AMERHIST

Forms 990 / 990-EZ Return Summary
For calendar year 2021, or tax year beginning 07/ 01/ 21 , and ending 06/ 30/ 22

AVERI CAN ASSCCI ATI ON FOR STATE AND 39- 0962197
LOCAL H STORY

Net Asset / Fund Balance at Beginning of Year 2, 388, 920
Revenue

Contributions l, 165, 724

Program service revenue 393, 304

Investment income 133, 151

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income
Other income 106, 017
Total revenue 1, 798, 196
Expenses
Program services l, 074, 699
Management and general 677, 424
Fundraising 32, 338
Total expenses 1, 784, 461
Excess / (deficit) 13, 735
Changes - 311, 308
Net Asset / Fund Balance at End of Year 2, 091, 347
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements l, 486, 888 Total expenses per financial statements l, 784, 461
Less: Less:
Unrealized gains - 311, 308 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1, 798, 196 Total expenses per return 1, 784, 461
Balance Sheet
Beginning Ending Differences
Assets 3, 183, 463 2,810, 869
Liabilities 794, 543 719, 522
Net assets 2, 388, 920 2,091, 347 -297, 573

Miscellaneous Information
Amended return

Return / extended due date 05/ 15/ 23
Failure to file penalty




AMERHIST

Form 990-T Return Summary

For calendar year 2021, or tax year beginning 07/ 01/ 21 , and ending 06/ 30/ 22

AVERI CAN ASSCCI ATI ON FOR STATE AND 39- 0962197
LOCAL H STORY

Income & Losses (Form 990-T, Sch A) # of Schedules _1
Income from all activities 26, 900
Losses from all activities
Unrelated business taxable income from all trades 26, 900

Income Adjustments (Form 990-T, Part 1)
Disallowed fringe benefits
Charitable contributions

Net operating loss (prior to 2018) 26, 900
Specific deduction l, 000
Section 199A Deduction (Trusts Only)
Total adjustments (27, 900)

Unrelated business taxable income

Taxes & Credits (Form 990-T, Part Il and III)
Regular tax
Othertax: __ Proxy _ AMT_  Facilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due

Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due

Total overpayment
Overpayment applied to next year's tax

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 11/ 15/ 22
3rd quarter
4th quarter

Total




AMERHIST

IRS e-file Signature Authorization
Fom 3879-TE for a Tax gI]Exempt Entity OMB Mlo. 1545-0047
For calendar year 2021, or fiscal year beginning . . . .. .. 7/ 01 .., 2021, and ending , . . . .. 6/ 30 20 22 R
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of fer AVERI CAN ASSOOI ATI ON FOR STATE AND | eworss
LOCAL H STORY 39- 0962197

Name and title of officer or person subject to tax J O—lN I] O—n_l_
CEO & PRESI DENT

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1, 798, 196
2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P [ | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ..., 7o
8a Form 5227 check here > : b FMV of assets at end of tax year (Form 5227, IltemD) ................... 8b
9a Form 5330 check here > b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here .. . B ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize EDMONDSON BETZLER & DANE’ PLLC to enter my PIN 37203 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date P 01/ 03/ 23
Part llI Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62103137027 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

01/ 03/ 23

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA




AMERHIST

IRS e-file Signature Authorization
Fom 3879-TE for a Tax gI]Exempt Entity OMB Mlo. 1545-0047
For calendar year 2021, or fiscal year beginning . . . .. .. 7/ 01 .., 2021, and ending , . . . .. 6/ 30 20 22 R
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of fer AVERI CAN ASSOOI ATI ON FOR STATE AND | eworss
LOCAL H STORY 39- 0962197

Name and title of officer or person subject to tax J O—lN I] O—n_l_
CEO & PRESI DENT

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P [ | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » |_| b Balance due (Form 8868, line 3c) ... 5b

6a Form 990-T check here » X b Total tax (Form 990-T, Part Ill, line4) 6b

7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ..., 7o

8a Form 5227 check here > : b FMV of assets at end of tax year (Form 5227, IltemD) ................... 8b

9a Form 5330 check here > b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here .. . B ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize EDMONDSON BETZLER & DANE’ PLLC to enter my PIN 37203 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date P 01/ 03/ 23
Part llI Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62103137027 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

01/ 03/ 23

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA




AMERHIST

om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 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.

P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 07/ 01/ 21 , and ending

06/ 30/ 22

OMB No. 1545-0047

2021

Open to Public
Inspection

B Check if applicable:
|:| Address change

C Name of organization

AMVERI CAN ASSCCI ATI ON FOR STATE AND

LOCAL H STORY

|:| Name change

Doing business as

D Employer identification number

39- 0962197

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1717 CHURCH STREET

Room/suite

E Telephone number

615- 320- 3203

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

NASHVI LLE

TN 37203

G Gross receipts $

1,798,196

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

JOHN DI CHTL

H(a) Is this a group return for subordinates? |:| Yes No

| Tax-exempt status: EE 501(c)(3)

|_| 4947(a)(1) or |_| 527

) <« (insert no.)

|_| 501(0) (
J  Website: P V\Y/\Y/VAASLH @G

H(b) Are all subordinates included?

D Yes D No

If "No," attach a list. See instructions

H(c) Group exemption number >

K Form of organization: |_| Corporation |_| Trust m Association |_| Other P>

| L Year of formation: 1940

| M State of legal domicile: TN

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
9 . TO PROMOTE THE FIELD OF HI STORY IN THE UNITED STATES AND CANADA.
c
g ............................................................................................................................................................
05’ ........................................................................................................................................................
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line ey 3 21
3 4 Number of independent voting members of the governing body (Part VI, line 10y 4 21
g 5 Total number of individuals employed in calendar year 2021 (Part V, line228 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 79, 544
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 .. .. .. . .. ooooooeeeiiieeeeeeee 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1, 217, 177 1, 165, 124
2 9 Program service revenue (Part VIII, line 2g) 304, 833 393, 304
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 109, 762 133, 151
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 77, 687 106, 017
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... . l, 709, 459 l, 798, 196
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 750, 193 768, 705
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
;-). b Total fundraising expenses (Part IX, column (D), line 25) » 32, 338 ........
W | 17 Other expenses (Part IX, column (A), lines 1la-11d, 11f-24¢) 680, 606 1, 015, 756
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,430, 799 1, 784, 461
19 Revenue less expenses. Subtract line 18 from line 22 278, 660 13, 735
‘5§ Beginning of Current Year End of Year
85l 20 Total assets (Part X, fine 16) ... 3,183, 463 2, 810, 869
<7| 21 Total liabilities (Part X, line 26) 794, 543 719, 522
3._%._ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... . ... ... ... .. oo 2, 388, 920 2, 091, 347
Part Il Signature Block

