Form 990

Department of the Treasury

Return of Organization Exempt From Iincome Tax

Under section 501{¢), 527, or 4047{a}(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public,

| OMB No. 1545-0047

2020

Open to Public

Internal Revenue Semvice » Go to www.lrs.gov/Form990 for Instructions and the latest information. _'_'-lnspe_ction i
A For the 2020 calendar year, or tax year beginning 01/01/2020 and ending 12/31/2020
B Checkif applicable: |G Name of organization EAST TENNESSEE HISTORICAL SCCIETY FOUNDATION D Employer identificailon number

I:i Address change

[] Name ehange

|:| initial return

I:] Final returnferminated
[[] Amended retumn

1 Application pending

Doing business as

26-32715625

Number and street {or P.O. box if mail is net delivered to street address)
PO Box 1628

Room/suite

E Telsphone number

865-215-8824

City or town, state or province, country, and ZiP or foreign postal code
Knoxville, TN, 37901-1629

G Gross recelpts $

1,156,836

F Name ard address of principal officer; H Peter Claussen
8200 Seven Islands Road, Knoxville, TN 37820

1 Tax-oxempt status:

501(cH(3) T s01(6)( Y {nsertno) [ ]4047(a)s) or [ ]527

4 Webslte: » www, easttnhistory Org

Hia} Is thls a group retumn for subordinales? D Yos No
Hib) Are all subordinates Included? E] Yos m No
If "Mo,” attach a list, See Instructlons

Hic) Greup exemplion number »

Form of arganization: [¥'] Corporation EETrust I:l Association |:| Other »

I L Year of formation:

2008 ‘ M Siate of legal domicile:

TN

Summary
1 Briefly describe the organization’s mission or most significant activities: To support the East Tennessee Historical Society,
3 Inc., (ETHS) and to engage in any other activity permitted for public benefit corporations related to such purpose, Organized
8 _exclusively for charitable, educational and SCIENt G DUNBOSS. i,
E 2 Check this hox » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of veling members of the governing body (Part VI, line 1a) . . 3 9
‘3 4 Number of independent voting members of the governing body (Part VI, line ‘ib) 4 9
& | 5 Total number of individuals employed in calendar year 2020 (Part V, fine 2a) 5 0
Z 1| 6 Total number of volunteers {estimate if necessary) .o o 6 2
< | 7a Total unrelated business revenue from Part VIiI, column G}, line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
e« | B Centributions and grants (Part Vi, line 1h) . 42,490 371,460
% g  Program service revenue (Part Vill, ine 2g) 0
& 110  Investment income (Part VIll, column {A}, lines 3, 4, and 7d) . 73,506 72,982
111 Other revenue (Part VIII, column (A), lings 5, 6d, 8c, 9c, 10c, and 11e) . 0
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 115,996 444,442
13 Grants and simitar amounts paid {Part IX, column (A}, lines 1-3) . 0
14  Bonefits paid to or for members {Pari X, column {A}, line-4) .o 0
p |15 Salaries, other compensation, employes benefits (Part 1X, column {A), lines 5-10) 0
@ | 18a Professional fundraising fees (Pait X, column (A}, line 11g) . 0
8| b Total fundraising expenses (Part IX, colurn (D), line 25) b N 0 s SR
df 17 Other expenses (Part IX, column (A}, lines 11a~i1d, 11f-24¢) . 15,484 13,368
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 15,484 13,368
19  Revsnue less expenses. Subtract line 18 from line 12 100,512 431,074
5 § Beginning of Current Year End of Year
é% 20  Total assets (Part X, line 16) 2,272,614 2,885,082
%ﬁ 21 Total liabilities (Part X, line 26) . 151 1,970
25| 2 Net assets or fund balances. Subtract line 21 from I:ne 2{) 2,272,463 2,884,012

Signhature Block

Under penalties of perjury, | declare that | have examined this refurn, Including accompanylng schedules and statemants, and to the best of my knowledge and bellef, it is
trise, correct, and complete, Declaration of preparer {other than cfficer) Is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here David Reynelds, Treasurer
Type or ptint name and title
. Print/Type preparer's nams Proparer's slgnature Date Check [] if [ PTIN
Paid self-employed
Preparer Firmy! P Firm's FIN &
Use Only IS NAme s
Firm's address ¥ Phona no.
May the IRS discuss this return with the preparer shown above? See Instructions [AYes [ ]No

For Paperwork Reduction Act Notice, see the separate Instructions,

Cat, No, 11282Y

Form 990 (2020)



Form 990 (2020)

m Statement of Program Service Accomplishments
Gheck if Schedule O contains a respaonse or nate 1o any line in this Part Il

fage 2

1  Briefly describe the organization's mission:

_The mission is to provide monetary support for the activities of the ETHS, whose mission is 1o preserve, interpret and promote the
history of Tennessee, with emphasis on East Tennsssee, The East Tennessee Historical Society Foundation (ETHSFYboard
decided to temporarily suspend its mission of providing funds to ETHS. It elected to retain all funds in the foundation as a means
of growing the endowment unlil the endowment reaches a level better able to support ETHS activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
orior Form 990 or 990-EZ? . . . . . . ., . - CYes No
If “Yes,” describe these new services on Scheduls O,

3  Did the organization cease conducling, or make significant changes in how it conducts, any program
services? . [[JYes [Z]No
If “Yes," describe these changes on Scheduls G.

