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990 Return of Organization Exempt From Income Tax |__oM8 No. 1545-0047
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
Department of the Treasury > Do not enter sacial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable: | C Name of organization East Tennessee Historical Society, Inc. D Employer identification number
D Address change Doing business as 32-0320825
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return PO Box 1629 865-215-8824
D Final return/terminated City or town, state ar province, cauntry, and ZIP or foreign postal code
[ Amended retum Knoxville, TN_37901-1629 G Gross receipts $ 1,373,997
[] Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? [ ves No
E. Jerome Melson, 900 S. Gay Street, Suite 2300, Knoxville, TN 37902 H(b) Are all subordinates included? [ Yes [_] No
1 Tax-exempt status: 501(c)(3) [ 5010) ( ) < (insert no.) [T] 4947(@)(1) or []se7 if “No,” attach a list. (see instructions)
J  Website: » www.easttnhistory.org H(c) Group exemption number »™
K  Form of organization: [v'| Corporation D Trust D Association D Other » l L Year of formation: 2010 l M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: To preserve, interpret and promote the history of
§ i Tennessee, with focus on East Tennessee, in order to educate and connect the region, its people, history, culture and heritage.
[
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . e 3 32
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) Lo 4 32
;3 5  Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 15
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . ... . . . . . 6 180
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a ) 0
b Net unrelated business taxable income from Form 990-T,lne39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 806,651 1,009,493
% 9 Program service revenue (Part Vill, line2g) . . . . e e 93,838 95,007
3 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 163,564 70,574
%141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . -12,773 37,093
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,051,280 1,212,167
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 440,338 413,238
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 14,633 24,242
é’. b Total fundraising expenses (Part IX, column (D), line 25) » - 106,523
W147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 506,130 488,661
1 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ' 961,101 926,141
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 90,179 286,026
5 § Beginning of Gurrent Year End of Year
g.g 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 4,614,239 4,698,710
<3| 21 Total liabilities (Part X, line 26) . . . . Coe e e 505,606] 125,017
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 S e e 4,103,633| 4,573,693

E

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. \I\D%ration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Ry, M,u«u,\,\/\ 7-Z23- Lo
Sign Slgnatyfﬁcer Date
Here ZOME  MELSon) SOArP PRESIPENT
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D if | PTIN
p self-employed
reparer
UsePOnly Firm’'s name » Firm’s EIN »
Firm's address » Phane no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 980 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

The mission of the East Tennessee Historical Society, Inc. (ETHS) is to preserve, interpret and promote the history of East Tennessee,
in order to educate and connect the region, its people, history, culture and heritage. ETHS pursues its educational mission through
publications, lectures, conferences, school programs, exhibits, collection and preservation of artifacts, and heritage programs such
as the First Families of Tennessee and Civil War Families of Tennessee.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? e e . . .« v . .+« . [Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . N A G

If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ 354,281 including grants of $ ) (Revenue $ 44,229)

ARTIFACTS AND EXHIBITS - ETHS maintains an extensive collection of cultural artifacts, historical documents, and folk art,
concentrating on items of historical significance to East TN. In 2019, ETHS spent $21,588 on new purchases and care of the

at over $4 million on Iong-terrh loan. Depreciation and maintenance costs on a $3.5 million signature permanent exhibit completed in
2010 "Voices of the Land: The People of East Tennessee" totaled $197,536. Museum visitors to the permanent exhibit and two
temporary exhibits totaled 25,773 in 2019, and generated revenue from admissions of $44,229. The temporary exhibits included the
continuation through early June of "A Home for Our Past-The Museum of East Tennessee History at 25", celebrating the 25th anniver-
sary of the museum by showcasing the museum and its collection, and "It'll Tickle Yore Innards - A Hillbilly History of Mountain
Dew", tracing the history of a hillbilly mixer first "put up" in Knoxville, TN, to the nation's third most popular soft drink. ETHS extends
the life and reach of selected exhibits by making them available to museums, libraries and universaries across the the region and in
other states. ETHS spent $20,364 on the temporary exhibits in 2019, including $1,231 on traveling exhibits. ETHS spent $355,900

in 2019 on a children's gallery scheduled to open in early 2020. The funds were provided by a $500,000 grant from the state of TN.