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

|
S|gn } Signature of officer Date
Here } JOHN DI CHTL CEO & PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JEFFERY A BETZLER 01/ 09/ 23 | seft-employed | P00156471
Preparer | pinsname  »  EDMONDSON BETZLER & DAME, PLLC rmsend  26- 2451997
Use Only 110 WNNERS G RCLE N., STE. 102

Fims adress »  BRENTWOOD, TN 37027-5272 proneno. _015-916- 3100

May the IRS discuss this return with the preparer shown above? See instructions

....... [X[ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)



AMERHIST

Form 990 (2021) AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .............................occociiiiii.., |X]

1 Briefly describe the organization's mission:

TO PROMOTE THE FIELD OF H STORY IN THE UNI TED STATES AND CANADA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 124, 421 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ 392, 975 including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ 557 303 including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> l, 074, 699
DAA Form 990 (2021)




AMERHIST

Form 990 (2021) AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 3
Part IV 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 Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
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, Part -~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5
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? If
“Yes,” complete Schedule D, Part| 6
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, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv..# /. .~ === - ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1la
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat ... 1lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 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 Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13 X
1l4a 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, Parts landtv......5 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, Parts lland IV~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.............................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................ 21 X

DAA Form 990 (2021)



AMERHIST

Form 990 (2021) AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~~~ 22 X
23  Did the organization answer “Yes” to Part VII, 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 23 X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv............... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Parttlv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 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| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,

or IV' and Part V’ e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23y> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 38
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? . ... e e e e e e e e e e e 1c

DAA Form 990 (2021)
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Form 990 (2021) AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 line 3b, provide an explanation on Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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? 7a X
If “Yes,” did the organization 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 FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line 122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 issue qualified health plans 13b
c Enter the a'mount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . .. . . ... ... . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 .. . . . . .. ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... e [XL
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year la 21
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ................. oo, .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 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
lla 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12 | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMeNntS? . .. .. . . . . .. e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
KRAFT CPAS 555 GREAT G RCLE RD
NASHVI LLE TN 37228 615- 242- 7351

DAA Form 990 (2021)
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Form 990 (2021) AMERI CAN ASSQOCI ATI ON FOR STATE AND 39-0962197

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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.
See the instructions for the order in which to list the persons above.

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

()

B)

©
Position
(do not check more than one

@)

©®

®

Name and title Average box, unless person is both an Reponab!e Reponab!e Estimated amount
Jor | e sy |
(list any 22l z218 153 |8& & organization (W-2/ organizations (W-2/ from the
hours for sl 2138 |5 |B3| 2 1099-MISC/ 1099-MISC/ organization and
related g?_, § - E] §£’ z 1099-NEC) 1099-NEC) related organizations
organizations S| 2 g %
below Gl = 3| 8
dotted line) 3 % g
aJOHN DI CHTL
) 40. 00
CEO & PRESI DENT 0. 00 X 99, 006 9,751
@ BURT LOGAN
RPN O 1.00
CHAI R 0.00 [X X 0 0
@ CHRI STY COLENMAN
OO RPPPOOONY SO 1.00
VI CE CHAIR 0.00 [ X X 0 0
4 BECKY BEAULI EU
TTTROPURRON O 1.00
TREASURER 0.00 [X X 0 0
) SCOTT WANDS
S OTOIT T RUOUURRROIY RO 1.00
SECRETARY 0.00 [ X X 0 0
6 NORVAN BURNS | |
TP O 1.00
PAST CHAIR 0.00 [X 0 0
7 VERONI CA GALLARDO
1.00
BOARD MEMBER | 0.00 | X 0 0
© TREVOR JONES
TR URTURURRONY O 1.00
BOARD MEMBER 0.00 [X 0 0
@©JENNI FER KI LMER
TOTRTURUUTDIRRRRROIY RO 1.00
BOARD MEMBER 0.00 [ X 0 0
@) JENNI FER ORTI Z
VTV URITORURRON O 1.00
BOARD MEMBER 0.00 [X 0 0
ayM CHELLE BANKS
PTTTISRNOOTORRRRUOIY RO 1.00
BOARD MEMBER 0.00 [ X X 0 0

DAA
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one ((®)] (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =To 1 =Taz] = from the frqm _related compensation
(list any ~alal|l =& |2&l 2 organization (W-2/ organizations (W-2/ from the
hours for %é g 8‘ ® E—i ?D 1099-MISC/ 1099-MISC/ organization and
related gri 9' -3 %: - 1099-NEC) 1099-NEC) related organizations
organizations B = % % é
below % ; @ o]
dotted line) e s %
(12) SARAH ZENAI DA GOULD
L 1.00
BOARD NMEMBER 0.00 [ X X 0 0
(13) JAMES PEPPER | HENRY
SRR UIUUTRRIUOORNY O 1.00
BOARD MEMBER 0.00 (X 0 0
(14) G NA VERGARA{ BAUTI STA
SURTIRPIUURPRROIS B 1.00
BOARD MEMBER 0.00 [X 0 0
(15) LU S FERNANDEZ
SRS UIUUITRRIRIORRNY O 1.00
BOQARD MEMBER 0.00 (X 0 0
(16) RI CHARD JCSEY
e 1.00
BOARD MEMBER 0.00 [X 0 0
(17) LEO LANDI S
SRS UIPUTRUUOOONY O 1.00
BOARD MEMBER 0.00 (X 0 0
(18) LI SA ANDERSO\
e 1.00
BOARD MEMBER 0.00 [X 0 0
(19) JERRI ANNE BOBAE S
R PRTRTVIT P VITIUITIRRPPOIY RO 1.00
BOQARD MEMBER 0.00 [X 0 0
16 Subtotal .. ... > 99, 006 9,751
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
Total (add lines dband 1¢) .......... . ... ... ... ... | 99, 006 9,751
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL 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? If “Yes,” complete Schedule J for SUCh Person .. ... ... ..ottt i, 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 of compensation from the organization p

