, 3,631,135. 2,929,361, 4,571,360, 16,618,109.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 767,200. 1,590, 506. 2,357,706.
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
c Addlines7aand7b. - « « . « . . . . . 767,200, 1,580, 506. 2,357,706,
8 Public support (Subtract ine 7¢ from
INe6.) . o« v v v 0 v v v v v e o v v 14,260,403.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6. . . . . e e e e 2,639,059. 2,847,194. 3,631,135. 2,929,361, 4,571,360. 16,618,109.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simular
SOUPCES . & v v o v v v o s o o ve e 102, 900. 100, 033. 149,225. 174,260. 191, 458. 717,876.
b Unrelated business taxable income (less
section 511 taxes) from businesses '
acquired after June 30, 1975 |, _ . . . 0
¢ Addlnes 10aand10b , , ., . .. ... 102,900. 100,033. 149,225, 174,260. 191,458, 717,876.
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carrtedON = « = « v ¢ s s« = = b o« . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIv.y ATCH 1, .. ... 560, 000. 560, 000. 560, 000. 590, 545. 606,554. 2,877,099.
13 Total support. (Add lines 9, 10c, 11,
and12) | . e e e e e e e 3,301,959, 3,507,227, 4,340, 360. 3,694,166. 5,369,372 20,213,084.
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . . . v v ¢ v v v e v e e s e o s o o o o o s o o o s o o o s o s s s s s s s 2 o« s s o « . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ne 13, column (f)) . . . ... .....| 15 70.55¢,
16 Public support percentage from 2012 Schedule A, Part lll, ine15. . . . . . T 1 75.88¢
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) dvided by ine 13, column (f)} , ., . . ... ... [ 17 3.55¢%
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 = . . FE R I L - 3.15¢9
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule A (Form 990 or 980-EZ) 2013 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

ROYALTIES 560,000. 560,000. 560, 000. 590,545. 606,554. 2,877,099.

TOTALS 560,000, 560,000, 560,000, 590,545, 606,554, 2,877,0

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-E2) 2@ 1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Compilete if the organization Is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. P> Iinformation about Schedule C (Form 990 or 990-EZ) and its p .
Intemal Revenue Service instructions is at www.Irs.gov/form990. Inspection

It 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 |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
¢ Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B Do not complete Part li-A
It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, iine 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of orgamization Employer identification number

AMERICAN HISTORICAL ASSOCIATION 53-0217487

[ZXXYY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendlures, . . . .. . vt i v vt it et et S >3
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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

b If "Yes," describe in Part IV.
Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES, | L i e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . L. . ... e e e e e e e e >3
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
T« >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . .. . . . . ¢ i v v i i i et vt e v nn |_] Yes u 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
ow.
@
@&
o | ___
® 4
® ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
JSA
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Schedule C (Form 990 or 990-EZ) 2013 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 »|__] 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) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 20,461.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
¢ Total lobbying expenditures (add lines1aand 1D) . . . . v v v v v v v v v v v s o n v 20,461,
d Other exempt purpose expenditures . . . . . . v v v o v v v v o ae o e eese s 3,840,321.
e Total exempt purpose expenditures (add lines1cand 1d), . . . o v v v v v v n o n o 3,860,782.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 343,039.
It the amount on line 1e, column (a) or (b) Is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% ofine 1f) . . . . . . . . . . . ' v v v v .. 85,760.
h Subtract line 1g from line 1a. If zeroorless,enter-0- , _ . . . ... .......... 0 0
i Subtract line 1f from line 1¢ If zeroorless,enter-0- , . . . . ... .......... 0 0
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . i i i i i it it e e e e s sen e ae e eans e as . J_l Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a  Lobbying nontaxable amount 318,369. 327, 651. 341,374. 343,039.] 1,330,433.

b Lobbying celling amount

(150% of line 2a, column (e)) 1,995, 650.
¢ Total lobbying expenditures 17, 530. 18,831. 20, 285. 20, 461. 77,107.
d Grassroots nontaxable amount 79,592. 81,913. 85,344. 85,760. 332, 609.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 498,914.
f Grassroots lobbying expenditures 17,530. 18,831. 20,285. 20, 461. 77,107.

Schedule C (Form 990 or 990-EZ) 2013
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
Schedule C (Form 980 or 990-EZ) 2013 Page 3

458 Complete if the organization Is exempt under section 501(c)}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity. Yes | No Amount

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

a Volunteers?

b Pad staff or r'nér;a(:;érﬁe'nt'(l'néldd'e 'cérﬁp-eﬁs'at'lc;n'ln' e'xbe.née.s 're'périei:l on lines 1'c'tr'1r6u'gi1 '1i)"7:

c Medla advertisements” ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? o o

f Grants to other organizations for lobbying purposes? . = | .

g Direct contact with legislators, their staffs, government officials, or a legislative body? = |

h Rallies, demanstrations, semnars, conventions, speeches, lectures, or any similar means? |

I Other aCtIvn‘eS? -------------------------------------------

I Total Addlines TCthrough 11 | | . . . ... ...t
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? , _ .