4b

(Code: ) (Expenses $ 269,994 including grants of $ ) (Revenue $ 12,633)

EDUCATION - ETHS provides educational programs for the general public (lectures, workshops, family days at the museum, a
genealogical series), student programs (at the museum and in classrooms), and teacher programs (variety of professional develop-
ment offerings with associated materials and resources). In 2019, ETHS provided programs to over 25,500 members of the public,
6,396 students, and 915 teachers. About 74% attended programs at ETHS; the rest were off-site. In addition, ETHS provided
information and educational opportunities to about 1.7 million persons through its website and E-newsletter. Educational programs
introduce students of all ages to East Tennessee's history in fun, hands-on, and interactive ways that correlate with the Tennessee
social studies curriculum. Hands-on programs include "Early Tennessee People”, exploring ways in which Europeans, African and
Cherokee cultures blended to create the food ways and styles of early nineteenth century Tennessee, and “Brother against Brother-
Civil War Debate", where students engage in an 1861 town square debate role-playing Union vs. Secession orators. Custom
programming can include walking tours with themes such as culture, economics, industrialization, and the civil war, or exploration
into the student's own personal history. ETHS also continues its special heritage program "First Families of Tennessee", founded in
1993 to honor the state's first residents and to identify their descendants. The program has over 16,400 members from across the*

4c

(Code: } (Expenses $ 77,139 including grants of $ ) (Revenue $ )

PUBLICATIONS - ETHS develops, prints and distributes "Tennessee Ancestors” semiannually (document transcriptions, historical
and genealogical articles), the "Journal of East Tennessee History" annually (scholarly magazine), and "Newsline" semiannually
(information on ETHS and other regional organizations).

* United States and eight foreign countries. Membership is open to anyone who can prove direct descent from a person living in
Tennessee before or by the time of statehood in 1796. 146 new members received certificates in 2019, including certificates for the
companion program Civil War Families of Tennessee, which has almost 1,300 members.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 701,414

Form 990 (2019)




Form 990 (2019)
ESNA  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complete Schedule A . .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons) .
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 ! . PN Lo
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 Il . e e

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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 | e e e e e e

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . e e e e e Lo
Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI P . Lo
Did the organization report an amount for investments— other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . R
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes, " comp/ete Schedule D Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl ..

Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D; Parts-XI and Xll is-optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

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 Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtres? /f "Yes, ” complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 | and Il .

Yes [ No
1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 |V

9 v

11a

11b

11c

11d

11e

AN NN

11f

12a

12b

13

14a

NN S

14b

15

16

17

18

19

20a

20b

21

v
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Form 990 (2019)
%1 31'"f Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il ..

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e
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 25a e .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dur|ng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e

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, Part Il

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .

A family member of any individual described in line 286’7 If ”Yes ” complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbut:ons” If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . C e e e

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1A I/l
orlV, and Part V, line 1 .

Did the organization have a controlled entlty W|thln the meanmg ot sectlon 51 2(b )(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28a v
28b v
28c v
20 | vV

30| v

31 v
32 v
33 v
34| v

35a v
35b

36

37 v
38| 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

o

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

Form 990 (2019)




Form 990 (2019)

2a

b

3a
b
4a

b

5a

6a

o]

oa o o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 8a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . e .

If “Yes,” did the organization naotify the donor of the va!ue of the goods or services provxded" .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year .

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

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

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facllmes 10b
Section 501(c)(12) organizations. Enter:

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13c

Enter the amount of reserves on hand

Did the arganization receive any payments for mdoor tanning services dunng the tax year’) . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a v
14b

Form 990 (2019




Form 990 (2019) Page 6
8l  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 linein thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[- ) N

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
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.
Enter the number of voting members included on line 1a, above, who are independent . 1b 32
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? . . . . .. .o 2
Did the organization delegate control over management duties customaruy performed by or under the direct
supetvision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .o e e R
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? . . . . . . . e e e o 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body?