DAA

Form 990 (2021)
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Form 990 (2021) AMERI CAN ASSQOCI ATI ON FOR STATE AND 39-0962197

Part Vi

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

ﬁg la Federated campaigns la
gé b Membership dues 1b 667, 399
»<| ¢ Fundraising events 1c
%E d Related organizatons 1d
,,;E € Government grants (contributions) le
g‘” f Al other contributions, gifts, grants,
gg and similar amounts not included above . ....... 1f 498, 325
,-g 5 9 Noncash contributions included in
25 lines La-f ... ... ig [$
S& h Total. Addlines la=1f..... . ... ... > 1,165, 724
Business Code
g | 2a  ANNUAL MEETING FEES 196, 190 196, 190
gw b SEMNARS 193, 950 193, 950
PZ ¢  HSTCRICAL NEWS 900099 3,164 3,164
g9 o
E’Q: o
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... .......................... ... .. > 393, 304
3 Investment income (including dividends, interest, and
other similar amounts) > 133, 151 133,151
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMES ..ottt > 29, 637 29, 637
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (I0SS) ... ... .. . ... ... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gainor(oss) | 7c
E Net gain or (I0SS) . ... ..ot e >
& | 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ................. >
* Business Code
§g lla  CAREER CENTER 900099 71, 379 71, 379
§E& b  SALES OF PUBLICATIONS 900099 4,727 4,727
88 c© SAES CFLABELS . ............. 900099 274 274
s d Allotherrevenue .. .. ...............................
e Total. Add lines 11a-11d ... ... .. ... ... ... > 76, 380
12 Total revenue. See iNStUCHONS .........ooueireieeeiee... > 1, 798, 196 419, 777 79, 544 133, 151

DAA

Form 990 (2021)
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AVERI CAN _ASSCCI ATI ON_FOR _STATE AND  39- 0962197

Part IX

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 note to any line in this Part IX

Do not include amounts reported on lines 6b’ 7b’ Total (eizaenses Prograsr?)service Manage(gw)ent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 99, 006 66, 334 32, 672
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 540, 712 284, 424 236, 797 19, 491
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrol taxes 128, 987 60, 277 64, 780 3,930
11 Fees for services (nonemployees):
a Management 73, 645 42, 940 30, 705
b Lega 17,704 17,704
¢ Accountng 12, 367 12, 367
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 373, 609 265, 053 100, 800 7, 756
12 Advertising and promotion 2, 743 2, 743
13 Office expenses 154, 188 107, 095 45, 932 l, 161
14 Information technology
15 Royaltes
16 Ocoupancy ... 78,579 5, 295 73,284
7 Tavel 24, 607 21, 589 3,018
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 47, 287 389 46, 898
19 Conferences, conventions, and meetings 221, 460 208, 686 12,774
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2, 004 2,004
23 Insurance 7, 563 250 7, 313
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
b
C
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 1, 784, 461 1, 074, 699 677, 424 32, 338
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> |:| if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2021)
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Form 990 (2021) ANMERI CAN ASSQOCI ATI ON FOR STATE AND 39-0962197 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . ettt e e, D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 674, 382| 1 580, 442
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 11,075] 3 10, 070
4  Accounts receivable, net 107, 939 4 117, 707
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
qé 7 Notes and loans receivable, n et 7
<[ 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 68, 762 o 80, 033
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 132, 312
b Less: accumulated depreciaton 10b 123, 535 5, 597/ 10c 8, 777
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 2, 315, 708 12 2, 013, 840
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 3, 183, 463 16 2, 810, 869
17 Accounts payable and accrued expenses 116, 631 17 122, 471
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
h= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 677,912] 25 297, 051
26 Total liabilities. Add lines 17 through 25 794, 543 26 719, 522
Organizations that follow FASB ASC 958, check here P |X]
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 108, 156 27 - 72, 888
@ |28 Net assets with donor restrictions ... __ ... 2, 280, 764] 28 2, 164, 235
2 Organizations that do not follow FASB ASC 958, check here P> D
i and complete lines 29 through 33.
i 29 Capital stock or trust principal, or current funds 29
‘a‘ug 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 2, 388, 9201 3» 2, 091, 347
33 Total liabilities and net assets/fund balances . ............. ... i 3, 183, 463 33 2, 810, 869

DAA

Form 990 (2021)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

© 00N O b WNBE

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

X
1,798, 196

1, 784, 461

13, 735

2, 388, 920

-311, 308

[Col (ool EN N (2T (2 18 [N (VRN |\ O | o

2,091, 347

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

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 |:| Consolidated basis |:| Both consolidated and separate basis

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 on
Schedule O.

Single Audit Act and OMB Circular A-133?

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 on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No

2a X

2| X

2| X

3a X

3b

DAA

Form 990 (2021)
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Form 990 (2021) AMERI CAN ASSOCI ATI ON. FOR STATE AND  39- 0962197 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one ((®)] (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any ig-_ 2 g& \;gs g(:ﬁ: E’j organization (W-2/ organizations (W-2/ from the
hours for fa'é_‘ g 8‘ ® §§ ?D 1099-MISC/ 1099-MISC/ organization and
related %i g -3 %: - 1099-NEC) 1099-NEC) related organizations
organizations =2 % é
below al 2 ® @
dotted line) L g g
(20) STACEY HALFMDON
SR RTTTNURUTRUS DY 1.00
BOARD MEMBER 0.00 [X 0
(21) CHRISTIE WEI N NGER
STV NTVPRURRN PO 1.00
BOARD MEMBER 0.00 (X 0
(22) ALEXANDRA RA%I C
STRTNNUORURO PO 1.00
PAST MEMBER 0.00 [X 0
(23) DI NA BAI LEY
STRRUTIVRRPRRPIY B 1.00
PAST MEMBER 0.00 (X 0
(24) JEFF HARRI S
STRTNNURORPRO PO 1.00
PAST MEMBER 0.00 [X 0
(25) JEFF MATSUCKA
STPUTVRRPRRPIY B 1.00
PAST MEMBER 0.00 (X 0
(26) JOHN FLEM NG
STTTTNURORURO PO 1.00
PAST MEMBER 0.00 [X 0
(27) MELI SSA Bl NGYANN
RTTPUIRPPPRRN PO 1.00
PAST MEMBER 0.00 [X 0
b SUBOtal ... | 4
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total (add linesdband 1c) ......... .. ... ... ... ... |