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

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

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . ...
m_cg;r;qplete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?” =~ Tttt
3 Did the organization agree to carry over lobbying and political expenditures from the p'ribr'yéa'r?' 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | | | . . .. . L s s e e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

2a

............................................. | 2b
Lo L 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , . , ., | 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L. e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) ., . . . ... ... ... v .o... 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2Z) 2013
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D

Supplemental Financial Statements | ome o 15450047
(Form 990) P Complete it the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the orgamization 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 privatebenefit? . . . . . . . .. 2 200w e e e et e e e e e e e l:] Yes l:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N hWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . i 0 vttt e e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ¢t v et et e e e e 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe National Register. . . . . . .« . v ¢ i i it it i v e v e v v 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 conservationeasements tholds? ., ., . ... ... ... ¢ 0., I:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and Section 170MNABYIN?. . . . . . o v s v e e e e e e e e e e e [Jves [no

9 In Part XllI, 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 illaintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzat[on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues Included In Form 990, PartVIll,line 1 . . . ¢ v v o v v i o i i i i et e e s s e e >3
(i) Assetsincluded N Form 990, PartX . . v v v v v v v i it o e ettt e e e e >SS __

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 Revenues included InForm 990, Part VIIL Ine 1 . . . . . . i i i vt vt v e e s o am e s o e onesas »s_ _________
b Assets included in FOrm 990, Part X . v v v v e v i e b e e e e e e h e s e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

AMERICAN HISTORICAL ASSOCIATION

53-0217487

Page 2

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 generations T
4 Provide a description of the organization’s collections and explain how they further the orgamzation's exempt purpose in Part
Xl
5 During the year, did the organization solicit or re'celve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . f_l Yes l_—] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | ., L e e [ Jves []No
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . .. ... 0 it i s e i e e e e e 1c
d Additionsduringtheyear . . . . .. ¢ ot v it o et e o oo sesassneos 1d
e Distributionsduringtheyear. . . . . . . v v it i it ittt s e e e, 1e
f Endingbalance . . . . . . . s i it e e e e h e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21? _ . . . ... ... . . .. .. ... u Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI

ia
b
c

3a

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

Beginning of year balance . . . .
Contributions . . . ... ..
Net investment earnings, gans,
andlosses. . .. ... ...
Grants or scholarships
Other expenditures for facilities
andprograms. . . . . . . .
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*
Board designated or quasi-endowment p 34.7800 %
Permanent endowment p

(a) Current year (b) Prior year (e¢) Two years back (d) Three years back | (e) Four years back
3,953,225, 3,711,129. 3,486,434. 3,050,641. 2,792,641.
1,934,312, 417,330. 502,937. 124,854. 106,418.
624,366. 262,496. 116,227. 489,490. 370,288.
391,208. 419, 317. 268,712. 67,178. 104,332.
104,774. 100,000. 100,000.
36,274. 18,413. 20,983. 15,373. 14,374.
6,084,421, 3,953,225. 3,711,1289. 3,482,434, 3,050,641.

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by:

(I) unrelated organizations
(ii) related organizations

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

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

Yes | No

3a(i) X

[3a(ii) X
3b

Land, Buildings, and Equipment. , _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. - « -« v o i s e s s e s e e e 8,000. 8,000.
b Buldngs . ................. 585,221. 410,432 174,789.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . . vt i i a0 el 496,748. 320,414 176,334.
@ Other « + - - v i i i it e e e v e s o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 359,123.
Schedule D (Form 990) 2013
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AMERICAN HISTORICAL ASSOCIATION

Schedule'D (Form 990) 2013

53-0217487
Page 3

ET3@'lIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(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) ine 12) P>

ETARUIE Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

2

)]

4

]

(6)

0]

(8)

(G

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

)]

4

)]

(6)

]

8)

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.), . . v v v v v v v o o v v vt i e e e cu e v o »

Other Liabllities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. Liability for uncertain tax positions. In Part Xlll, 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 Xl | |

JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487
.Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , . .. ... ....... 1 6,085,100.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments ., .. ................|2a 663,063,
b Donated services and use of facilties _ _ . _ . . . ... e e 2b
¢ Recoveresofprioryeargrants .. .. ................ 2c
d Other (DescrbeinPartXil) . ., . ................. 2d
e Addlines 2athrough2d | . ... ... ... ..., 2e 663, 063.
3 Subtractline2e fromlne1 . . . ... ........0.00eurn.non. e e e e 3 5,422,037.
4  Amounts included on Form 990, Part VIil, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b = . 4a
b Other (DescribemPartXill) | . . . .. ...... .. ........ ab
¢ Addlnesd4aanddb L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . .. ... ... ... .. 5 5,422,037.

Part ){l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 3,860,782.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faciiities L. 2a

b Prior year adjustments T ToTrn oo 2b

c Otherlosses STttt 2

d Other (DeSCI:Ib.e ‘W Pant 5(Iil.)' ........................... 2d

e Addlnes2athough2d =~ T troeeeseeees 2
3 Subtracthne2efromiine | .. ... ..l E 3,860,782.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescrbenPartxmy oo ro 4b

c Add lines 4a and b Tttt ac
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . .. ... ... |5 3,860,782.