4 Describe the organization’s program service accomplishmenis for each of its three fargest program services, as measured by
axpenses, 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: Y(Expenses$ 0 includinggrantsof$ 0 )(Revenue$ o)

None N i

4b (Code: j(Expenses$ ¢ including grantsof $ 0)(Revenue$ 0)

O a2 e e e et e £

4¢ {Codet J{Expenses $ o including grantsof 0)(Revenue$ Q)

None,

4d Other program services {Deseribe on Schedule O.)

{Expenses $

o Including grants of $

0 ) (Revenue $

0)

4e Total program service expenses p

Form 990 o020
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Page 3

a1l Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? i/ “Yes,”
complete Scheduie A . . .o

Is the organization required to oomplete Schedule B, Schedufe of Conmbutors See instructlons?

Did the organization sngaga in direct or indirect political campaign activitles on behaif of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Fart | .

Section 501{c}{3) organizations. Did the organization engage in lobbying actmﬂes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . .

Is the organizatlon a sectlon 501{c){4), 501{c)5), or 50H{c)6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 Jf “Yas,” 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? /f
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization racelve or hold a conservation easement, Including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part Iif

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il

[Did the organization report an amount In Part X 1 ine 21 for BSCIOW Of custod[a% account 1tab[||ty, 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 I\ e e e e e
Did the organization, dirsctly 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 compiete Schedu!e D, Parts Vl
VI, VIil, EX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi R . e e e . . .o
Did the organization report an amount for :nvestments—other securitles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ¥ compfeie Schedu!e D Panf X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncartain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schadule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," comp.fete
Schedule D, Parts XTand XII . . .

Was the organization included in consoildated mdependent audlted fmanmal statemems for the tax year’? I
“Yes,” ahd If the organization answered “No” fo fine 12a, then cormnplefing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170{B)(1)A)H)? /f “Yes,” complete Schedule £

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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedufe F, Parts | and IV,

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

Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lff and IV, .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, celumn {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions . .
Did the organizatlon report more than $15,000 total of fundraising event gross income ancd contr[butlons on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VEII Ime Qa?

If “Yes,” completo Schedule G, Part il

Did the crganization operate one o more hospital facsiltles? lf "Yes ” complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parfs fand I .

Yes | No
11 v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11¢

11d

11e

BN S b N b N

11f

12a

12b

13

14a

RN N N Y

14b

15

16

17

18

19

20a

N N A N T N b N AN

20b

21

4
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Form 990 (2020)
EfsaNd  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

page 4

Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yas,” complete Schedule |, Parts | and Ilf

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compiete Schedule J .

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 afier December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go tv line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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 disgualified person during the year? If "Yes,” compleie Schedule L, Part |

Is the crganization 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 ary of the organization’s prior Forms 990 or 990-EZ?
if “Yas,” complete Schedule L, Part | .

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, trustes, key employee, crealor or founder, substantial contributor, or 35%
controiled entity or family member of any of these perscons? If “Yes,” cormnplele Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or foundsr, 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

Was the organization a party o a business transaction with one of the following parties {see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}:

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"“Yes,” complete Schedule [, Part IV . . 28a v
b A family member of any individual described In Ilne 28a? If "Yes " comp!ere Schedule L, Pan‘ IV . 28b v
¢ A 35% contrclled entity of one or more individuals andfor organizations described in lines 28a or 28b7? If
“Yes," complete Schedule L, Part IV . . 28c v
20  Did the organization receive more than $25,000 in non- cash contrlbutlons’P If "Yes " compieie Scheduie M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? if “Yes,” complete Schedule M . 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operations? .'f "Yes, " complete Schedu!e N Parﬂ 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? i “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity d;eregarded as separate from the orgamzatlon under Hegulatmns
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? If "Yes,” complets Schedule R Parf i, !f.’
or IV, and Part V, line 1 .. 34| v
35a Did the organization have a controlled entlty W|th|n the meaning of sect%on 5’52({3)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c){3) organizations. Bid the organization make any transfers to an exempt non-chatitabie
related organization? If "Yes,” complete Schedule R, Pari V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related erganlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedufe R, Part Vi 37 v
38 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 Q. 38| v
£ Statements Regarding Other iRS Filings and Tax Compliance
Check If Schedule O contains a response of note to any line in this Parit V .o O
: Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a af:
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . 1b ol

Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winpings to prize winners? . L

1c

Form 990 (2020)
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Statements hegarding 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 | 2a

If at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No"” 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 autharity over,
a financial account in a foreign country (such as a bank account, securitles account, or other financlal account)?