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAVIAUL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for suCh Person .. ... ..iiiiooiiiiiiieeeeiiiie... 5

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) B C
Name and b(us)mess address Descriptio(n )of services Comp(en)sation

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

DAA

Form 990 (2021)



AMERHIST

Form 990 (2021) AMERI CAN ASSOCI ATI ON. FOR STATE AND  39- 0962197 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one ((®)] (B) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2l 2 L § é(:at 2 organization (W-2/ organizations (W-2/ from the
hours for fa'é_‘ g 8‘ ® §§ ?D 1099-MISC/ 1099-MISC/ organization and
related gri 9' -3 %: - 1099-NEC) 1099-NEC) related organizations
organizations B = 2 % E
below a| g o | 8
dotted line) of g 8
] @
o
(28) STACY KLI NG-E
L 1.00
PAST MEMBER 0.00 [ X 0 0
(29) STEVE MJURRAY
TTRIUTRUTRRIRRORRNY SO 1.00
PAST MEMBER 0.00 (X 0 0
1 Subtotal ... | 2
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
Total (add lines dband 1¢) .......... . ... ... ... ... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIAUL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person .. ... ... ..ottt i, 5
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) B C
Name and b(us)mess address Descriptio(n )of services Comp(en)sation

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

received more than $100,000 of compensation from the organization p

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANER' CAN ASS(I:I ATI O\I FOQ STATE AND Employer identification number
LOCAL H STORY 39- 0962197
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% 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 ll.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

I Y I O B A

X

10

11
12

(L]

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



AMERHIST

Schedule A (Form 990) 2021 AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... . ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD NI . il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colurin ¢y .. 14 %
15  Public support percentage from 2020 Schedule A, Part Il, line 24 15 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

> L]
> []

Schedule A (Form 990) 2021
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AMERHIST

Schedule A (Form 990) 2021 AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 3

Part I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 813, 804 898, 113 1, 043, 851 1, 998, 974 1, 165, 724 5, 920, 466

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 651, 741 627, 882 748, 314 332, 548 419, 777 2, 780, 262

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 1, 465, 545 1,525,995 1,792, 165 2, 331, 522 1, 585, 501 8, 700, 728

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add Ilnes 7a and 7b .....................
Public support. (Subtract line 7c from
line6.) . 8, 700, 728

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9
10a

11

12

13

14

Amounts from line 6 1, 465, 545 1, 525, 995 1,792, 165 2,331, 522 1, 585, 501 8, 700, 728

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources ... 89, 581 120, 283 66, 395 109, 762 133, 151 519, 172
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 89, 581 120, 283 66, 395 109, 762 133, 151 519, 172

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ... 6,629 15, 366 159, 051 181, 046

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
Total support. (Add lines 9, 10c, 11,

and 12.) 1,555, 126 1, 652, 907 1,873,926 2,441, 284 1,877,703 9, 400, 946

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn () 15 92.55%
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 . .. . . . e, 16 96.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, couron ¢ 17 6%
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 3%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA

Schedule A (Form 990) 2021



AMERHIST

Schedule A (Form 990) 2021 AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 5

Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

AVERI CAN_ASSCCI ATI ON_FOR _STATE AND  39- 0962197 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detalil in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

AVERI CAN_ASSCCI ATI ON_FOR _STATE AND  39- 0962197 page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W [N [o |0 | |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016 ... ... ... ...
b From 2017 . .. ..l
cC From2018 .. ...
d From 2019 ... ... .. ...l
e From 2020 .. ... .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2017 ... .. ... ...
b Excess from 2018 .......... ... .............
C Excess from2019 .. ... ... ... .o,
d Excess from 2020 ............ . ... ... ...,
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B

(Form

990) Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

AVERI CAN ASSCCI ATI ON FOR STATE AND
LOCAL H STORY

Employer identification number

39- 0962197

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

X

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I O I N O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 1 CF 1

Name of organization

AVERI CAN_ASSCCI ATI ON_FOR STATE _AND

Employer identification number

39- 0962197

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Page 2

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

166, 123

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMSB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/IForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERI CAN ASSCOCI ATI ON FOR STATE AND

LOCAL H STORY 39- 0962197

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a 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

13, N U RN
>
Q
Q
=
@
Q
D
@
<
L
c
)
o
S,
Q
=
N
>
=
w
=
o
3
—
o
c
=.
>
Q
<
@
o
S

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170M@BYINZ . .o oo []ves [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X s

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in FOrm 990, Part X ... ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA

vy
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Schedule D (Form 990) 2021~ AMERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... . .. ... ... . ... ... ... ... ..
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
fOENdiNg balanCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 2,280, 764 1, 882, 508 1, 843, 725 1, 723, 483 1, 647, 202
b Contributons 155, 600 2,575 15, 925 6, 450 1, 800
¢ Net investment earnings, gains, and
losses -178, 157 484, 636 94, 003 183, 604 128, 483
Grants or scholarships
e Other expenditures for facilities and
programs 93,972 88, 955 71, 145 69, 812 54,002
Administrative expenses
g End of year balance =~ 2,164, 235 2,280, 764 1, 882, 508 1,843,725 1,723,483
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment 132, 312 123, 535 8, 177
e Other ... .. i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . .. . . ... .. . ... . . ... . ... .. > 8, 777

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021~ AMERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other AWARDS, SCHOLARSHI PS & OTHER | 2,013, 840 NARKET

;Fotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . | 2, 013, 840
Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on 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

@
&)
(©)
4
(©)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€))
&)
(©)
4
®)
(6)
@)
)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. .. ... . 0 oo >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 UNEARNED MEMBERSHI P DUES 364, 825
3) UNEARNED REVENUE 232, 226
4
(5)
(6)
@)
S)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . . . . > 597, 051

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlII
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021~ AMERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stataments 1 1, 486, 888
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a - 311, 308
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xy 2d
e Add lines 2athrough 2d =~ 2e - 311, 308
3 Subtract line 2e from line 1 3 1, 798, 196
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) 4b
C Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... .. .. .. ... . ... .............. 5 1, 798, 196
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1, 784, 461
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part Xy 2d
€ Add liNes 2a througn 20 2e
3 Subtract line 2e from line 1 3 1, 784, 461
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Partxuty 4b
C Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... .................................. 5 l, 784, 461

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton  ANER] CAN ASSOCI ATI ON FOR STATE AND Employer identification number
LOCAL HI STORY 39- 0962197

- FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

INFCRVATI ON, | DEAS, AND NEWS RELATED TO HISTORY.
FORM 990, PART M, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990
FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TCP OFFICIAL

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

GOVERNING DOCUMENTS ARE LOCATED ON AASHL' S WEB SITE. ~ FORM 990 AND RELATED
FORM 990, PART |X, LINE 11G - OTHER FEES FOR SERVI CES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021

Page 2

Name of the organization

AVERI CAN_ASSCCI ATI ON_FOR STATE _AND

Employer identification number

39- 0962197

TOT/ PROG SERVI CE

FUNDRAI SI NG

CONSULTANTS

$ 260, 271
BANK AND CREDI T CARD FEES

$ 0
M SCELLANEQUS

$ 4,782

TOTAL
$ 265, 053

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

PACE 1 CF 1

DAA
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OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2021
For calendar year 2021 or other tax year beginning 07/ 01/ 21 , and ending 06/ 30/ 22 - )
R R o S e Open to Public Inspection
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. for 50(c)3)
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. AMERI CAN ASSCQCI ATI ON FOR STATE AND
B Bxempt under section print | LOCAL H STORY 39- 0962197
|X| 501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| P |:| 2200 Type 1717 CHURCH STREET (see instructions)
|:| 208A |:| 530(2) City or town, state or province, country, and ZIP or foreign postal code .
NASHVI LLE TN 37203 F |:| Check box if
|:| 529(a) |:| 529A | C Book value of all assets atend of year ... ... ... .. > 2,810, 869 an amended return.
G Check organization type P 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust
H Check if filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ......... ... ... .. . ... . oo, > D
J  Enter the number of attached Schedules A (FOrmM 990-T) . ... i e e e e e e e e e e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
>
L The books are in care of > KRAFT CPAS Telephone number P 615- 242- 7351
Part | Total Unrelated Business Taxable income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 26, 900
2 Reserved 2
8 Addlinesland2 3 26, 900
4  Charitable contributions (see instructions for limitation rules)y 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 26, 900
6 Deduction for net operating loss. See instructions 6 26, 900
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 0
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9  Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEET ZET0 . it e e e e e e e 11 0
Part Il Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21 > |1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 2 0
3 Proxy tax. See instructions | 3
4 Other tax amounts. See instructons 4
5 Alternative minimum tax (trustsonly) 5
6  Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . . . ... ... ot 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form 990-T 2021)  ANVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 2

Part Il Tax and Payments

la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la

b Other credits (see instructons) 1b

c General business credit. Attach Form 3800 (see instructions) 1c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d

e Total credits. Add lines l1a through2d le

2 Subtract line 1e from Part Il, line7 2
3 Other amounts due. Check if fro Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here > L4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column () 5
6a Payments: A 2020 overpayment credited to 2022 6a

b 2021 estimated tax payments. Check if section 643(g) election applies > |:| 6b

¢ Tax deposited with Foomg88eg8 6c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructons) 6e

f  Credit for small employer health insurance premiums (attach Form 8941) 6f

g Other credits, adjustments, and payments: |:| Form 2439

[ ] Form 4136 [] other Total B | 6g
7  Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax p» Refunded P 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here >
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during th year > $
4 Enter available pre-2018 NOL carryovers here B$ - ]L.Jég, %éa)i . Do not include ‘any posi-2017 NOL carryover
;r;?;/vln I%Ta Sschedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post—éOl? NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
6a Did the organization change its method of accounting? (see instructions) X
b If 6ajs "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaninPartV. 7 T
. Part V Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. 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 is " "
Slg N | true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w“aﬁ’ %‘ee Hﬁesp_ gr'grcusshso wrlmsbrglgjvrvn
Here > | > CEO & PRESI DENT (see instructions)?

Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JEFFERY A. BETZLER 01/ 09/ 23 | seli-employed
Preparer Firm's name 4 ED\D\IDSO\' Bl:l LL ER & DAIVE, PL LC Firm's EIN P 26' 2451997
Use Only 110 WNNERS CI RCLE N., STE. 102
Firm's address P BRENTWZII), TN 37027' 5272 Phone no. 615' 916' 3100

DAA

Form 990-T (2021)



AMERHIST

SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
AVERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197
C Unrelated business activity code (see instructions) 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business P UNRELATED BUSI NESS ACTIVITY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance > 1c
2 Cost of goods sold (Part Ill, ineg) 2
3 Gross profit. Subtract line 2 from line 1¢
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructons 4a
b  Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Partlvy 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvy) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10  Exploited exempt activity income (Part Vi) 10
11 Advertising income (Part IX) 11 3,164 13,551 - 10, 387
12 Other income (see instructions; attach statement) SEE STMI' 1 12 76, 380 76, 380
13 Total. Combine lines 3 through 12 .. ... .. ... . . .. .. . ... . ... 13 79, 544 13, 551 65, 993
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and Wages 2 26, 197
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxesand licenses 6 94
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
O DDIEtON 9
10 Contributions to deferred compensation plans 10
11  Employee benefit programs 11 3,170
12  Excess exempt expenses (Part Vi) 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) ... SEE STATEMENT 2 | 14 9,632
15 Total deductions. Add lines 1 through 14 15 39, 093
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 26, 900
17 Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract line 17 from liN€ 16 ... .. . ... i 18 26, 900
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA



AMERHIST

Schedule A (Form 990-T) 2021~ AMERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation » N/ A
1 Inventory at beginning of year 1
2  Purchases 2
3 Costoflabor 3
4 Additional section 263A costs (attach statementy 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through5 6
7 Inventory atend of year | 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) >

4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, courn(®) 4
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Gross income from or allocable to debt-
financed property
3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D)

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement)
6 Divide line 4 by lines % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2

9  Allocable deductions. Multiply line 3c by line 6 | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 4

11  Total dividends-received deductions included in linezo >
Schedule A (Form 990-T) 2021

DAA



AMERHIST

Schedule A (Form 990-T) 2021 AVERI CAN ASSQOCI ATI ON FOR STATE AND 39- 0962197 Page 3

Part VI Interest, Annuities, Rovalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©))
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
()]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtAlS il >
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
()]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals >
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 .. . ..o iiiiii.s 7
Schedule A (Form 990-T) 2021

DAA



AMERHIST
Schedule A (Form 990-T) 2021 AVERI CAN ASSOCI ATI ON FOR _STATE AND 39- 0962197 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A H STORI CAL NEWS