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 . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . R 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmee of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purpases?
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’)
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o .o
Did the organization have a written whistleblower pollcy'> . .

Did the organization have a written document retention and destructton pohcy" .

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ! '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e

If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN

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)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Cherel Henderson, 601 South Gay Street, Knoxville, TN 37902 865-215-8823

Form 990 (2019)




Form 990 (2019) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

s List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
B
@ . ®) (do not check more than one () () . ®
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=Te o from the from related compensation
(list any a a ;‘_;L =K é & |9 organization organizations from the
hoursfor | & E<1' E S8l1e | g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % 51a - % ':::; a = related organizations
organizations{ = | & g1 8
below ,% g 2 B
dotted line) ela 7
8 £
Q.
(1) Imogene King 1
Board member v i 0 0
(2) D R Smith 1
Board member v 0 0 0
(3) _Kristin Williams 1
Board member v 0 0 0
(4) Sam Albritton 1
Board member v 0 0 0
(5) David W Mink 1
Board member v 0 0 0
(6) Nigel A Fields 1
Board member v 0 0 0
(7) _Steve Cotham 1
Board member v 0 0 0
(8) _Kreis Beall 1
Board member v 0 0 0
(9) Jenny Boyd 1
Board member v 0 0 0
(10) cindi DeBusk 1
Board member v 0 0 ]
(11) Jane G Chedester 1
Board member v 0 0 0
(12) Bill Cobble 1
Board member v 0 0 0
(13) John A Sibley 1
Board member v 0 0 0
(14) Justin Maierhofer 1
Board member v 0 0 0

Form 990 (2019)




Form 980 (2019)

Page 8

IEEIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ i ®) (do not check more than one ) ® ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week c=lslol=ls x| x from the from related compensation
(istany |3 alz |z|&|3&]8 organization organizations from the
hoursfor | % | & Sle 2— g % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
refated | 8 & g3 § jall I related organizations
organizations| S = | & g1 8
below ; g 3 |
dottedline) | @ | @ 2
E £
o
(15) Eleanor Yoakum 1
Board member v 0 0 0
(16) Jacob Harper 1
Board member v 0 0 0
(17)_A D Martin 1
Board member v 0 0 0
(18) Harold A Black 1
Board member v 0 0 0
(19) David Reynolds 1
Board member v 0 0 0
(20) Brenda Wood 1
Board member v 0 0 0
(21) John Thurman 1
Board member v 0 i 0
(22) Eddy Pratt 1
Board member v 0 0 0
(23) Charles E Atchley 1
Board member v 0 0 0
(24) Erin B Freeman 1
Board member v 0 a 0
(25) Greg Vital 1
Board member v 0 0 0
1b Subtotal . . . . . | 2 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A » 77,395 0 4,983
d Total (addlinesibandic). . . . . > 71,385 0 4,983

2  Total number of individuals (including but not hmlted to those Ilsted above

reportable compensation from the organization »

-~

0

who received more than $100,000 of

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 .
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . . . . oo e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) (B) ©)
Name and business address Description of services Compensation

1220 Exhibits, Inc., 3801 Vulcan Drive, Nashville, TN 37211

Construction of children's 337,210

qallery

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 » 1

Form 990 (2019)




Form 990 (2019) Page S Sg O
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 in thisPartVIl . . . . . .. . .. g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that 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 instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
B
" ) (8) (do not check more than one ©) € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week T — ol =Tz =] = from the from related compensation
Wistany 123 |3|2|&8|2&)8 organization organizations from the
hours for | 5 = g 2le (B g % (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related |95 |5 | 22" related organizations
organizations| = Z | 2 g g
below % g 8 ]
dotted line) 2|4 z
i &
a.
(1) _(26) E Jerome Melson 1
President v v 0 0 0
(2) (27) Bonny M Naugher 1
Secretary v v 0 0 0
(3) (28) George K Schweitzer 1
Treasurer v v 0 0 0
(4) (29) Joe E Thompson lll 1
Vice President v v 0 0 0
(5) (30) Wilhelmina Williams 1
Vice President v v 0 0 0
(6) (31) Carroll Ross 1
Vice President v v 0 0 0
(7) (32) Joe Emert 1
Past President v v 0 0 0
(8) (33) Cherel Henderson 50
Executive Director 1 v 71,395 0 4,983
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)