EIA@dll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any addtional information

JSA Schedule D (Form 990) 2013
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PT84 Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | oMo 1545-0047

(Form 990) Governments, and Individuals in the United States @@1 3
Complete if the organlzation answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury R
Intemal Revenue Service » Information about Schedule | (Form 990) and Its Instructions Is at www./rs.gov/form990. Inspection
Name of the organlzation Employer Identification number

AMERICAN HISTORICAL ASSOCIATION 53-0217487
General Information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criternia used to award the grants Or @sSIStANCE? | . . . . L . . . . i i i it e r v s oo o aosoneenseer et Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that receved more than $5,000. Part Il can be duplicated if additional space ts needed.

(book FMV apprasal

1 (a) Name and address of organization (b} EIN (c) RC section (d) Amount of cash (8) Amount of non- (0 Mathod of valuation (g) Description of (h) Purpose of grant
or government if epplicable grant cash assistance other) non-cash assistance or

6300 BAST STATE UNIVERSITY DRIVE 95-6106694 |501(C) (3) 20,000

3

2  Enter total number of section 501(c)(3) and government organizations listed mthe fme 1table . . . . . . ... . ... ...
3 Enter total number of other organizations isted inthe line 11able . . . . v v 4 v 4 e v v o v e u u ot o o o s s b e s b s e e s e s assa e e >
For Paperwork Reduction Act Notice, see the Instructlions for Form 990. Schedule | (Form 880) (2013)
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AMERICAN HISTORICAL ASSOCIATION
Schedule | (Form 830) (2013)

53-0217487
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space Is needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {8) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assislance FMV, apprassal, other)

1 MARCIA HOLMES 1 3,333,

2 HONORRRIA, GRANTS AND PRIZES PAID TO INDIVIDUALS 84 111,250,

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part IlI, column (b), and any other additional

information.

JSA
3E 1504 1 000
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.SCHEDULE J Compensation Information | oms No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3
Open to Public

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. » See separate instructions.

Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
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 VI, Section A, line 1a. Complete Part (ll 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 intiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'aelirr‘nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
P D et e e e e e e e e et e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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 histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . . . . L L. L L L L e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? , ., . . . ... ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?_ . . . .. .. ... ... . ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
8 The OrganiZation? . . . . . . . . ... ue et ettt e e e 5a X
b Any related Organization? | | . . ... ... e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ The OIGANZaON? | | | . . .. . i\t ittt e s e et et e e e e 6a X
b Any related 0rganZation? | | . L . L. L. ... e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbeinPart Il _ , . . . . .. ... ... ... ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
LT o L 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C) 2 . . . v v v v v v v v ettt i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2013
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3E1290 1 000

2-AHA PAGE 34



AMERICAN HISTORICAL ASSOCIATION

Schedute J (Form 990) 2013

53-0217487

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addhional space is needed

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(1)-(i1) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation ©)F 1t and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Tite 0) Base (U) Bonus & incentive () Other other deferred benefits B)iD) reported as deferred in
compensation compensation reportable compensation prior Form 890
compensation
JAMES GROSSMAN ml____“ 214,241, I 22,871, 12,024, 249,136
{1 EXECUTIVE DIRECTOR n Q Q q
o___ - e ___
2 (U]
o_____ - e ___
3 (]
o e e Y
4 ()
o ____
5 (i
ol _________ o
6 (il)
o ____
7 (n
o e e
8 )
e e e e e
9 (i)
e -
10 w
(U Y U S J RPN VN S
11 ()
o
12 i
[0 I IR SR N S [ E
13 {in
o__ - L e
14 (i)
o ____
15 ()
) N DR R R A——— R RN
16 (1)
Scheduie J (Form 890) 2013
JSA
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AMERICAN HISTORICAL ASSOCIATION 53-0217487

Schedule J (Form 990) 2013 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part [, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

Schedule J (Form 890) 2013
JSA
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. r . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN HISTORICAL ASSOCIATION 53-0217487

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.

PART VI, SECTION B POLICIES: 12C

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

MATTER.

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.

PUBLIC DISCLOSURE

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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,Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
AMERICAN HISTORICAL ASSOCIATION 53-0217487

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 123,833. 461,296.
TOTALS 123,833. 461,296.
ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(B) (C) (D)

RELATED OR UNRELATED EXCLUDED
DESCRIPTION EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS ON INVESTMENTS 196,178.
TOTALS 196,178.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
US TREASURY BONDS AND NOTES 598, 323. FMV
MUTUAL FUNDS 6,424,304. FMV
CORPORATE AND FOREIGN BONDS 576,149. FMV

TOTALS

7,598,776.

ATTACHMENT 4

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

AMERICAN HISTORICAL ASSOCIATION 53-0217487
ATTACHMENT 4 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE
MEMBERSHIP DUES 864,1009.
SUBSCRIPTIONS 9,539.
ANNUAL CONFERENCE 57,800.
LIFE MEMBERSHIPS 87,598.
ROYALTIES 777,076.

TOTALS 1,796,122,
JSA Schedule O (Form 990 or 990-EZ) 2013
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