B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 3, 164
a Add columns A through D. Enter here and on Part |, line 11, coumn 4) > 3,164
3 Direct advertising costs by periodical 13, 55l| |
a Add columns A through D. Enter here and on Part |, line 11, column (B) | 2 13, 551

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 - 10, 387

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zeo

8  Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 orlne 7 0
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 >
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
@) %
) %
(©) %
(O] %
Total. Enter here and On Part 1, @ 1 ... e e e e e e e e e e e e | 2
Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA



AMERHIST American Association for State and
39-0962197 Federal Statements

FYE: 6/30/2022

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part I. Line 12 - Other Income

Description Amount
SALES OF LABELS $ 274
SALES OF PUBLI CATI ONS 4,727
CAREER CENTER 71, 379
TOTAL $ 76, 380

Unrelated Business Activity

Statement 2 - Schedule A (990T). Part 1, Line 14 - Other Deductions

Deduction Deduction
Description Amount
OTHER $ 9, 632
TOTAL $ 9, 632

1-2




AMERHIST

4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachment
Segﬁerr?g: No. 179

Name(s) shown on reum ~ AVERI CAN ASSOCI ATI ON FOR STATE AND

Identifying number

LOCAL H STORY 39- 0962197

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4%62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. .. . . . 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . .. > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

15 Property subject to section 168(f)(1) elecion 15
16 Other depreciation (INCIUAING ACRS) .. ... ittt ettt ettt e iiinn 16 2; 004

Part Il MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ...........
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month an_d year (c) E_!asis _for depreciation (d) Recovery ) o ]
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 2, 004

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

oo THERE ARE NO AMDUNTS FOR PACE

4562 (2021)



AMERHIST American Association for State and

39-0962197 Federal Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 LCD Projector 5/31/07 1,625 1625 5 MO SL 1,625 0
2 Office Furniture 1/15/08 3,272 3272 5 MOSL 3,272 0
3 Office Furniture 12/15/09 1,752 1752 5 MO SL 1,752 0
13 Cons Media Projecter 5/01/99 4,188 4188 5 MOSL 4,188 0
14 Conf Room Furn 5/01/00 6,188 6,188 5 MO SL 6,188 0
15 Phones Cable Link 7/01/01 7,285 7285 5 MO SL 7,285 0
16 Desk & Comp Hutch 6/01/02 1,999 1999 5 MOSL 1,999 0
17 Security System 2/01/03 1,757 1,757 5 MO SL 1,757 0
18 Web Site Development 9/01/09 68,000 68,000 5 MO SL 68,000 0
31 PROJECTOR 6/30/15 0 0 5 MOSL 0 0
33 3 Office Desks 6/13/17 2,217 2217 3 MO SL 2,217 0
34 New Web Site 5/12/17 10,025 10,025 3 MO SL 10,025 0
35 Crown Internet development 8/25/17 8,260 8260 3 MO SL 8,260 0
36 Elevate Learning Platform 4/06/18 1,500 1500 3 MOSL 1,500 0
37 Fina Deposit - Crown Internet 12/07/17 2,065 2065 3 MO SL 2,065 0
38 Dél OptiPlex 7070 ST# 5JQT643 6/30/20 1,179 1,179 5 MO SL 236 236
39 Dell Optiplex 7070 ST# 8JQT643 6/30/20 1,179 1179 5 MO SL 236 236
40 Dél OptiPlex 7070 ST# GJQT643 6/30/20 1,179 1,179 5 MOSL 236 236
41 Dél Optiplex 7070 ST# 9JQT643 6/30/20 1,179 1179 5 MO SL 236 236
42 Dél Latitude 5400 ST# JIMDJW33 6/30/20 2,278 2278 5 MO SL 456 455
43 Laptops, docking stations, wifi booster 12/06/21 5,184 5184 5 MO SL 0 605
Total Other Depreciation 132,311 132,311 121,533 2,004

Total ACRS and Other Depreciation 132,311 132,311 121,533 2,004

Grand Totals 132,311 132,311 121,533 2,004

Less Dispostions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 132,311 132,311 121,533 2,004




AMERHIST American Association for State and

39-0962197 Depreciation Adjustment Report
FYE: 6/30/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




AMERHIST American Association for State and

39-0962197 Future Depreciation Report FYE: 6/30/23
FYE: 6/30/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 LCD Projector 5/31/07 1,625 0 0
2 Office Furniture 1/15/08 3,272 0 0
3 Office Furniture 12/15/09 1,752 0 0
13 Cons Media Projecter 5/01/99 4,188 0 0
14 Conf Room Furn 5/01/00 6,188 0 0
15 Phones Cable Link 7/01/01 7,285 0 0
16 Desk & Comp Hutch 6/01/02 1,999 0 0
17 Security System 2/01/03 1,757 0 0
18 Web Site Development 9/01/09 68,000 0 0
31 PROJECTOR 6/30/15 0 0 0
33 3 Office Desks 6/13/17 2,217 0 0
34 New Web Site 5/12/17 10,025 0 0
35 Crown Internet development 8/25/17 8,260 0 0
36 Elevate Learning Platform 4/06/18 1,500 0 0
37 Final Deposit - Crown Internet 12/07/17 2,065 0 0
38 Dell OptiPlex 7070 ST# 5JQT643 6/30/20 1,179 236 0
39 Dell Optiplex 7070 ST# 8JQT643 6/30/20 1,179 236 0
40 Dell OptiPlex 7070 ST# GJQT643 6/30/20 1,179 236 0
41 Dell Optiplex 7070 ST# 9JQT643 6/30/20 1,179 236 0
42 Ddl Latitude 5400 ST# JIMDJW33 6/30/20 2,278 456 0
43 Laptops, docking stations, wifi booster 12/06/21 5,184 1,037 0
Total Other Depreciation 132,311 2,437 0

Total ACRS and Other Depreciation 132,311 2,437 0

Grand Totals 132,311 2,437 0




AMERHIST

Form 990-T Business Income Activity Summary 2021
Name Taxpayer ldentification Number
AMERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward A 165, 791

B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B

C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 c 26, 900

D. Pre-2018 Applied (SumofBand C) D 26, 900

E. Pre-2018 Remaining (Line A minus LineD) E 138, 891

F. Pre-2018 Net Operating Losses Expiring this Year F.

G. Pre-2018 Net Operating Losses Carried Forward G. 138, 891

) . . Net Income Allocated Pre2018 NOL

Unrelated Business Income Activity with Income Code

1. UNRELATED BUSI NESS ACTIMVITY 900099 1. 26,900

2. 2.