Form 890 (2019) Page 9
:1ed'1|E Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartViit . . . . . . . . . . . . . [
() (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

2 @»| 1a Federated campaigns . . . . 1a
E § b Membershipdues . . . . . 1b ,
O g/ ¢ Fundraisingevents . . . . . |[1c 153,435)
£ f d Related organizations . . . 1d
62| e Government grants (contnbuttons) 1e 426,487|;
g E
X7 f All other contributions, gifts, grants,
£ E and similar amounts not included above | 1f 429,57
2 o g Noncash contributions included in :
E-g linesta=1f. . . . . . . . [1g$
O ®@| h Total. Add lines 1a-1f .
Business Cade
8 | 2a Membership dues 813990 38,145 38,145
g g b Museum admissions 712110 44,229 44,229
n g ¢ Student outreach fees 611699 12,633 12,633
£3 «d
3 .
a f All other program service revenue .
g Total. Addlines2a—2f . . . . . T < 95,007
3 Investment income (including dmdends interest, and
other similar amounts) . . . . N 61,067 61,067
4  Income from investment of tax- exempt bond proceeds »>
5 Royaltes . . . . . . . . . . ... . P
, (i) Real (iiy Personal :
6a Grossrents . . | 6a
b Less: rental expenses | 6b :
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 100,375
2 b Less: cost or other basis
S and sales expenses . | 7b 90,868
2 ¢ Ganor(loss) . . | 7c 9,507|
E d Netgainor{oss) . . . . . . . . . . . b 9,507 9,507
% 8a Gross income from fundraising
o events (not including $ 153,435
of contributions reported on line
TC). See Part IV, line 18 . 8a 31,133
b Less: directexpenses . . . . 8b 27,100 :
¢ Netincome or (loss) from fundraisingevents . . W 4,033 4,033
9a Gross income from gaming
activities. See Part IV, line 19 . %9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gammg activites . . . »
10a Gross sales of inventory, less
returns and allowances . . . |10a 68,534
b Less:costofgoodssold . . . [10b 43,862 , -
¢ Net income or (loss) from sales of inventory . . . P 24,672 24,672
0 Business Code -
é g 11a Civil War/First Families TN fees 813990 4,260 4,260
E, 5 b Facilities rental 532000 3,040 3,040
§ H ¢ Subsciptions 511120 885 885
@ E| d Allcther revenue . 813990 203 203
= e Total. Add lines 11a-11d . > 8,388 ,
12  Total revenue. See instructions » 1,212,167 74,607

Form 990 (2019)




Form 990 (2019)

ETi8 )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

|

Do not include amounts rep orted on lines 6b, 7b, Total e‘%enses Progra#r? )servlce Managém)ent and Funtsralsmg
8h, 9b, and 10b of Part VL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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, dlrectors,
trustees, and key employees 77,395
6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 294,817 228,355 32,391 34,071
8 Pension plan accruals and contributlons (mclude
section 401(k) and 403(b) employer contributions) 7,881 5,280 1,734 867
9  Other employee benefits . 4,638 3,182 788 668
10  Payroll taxes . . 28,507 20,581 4,646 3,280
11 Fees for services (nonemployees)
a Management 14,760 14,760
b Legal . .
¢ Accounting [ 26,929 8,079 16,157 2,693
d Lobbying . . . . .o
e Professional fundralsmg services. See Part IV, hne 17 24,242 24,242
f Investment management fees 10,785 10,785
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 28,915 12,000 16,915
12  Advertising and promotion 11,371 3,682 7,689
13 Office expenses 19,729 5,919 11,838 1,972
14 Information technology 4,425 1,328 2,656 441
15 Royalties R
1GOccupancy..........
17  Travel . 1,117, 918 99 100
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,402 2,402
20 Interest . . . . . .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 187,966 186,086 1,880
23 Insurance . 6
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 Education 75,933 75,933
b Exhibits 29,934 29,934
¢ Artifacts, historical documents,care of collection 21,588 21,588
d Printing and publications 22,276 22,276
e All other expenses 5,979 3,257 2,327] 395
25  Total functional expenses. Add lines 1 through 24e 926,141 701,414 118,204]. 106,523
26 Joint costs. Complete this line only if the i