3' ............ 3 .........

4. 4.

5 _ 5 _

6. 6.

. _ . _

8 8 _

9' .......... 9 .........

o _ 0 _

N 7

2 2

3 3

“ “w

15 A" Other revenve 15 .........

16. Total taxable income 16 26,900

Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

All other activities

o gk wDdE
IR

Totals




AMERHIST

Form 990-T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

06/ 30/ 22

For calendar year 2021, or tax year beginning

07/01/21

, ending

2021

Name

AVERI CAN ASSCCI ATI ON FOR STATE AND
LOCAL H STORY

Employer Identification Number

39- 0962197

Prior_Year Current Year
Preceding Adj. To NOL NOL Utilized Carryovers to Income Offset By Next Year
Taxable Year Inc/(Loss) After Adj. (Income Offset) Current Year Prior_Carryover Carryover

w06/ 30/ 02

e 06/ 30/ 03

sn 06/ 30/ 04

wn 06/ 30/ 05

106/ 30/ 06

zn 06/ 30/ 07

un 06/ 30/ 08

won 06/ 30/ 09

an 06/ 30/ 10 - 63, 008 49, 987 13, 021 13, 021

sn 06/ 30/ 11 -27,672 27,672 13, 879 13, 793

w06/ 30/12 -6, 655 6, 655 6, 655

sn 06/ 30/ 13 -43, 275 43, 275 43, 275

sn 06/ 30/ 14 - 33,474 33,474 33, 474

«n 06/ 30/ 15 - 34, 096 34, 096 34, 096

s¢ 06/ 30/ 16 1, 015 -1, 015

a0 06/ 30/ 17 -5,981 5, 981 5, 981

i« 06/30/18 -1, 617 1, 617 1,617

NOL carryover available to current year 165, 791

Current year 26, 900 26, 900

NOL carryover available to next year

138, 891




AMERHIST

Two Year Comparison Report

Form 990 2020 & 2021
For calendar year 2021, or tax year beginning 07/ 01/ 21 , ending 06/ 30/ 22
Name Taxpayer ldentification Number
AMERI CAN ASSQCI ATI ON FOR STATE AND
LOCAL H STORY 39- 0962197
2020 2021 Differences
1. Contributions, g¢ifts, grants 1. 890, 725 498, 325 - 392, 400
2. Membership dues and assessments 2. 670, 783 667, 399 - 3, 384
3. Government contributions and grants 3. 437, 466 - 437, 466
“; 4. Program service revenue 4. 46, 432 393, 304 346, 872
S 5. Investment income 5. 133, 151 133, 151
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 38, 927 106, 017 67, 090
[L2. Total revenue. Add lines 1 through 11 12. 2, 084, 333 l, 798, 196 - 286, 137
13. Grants and similar amounts paid 13,
14. Benefits paid to or for members 14.
8 15. Compensation of officers, directors, trustees, etc. 15. 99, 006 99, 006
» [16. Salaries, other compensation, and employee benefits 16. 750, 193 669, 699 - 80, 494
E 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 440, 543 477, 325 36, 782
W h9. Occupancy, rent, utilities, and maintenance 19. 10, 298 78, 579 68, 281
20. Depreciation and Depletion . ... .. 20. 2,004 2, 004
21. Other expenses 21. 229, 765 457, 848 228, 083
22. Total expenses. Add lines 13 through21 22. 1, 430, 799 1, 784, 461 353, 662
P3. Excess or (Deficit). Subtract line 22 from line 12 23. 653, 534 13, 735 -639, 799
24. Total exempt revenue 24. 2, 084, 333 l, 798, 196 - 286, 137
5. Total unrelated revenue ... 25. 49, 972 79, 544 29,572
_5 26. Total excludable revenuve 26. 35, 387 552, 928 517, 541
8 b7 Towl assets e 7. 2,417, 160 2, 810, 869 393, 709
S ps8. Total liabiltes 28, 681, 774 719, 522 37, 748
f 29. Retained earmings 29. 2, 330, 595 2, 091, 347 - 239, 248
g 30. Number of voting members of governing body 30. 22 21
O [31. Number of independent voting members of governing body 31 22 21
B82. Number of employees 32.
B3. Number of volunteers 33.




AMERHIST

Form 990T

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning 07/ 01/ 21 , ending 06/ 30/ 22
Name Taxpayer ldentification Number
AMERI CAN ASSOCI ATI ON FOR STATE AND
LOCAL H STORY 39- 0962197
UE) 2020 2021 Differences
81| 1. Number of unrelated business activities for this return L 1 1
:C) 2. Unrelated business taxable income from all trades 2. 49, 972 26, 900 -23,072
g | 3. Charitable contributions 3.
E 4. Section 199A deduction (trustsonly) 4.
w| 5. Taxable income before NOL loss 5. 49, 972 26, 900 -23,072
§ 6. Net operating loss (pre-2018) 6. 48, 972 26, 900 - 22, 072
2| 7. Speciic deduction 2 1, 000 1, 000
M| 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trusty 9.
* 10. Proxy tax 10.
< |11. Other taxes 11
©l12. Total taxes 12.
Slas other credits 13
o |14. General business credit 14.
= |15. Credit for prior year minimumtax 15.
S 16. Total credits 16.
17. Net tax after credits 17.
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o |21. Payment made with extension 21.
; 22. Backup withholding and foreign withholding 22.
‘s |23. Other payments 23.
E 24. Total payments 24.
©|25 Balance due/(Overpayment) 25.
S 26. Overpayment applied to next year 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29.




AMERHIST

Form SChA (990t

For calendar year 2021, or tax year beginning

Two Year Comparison for Unrelated Business Activity

07/ 01/ 21 , ending 06/ 30/ 22

2020 & 2021

Organization Name

Taxpayer ldentification Number

AMERI CAN ASSOCI ATI ON FOR STATE AND 39- 0962197
Activity: UNRELATED BUSI NESS ACTIVITY Unincorporated Business Income Tax Code: 900099
2020 2021 Differences
1. Gross profit/loss on business activites 1.
2. Capital gains/losses 2.
“; 3. Income/loss from partnerships and S corporations 3.
o | 4 Rental income (net of expense) . ... ... 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) | 6.