organization reported in column (B) Jomt costs
from a combined educational campaign_and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)




Form 980 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X <. ]
{A) (B)
Beginning of year End of year
1  Gash—non-interest-bearing 34,553 1 200,179
2  Savings and temporary cash investments 1,030,042] 2 362,147
3 Pledges and grants receivable, net 65,025 3 30,025
4  Accounts receivable, net R e e e e
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 .
6 Loans and other receivables from other disqualified persons (as deflned '
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 84,367 8 92,736
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 2,342,388 1,696,525 10G 1,872,741
11 Investments—publicly traded securities . . 1,680,051 11 2,109,670
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equa| Ime 38) 4,614,239| 16 4,698,710
17  Accounts payable and accrued expenses 41,095| 17 28,336
18 Grants payable . 18
19 Deferred revenue . 464,511 19 96,681
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
# 122 Loans and other payables to any current or former officer, director,
_g trustee, key employee, creator or founder, substantial contributor, or 35% ihesii
a controlled entity or family member of any of these persons
= |28 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..
26 Total liabilities. Add llnes 17 through 25 125,017
a Organizations that follow FASB ASC 958, check here P -
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 3,107,491 27 3,451,586
: 28  Net assets with donor restrictions . . 22,107
E Organizations that do not follow FASB ASC 958 check here > D
- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g:» 31 Retained earnings, endowment, accumulated income, or other funds . 31
o 132 Total net assets or fund balances . . 4,108,633| 32 4,573,693
Z [ 33 Total liabilities and net assets/fund balances . 4,614,2391 33 4,698,710

Form 990 (2019)




Form 990 (2019)
:1a@ (B Reconciliation of Net Assets

Page 12

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

-k

O OWoONO LA ON-

Total revenue (must equal Part VI, column (A), line 12) .

1,212,167

Total expenses (must equal Part [X, column (A), line 25)

926,141

Revenue less expenses. Subtract line 2 from line 1

286,026

Net assets or fund balances at beginning of year (must equal Part X Ilne 82 column ")) .

4,108,633

Net unrealized gains (losses) on investments

219,034

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN[O |G| IN |-,

Other changes in net assets or fund balances (explaln on Schedule O)

-40,000

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

—
o

4,573,693

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI

O

2a

3a

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 in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audnt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a v

3b

Form 990 (2019)




| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
East Tennessee Historical Society, Inc. 32-0320825

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).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A) iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated. for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part I1.)

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

9 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:

10 [ An organizafion that normally receives: (1) more than 337s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no mare than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type L 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.

¢ [ 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 lli 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 I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

[3,}

.}

f Enter the number of supported organizations . . . .. . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of manetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Page 2
XN  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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 358,176 520,601 695,830 806,651 1,009,493 3,390,751
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 . . . . 240,720 240,720 240,720 256,385 305,290 1,283,835
4  Total. Add lines 1 through3. . . . 0 1,063,036 1,314,783 4,674,586

5 The portion of total contributions by
each person (otherthana
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 | = 4,193,988

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 | (b) 2016 (c) 2017 (d) 2018 (e)2019 | (A Total

7 Amounts fromline4 . . . . . . 598,896 761,321 936,550 1,063,036 1,314,783 4,674,586

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . e 34,551 34,629 42,256 45,629 61,067 218,132

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 VI.) . .o -47,646
11  Total support. Add lines 7 through 10 4,845,072
12  Gross receipts from related activities, etc. (see instructions) . . . 12
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fn"th tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 86.56 %o
15  Public support percentage from 2018 Schedule A, Part Il, line 14 . . . . 15 89.68 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []

17a 10%-facts-and-circumstances test—2019. 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 . . . . . . . . . . . e e e e e e e e e e e e e e e e e e s O

b 10%-facts-and-circumstances test—2018. 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 . . . N aE
18 Private foundation. If the organazatlon dld not check a box on lme 13 16a, 16b 17a or 17b check thts box and see
instructions . . . . . . . . . . e e e e e e e e e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Part II, line 10 - Represents net income (losses) from fundraising events.

Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_om o, 1545-0047

(Form 990) B Complete if the organization answered "“Yes” on Form 990, @@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

East Tennessee Historical Society, Inc. 32-0320825
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .

2  Aggregate value of contributions to (durmg year) .

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year . e

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . « . . .« . . [dYes [ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e e 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p-

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

violations, and enforcement of the conservation easements it holds? . . . .« . . . [OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)#B)@@? . . . . . . e e .. . .« . . . [OYes ONo

9 In Part Xlll, describe how the organization reports conservatron easements in lts 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.

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 890, Part Vill, line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, PartX . . . . P A

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 VIl lined . . . . . . . . . . . . . . . . . P> §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . 0. .. . 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
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

Xiil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e . . . . . . .. OYes [ONo
b If “Yes,” explain the arrangement in Part xm and complete the followmg table

o

Amount
¢ Beginningbalance . . . . . . . . . . . . . L0000 e 1c
d Additions duringtheyear . . . . . . . . . . . . . o L0 1d
e Distributions duringtheyear . . . . . . . . . . . . o . 0oL 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . O
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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid 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
i) Unrelated organizations . . . . . . . . . . . . 0 0 w0 e e e e 3al(i) v
(i) Related organizations . . . < F=1 (1) 4

b If “Yes” on line 3a(ii), are the related organlzatnons hsted as reqmred on Schedule R” e e e e 3b| v

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

Part "/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c}. Accumulated (d) Book value
(investment) (other) depreciation
ia Land '

b Buildings .

¢ lLeasehold lmprovements .

d Equipment . . . . . . . . . 617,251 555,275 61,976

e Other . . . 3,597,878 1,787,113 1,810,765
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» ] 1,872,741

Schedule D (Form 990) 2019
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Page 3

AN  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives -
(2) Closely held equity interests .
(3) Other

A

(B)

©Q

(0)

)

]

@

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

ECAYII]  Investments—Program Related.
Compilete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)
6]
(G2
5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 18.
(a) Description (b) Book value
(1)
(2)
(]
“
5)
(6)
@
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
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

(6)

@

@8

@

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

. >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 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 XIil .

Schedule D (Form 990) 2019
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a9 (B 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 statements . 1 1,757,374
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12: ‘

a Net unrealized gains (losses) on investments . . . . . . . . . |2a 219,034

b Donated services anduse of facilites . . . . . . . . . . . |2b 309,858

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other DescribeinPartXly. . . . . . . . . . . . . . . |2 -10,785

e Add lines 2a through 2d 2e 518,107
3  Subtract line 2e from line 1 . 3 1,239,267
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 |

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other DescribeinPartXil)y. . . . . . . . . . . . . . . |4b -27,100

¢ Add lines 4a and 4b 4c -27,100

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl /me 12 ) . 5 1,212,167
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 1,252,314
2  Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 309,858,

b Prior year adjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) N e |

e Add lines 2a through 2d . 2e 309,858
3  Subtract line 2e from line 1 3 942,456
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 10,785

b Other (DescribeinPartXIlLy. . . . . . . . . . . . . . . |4b -27,100

¢ Add lines 4a and 4b 4c -16,315
5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990 Partl l/ne 78 ) 5 926,141

EE Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1l 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part Ill, 1a - ETHS audited financial statements for the year ended 12/31/19 include the following footnote. Collection items acquired either

through purchase or donation are not capitalized. Purchases of collection items are recorded as decreases in net assets without donor

restrictions if purchased with assets without donor restrictions and as decreases in net assets with donor restrictions if purchased with

assets with donor restrictions, Contributions of collection items ae not recognized in the statement of activities. Proceeds from

deaccessions or insurance recoveries are reflected on the statement of activities based on the absence or existence and nature of donor-

imposed restrictions.