7. Investment income of specific organizations (net of expense) 7.

8. Exploited exempt activity income (net of expense) 8.

9. Advertising income (net of expense) 9. 6, 854 -10, 387 -17,241
10. Other income 10. 42, 300 76, 380 34, 080
[l1. Total trade or business income. Combine lines 1 through 10 11. 49, 154 65, 993 16, 839
12. Compensation of officers, directors, and trustees 12.

13. Other salaries and wages 13. 26, 197 26, 197
14. Repairs and maintenance 14.
15. Bad debts 15.

» 6. Interest 16.

3 17. Taxes and licenses 17. 94 94

i 18. Depreciation and Depletion 18.

a [19. Contributions to deferred compensation plans 19.

|_|>j 20. Employee benefit prog,ams 20. 3, 170 3, 170
21. Other deductons 21. 9, 632 9, 632
22. Total deductions. Add lines 12 through22 22. 39, 093 39, 093
23. Taxable income before deductions. Subtract line 23 from 11 | 23. 49, 154 26, 900 - 22, 254
24 DedUCth|e Iosses ................................................ 24
R5. Unrelated business taxable income (loss) 25. 49, 154 26, 900 - 22, 254




AMERHIST

rom 990 Tax Return History 2021
Name AVERI CAN ASSOCI ATI ON FOR STATE AND Employer Identification Number
LOCAL H STORY 39- 0962197
2017 2018 2019 2020 2021 2022

Contributions, gifts, grants 214, 232 1, 328, 191 498, 325
Membership dues 599, 572 670, 783 667, 399
Program service revenue 611, 854 46, 432 393, 304
Capital gainorloss

Investment income 89, 581 133, 151
Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 97, 995 38, 927 106, 017
Total revenve 1,613, 234 2,084, 333 1,798,196
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 119, 059 99, 006
Other compensaton 525, 441 750, 193 669, 699
Professional fees 286, 823 440, 543 477, 325
Occupancy costs 42, 815 10, 298 78, 579
Depreciation and depleton 6, 840 2, 004
Other expenses 594, 684 229, 765 457, 848
Total expenses l, 575, 662 l, 430, 799 l, 784, 461
Excess or (Deficity 37, 572 653, 534 13, 735
Total exempt revenve 1,613,234 2,084, 333 1,798,196
Total unrelated revenue 58, 108 49,972 79, 544
Total excludable revenue 741, 322 35, 387 552, 928
Total Assets 2, 136, 971 8, 524 8, 115 2, 417, 160 2, 810, 869
Total Liabiltes 566, 604 681, 774 719, 522
Net Fund Balances 1,570, 367 1,562, 345 1,121 2, 330, 595 2,091, 347




AMERHIST

Form 990T

Tax Return History

2021

Name

LOCAL H STORY

AVERI CAN ASSCCI ATI ON FOR STATE AND

39- 0962197

* Income shown net of expenses

2017

2018

2019

2020

2021 2022

Business activity profit/loss

Capital gains/losses

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

40, 354

Total trade or business income.

40, 354

49, 972

26, 900

Compensation of officers, ect.

Other salaries and wages

21, 939

Repairs and maintenance

hod debs

Interest

1, 706

3,159

$1.680*
$1.120°

$560,000
0 I

Contributions

207 2013

*in millions

20$19

2020

2021

$2.610*

$1.740°

$870,000
0

Exempt Revenue (Loss)

Employer Identification Number

2017

2013

20$19 2020 2021

$2.250*

$1.500*
$¥50,000
0

Expenses Deductions

207 2013

*in millions

20$19

2020

2021

$810,000
$540,000

$270,000

Met Exempt Revenue

$|] | —

207

2013

20$19 2020 2021




AMERHIST

Form 990T

Tax Return History

2021

Name AVERI CAN ASSCCI ATI ON FOR STATE AND

LOCAL H STORY

Employer Identification Number

39- 0962197

2018 2019

2020 2021

2022

Other deductions

Net income (first activity, year 2019 & prior)

49, 972 26, 900

UBTI from all trades

49, 972 26, 900

48, 972 26, 900

1, 000

1, 000 1, 000

$3.510*

$2.340°

$1.170*
0

Total Assets

$900,000

$600,000

$300,000

2017 2018

20$19

0

Total Liabilities

2020 2021 207

2013 20$19 2020

2021

$30
$20
$10

0

Business Income {990T)

$30
$20

$10

207 2013

20$19

Tax Due {990T)

0
2020 2021 207

2013 20$19 2020

2021




AMERHIST American Association for State and

39-0962197

FYE: 6/30/2022

Federal Statements

Description

Taxable Interest on Investments

TOTAL

$
$

Unrelated Exclusion Postal Acquired after
Amount Business Code Code 6/30/75

us
Obs ($ or %)

133, 151 1

133, 151




AMERHIST American Association for State and
39-0962197

Federal Statements
FYE: 6/30/2022

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANTS $ 339, 537 $ 260, 271 $ 71, 541 $ 7,725
BANK AND CREDI T CARD FEES 29, 258 29, 258
M SCELLANEQCUS 4,814 4,782 1 31
TOTAL $ 373, 609 $ 265, 053 $ 100, 800 $ 7, 756




AMERHIST American Association for State and
39-0962197 Federal Statements
FYE: 6/30/2022

Schedule A, Part lll, Line 1(e)

Description Amount
| NVESTMENT | NCOVE, NET
VEMBERSH P DUES 667, 399
GRANTS
CONTRI BUTI ONS 286, 709
ANDREW NMELLON FOUNDATI ON
CASH CONTRI BUTI ON 166, 123
NATI ONAL ENDOWVENT FOR THE HUMANI TI E
CASH CONTRI BUTI ON 45, 493
TOTAL 1, 165, 724
Schedule A, Part lll, Line 2(e)
Description Amount
SEM NARS 193, 950
ANNUAL MEETI NG FEES 196, 190
29, 637
H STORI CAL NEWS
TOTAL 419, 777
Schedule A, Part lll. Line 11
Description Amount
133, 151
SALES OF LABELS 274
SALES OF PUBLI CATI ONS 4,727
CAREER CENTER 71, 379
H STORI CAL NEWS -10, 387
LESS: DEDUCTI ONS -40, 093
TOTAL 159, 051
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