Part Il, 4 - ETHS collections are a material record of the region’s history with priorities for acquisitions being artifacts made in East TN,

artifacts with a documented history of being owned/used by East Tennesseans, and artifacts bearing images of East TN subjects. ETHS

fulfills its mission of preserving, interpreting and promoting the history of East TN by locating, acquiring, borrowing and exhibiting these

well-documented cultural artifacts and fine, decorative, and folk arts. Special strengths include textiles, furniture, paintings and pottery.

Part V, 4 - ETHS endowment funds are held by the East Tennessee Historical Society Foundation (ETHSF), a related, but not controlled,

arganization created in 2008 to provide financial support to ETHS in fulfilling its mission.
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B0 Supplemental Information (continued)

Part X, 2 - ETHS financial statements include a note that ETHS follows the provisions of Financial Accounting Standards Board (FASB)

Accounting Standards Codification (ASC) 740-10-25, does not believe there are any material uncertain tax positions and, accordingly, will not

recognize any liability for unrecognized tax benefits. For the year ended 12/31/19, there were no interest or penalities recorded or included

in its financial statements.

Part Xl, 2d - The $10,785 represents investment fees reported on Form 990, Part IX, line 11f,

Part XI, line 4b and Part XlI, line 4b - The $27,100 represents fundraising expenses reported on Form 990, Part Viil, line 8b.

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990 or ggo-Ez) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
East Tennessee Historical Saciety, Inc. 32-0320825

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email salicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P iii) Did fundraiser have . M Amount paid to (vi) Amount paid to
(i) Name and address of individual " . ( (iv) Gross receipts (or retained by)
or entity (fundraiser) ) Activity Cuségﬁ%@ﬁ%gﬁggl of from activity fundraé%e;.r (Ig)sted n w.;,f;ﬁ'i'z‘ﬁﬁo?‘y)
Yes No
1 Susan Arp Communications, 529 v
Cherokee Blvd, Knoxville, TN 37919 |All fundraising 184,568 24,000 160,568
2
3 0
4
5
6
7
8
9
10
Total . . . . . . » 184,568 24,000 160,568

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.
TN

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2019
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Ron Chernow East TN of Year (add col. (a) through
(event type) (event type) (total number) col. (c))
3
©| 1 Gross receipts . 51,184 133,384 184,568
i
2  Less: Contributions 31,223 122,212 153,435
3  Gross income (line 1 minus
line 2) . 19,961 11,172 31,133
4 Cash prizes .
5 Noncash prizes 255 685 940
m g
21 6 Rent/facility costs .
g
& | 7 Food and beverages . 16,719 16,719
8
5 8 Entertainment 5,838 5,838
9  Other direct expenses 1,159 2,444 3,603
10  Direct expense summary. Add lines 4 through 9 in column (d) | 2 27,100
11 Net iIncome summary. Subtract line 10 from line 3, column (d) | 4 4,033

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 189,
$15,000 on Form 990-EZ, line 6Ba.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[00] " .
g (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
0]
T | 1 Grossrevenue .
@1 2 Cash prizes .
g
o1 8 Noncash prizes
o
8| 4 Rentfacility costs .
=

5  Other direct expenses

O Yes %] Yes %| 1 Yes

6 \Volunteer labor . [] No 1 No [1 No

7 Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a s the organization licensed to conduct gaming activities in each of these states? [dYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [dYes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2019




SCHEDULE M
(Form 990)

Department of the Treasury > Attach ta Form 990.

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

| omsNo. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
East Tennessee Historical Society, Inc. 32-0320825
Types of Property
a b € d
Ch(ec)k if | Number of c(othributions or r;lﬁgzanst: fgg ;?tt;zﬂgr? Method of( d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art v 2 0
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .o
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy e
22  Historical artifacts . . . . . v 4 0
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26  Other P ( )
27 Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o .o .
b [f “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 512274
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EEXII  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also compilete this part for any additional information.

Column b - reflects the number of items contributed.

Column ¢ - Zero amount was reported in Part VI, line 1g because ETHS does not capitalize collections, in accordance with FASB ASC 958,

Schedule M (Form 980) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization

East Tennessee Historical Society, Inc. 32-0320825

Part VI, lines 6, 7a,b - ETHS has members who approve the selection of officers and new board members, as well as any changes to the

constitution and by-laws, at the annual meeting in May.

Part VI, line 11b - The 990 is reviewed by a CPA experienced in taxes before it is signed by an ETHS officer.

Part VI, line 15a - In setting compensation for the Executive director, the Board of Directors reviews the annual salary and considers

comparability of duties with other non-profits in the area.

Part VI, line 19 - The 990, governing documents, conflict-of-interest policy and finangial statements are made available to the public upon

request. Guidestar.org publishes the 990 and other financial information, and the 990 is on the ETHS website.

Part XI, line 9 - The $40,000 is a contribution to the ETHS Foundation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2019)




. - . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships _
(Form 990) 2019
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury - » Attach to Form 990. A OUmS to _UCU__O
Internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Narmne of the organization Employer identification number

East Tennessee Historical Society, Inc. 32-0320825

IEZEl identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if mm.w_mnmc_mv of disregarded entity _uzam_.mw ansa\ Legal ao%vom_m (state Total Mwooam m:a-o.vv\mvm_‘ assets Direct omv:ﬂ_.o__i@
or foreign country) entity
(1)
(2)
3
)
)
(]

Py dentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@ (b) (c) (d) (e) (U] (2]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) {if section 501(c)(3)) entity controlled
entity?
Yes | No
(1)East Tennessee Historical Society Foundation
PO Box 1628, Knoxville, TN 37901 EIN 26-3215625 Investing TN 501(c)(3) 7INA v
2)
)
(4)
5)
(6)
7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2019
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EE Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) (© (d) (e). ® (9) ) @® 0] (k)
Name, address, and EIN of Primary activity Legal Direct controiling . Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or cﬂz‘m_mmm%m of Schedule K-1 partner?
foreign mxm ude " m (Form 1065)
nt v R ax unaer
courtiry, sections 512~514)
Yes| No Yes | No
]
2
)
4
(5)
(6)
(1)

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) o} (d) (e U] (e (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership nwﬂm_mh_wwa
Yes | No
(1
2
3)
4)
(5
(6)
(7)
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| Part V|

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?

1

o 0000

- = =

" Sale of assets to related organization(s) . . . . .

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s) . .

Dividends from related organization{s) . . . . . .

Purchase of assets from related organization(s) . . .
Exchange of assets with related organization(s) . . .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related on:_Nmﬁ_o:@
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

v
v
ir v
Y

s e e . | 1s

If the answer to any of the above is “Yes,” see the instructions for _Eﬂonsmdo: on who must complete this line,

including covered qm_m:o:m:__om and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a—s)

(c)
Amount involved

(d

Method of determining amount involved

(1)

2

(3)

4)

(]

6
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12114 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) U] (9) (h) (0] @ K
Name, address, and EIN of entity Primary activity | Legal domiciie Predominant Are all partners Share of Share of Disproportionate] Code V—~—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, exciuded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512—514)
Yes| No Yes | No Yes | No
(1)
2
@)
4)
{5)
(6)
@)
8)
(9)
(19
(11)
(12)
(13)
(14)
(15)
(16)

Schedule R (Form 990) 2019



Schedule R (Form 990) 2018 Page 5

Part Vil Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.

Part V, line 2 was not completed as the related organization, the ETHS Foundation, is not a controlled entity.
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