If “Yes," enter the name of the foreign country B
See Instructions for filing requirerments for FInCEN Form 114, Report of Foreign Bank and Finanelal Accounts {FBAR).
Was the organization a pariy to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohébited tax sheiter transaction?

If “Yes" to fine 5a or 5b, did the crganization flle Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater than $100 000, aﬂd did 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 deductihle contrsbutlons undar soc’non 170(c)

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes," did the organization notify the donor of the value of the goods or services prowded? .

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

if “Yes,” indicate the number of Forms 8282 fased durlng the year C e e e l Td |

Yes | No
2h
Sa i \/
3b

6a Y

73 e ‘/

b

<

7c

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 propeity, did the organization file Form 8899 as required?
If the crganization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1028-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization 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, of related person’?

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

7e |

7f

79

CRNANCN

Initlation fees and capltal contributions included on Part VIl line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club faolhtles . 10b

Section 501(c})(12) organizations. Enter:

Gross income from members or sharehoiders . . . BN . . . 11a

Gross [ncome from other sources {Do not net amounts due or pald to other SOUrces

against amounts due or recelved from them.) . . . 11b

Section 4947(a)({1) non-exempt charitable trusts. Is the organizatlon fll!ng Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest recsived or accrued during the year . . 12b

Section 501{c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issus 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 healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for tndoor tannlng sorvices durang 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 4960 tax on payment(s) of more than $1,0G0,000 in remuneration or
excess parachute payment(s) during the year? e e .

f “Yes,” see instructions and file Form 4720, Scheduie 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

15 v
: it 1»
16 v

Form 990 (2020)



Form 990 {2020) ‘ Page 6
D84l Governance, Management, and Disclosure For each “Yes” response to Jines 2 through 7b below, and for a “No"
response fo line 8, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instrustions.
Check if Schedule O contains a response ornote toany lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a o e
If there are material differences in voiing rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiiar
committes, explain on Schedule O,
b Enter the number of veting members included on #ine 1a, above, who are independent . 1b 9

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customeniy performed by or under ’{he dlrect
supervision of officers, directors, trustoees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

8 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eieot or appomt
ohe or more members of the governing body?
b Are any governance decisions of the organization reser\fed to (or subject fo approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporansously document the meetings held or wntten acticns undertaken dunng
the year by the following:
a The governing body? . e e e e e e
b Each committee with autbonty o act on behalf of ’the goveretng body? e Lo 8b Y

9 s there any officer, diractor, trustes, or key employee listed In Part Vil, Saction 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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b f “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to alt members of its governing body bafore filing the form? | 11a Y

b Describe in Schedule O the process, if any, used by the organization to review this Form $90. e
12a Did the organization have a written conflict of interest policy? If “No,” gote line 13 . . . . 12a|

b Were officers, direciors, or trustess, and key employees required o discloss annually interests that could give rise to conﬂlcis? 12b v

¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yas,”

describe in Schedule O how thiswas done . . . . e e e e e e e e e 12¢ v

13 Did the organization have a written whistleblower pOJICy'? e e e e e e 13 v
14  Did the organization have a written document retention and deetruct fon pohcy'P G . 14 v

15 Did the process for determining compensation of the following persons inciude a review and approva% by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (= ik
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v

b Other officers or key employees of the organization . . . e e e e 15hb v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructions) el P p
16a Did the crganization invest in, contribute assets to, or particlpate ina ;omt venture or similar arrangement sz
with a taxable entity during the year? . . . . . e . . 16a v
b If “Yss," did the organization follow a writlen pohcy or procedure requiring the organizat on to evaluate its |
participation in joint venture arrangemants under applicable federal tax iaw, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . L L L 0 L 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required ic be filed P TN

18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if appizcabie) 990 and 990-T {Secticn 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Uponrequest  [§ Other (expiain on Schedute O)

49 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available o 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
Cherel Henderson, {865)215-8823
601 S Gay Street, Knoxville, TN 37902 Form 990 t2029)




Form 980 {2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Hne inthis Part VIl . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp[oyees
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,

« List all of the organization’s current officers, direclors, ttustess {whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated emplioyees (other than an officer, director, trustee, or key amployee)
who received reportable compensation {(Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,0C0 from the
organization and any related organizations.

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

s List all of the organization’s former directors or irustees 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.
"] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) {8) Position o} ® ]
. {do not check mare than one
Name and titie Average | box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a directer/trusiee) | Gompensation compensation of other
per week [T prg ey g from tha from related compensation
(istany |3 B & 3 2i3gle organlzation organizations from the
hoursfor |E 22|18 | g B8 |3 | W-2M1089-MISC) | (W-2/1089-MISC) |  organization and
related 18 € F 2 § adl I related organizations
organizations{ = o | & g §
balow gl o & g
dotted fine) Bla @
[ 2]
w© o
[=%
Cherel Henderson N 1.00
Executive Director 40.00 v 0 79,550 4,962
Sam Albritton N 0.00
Board member 1.00 v 0 0 0
Jeff Chapman ) R oo
Board member 0.00 v 0 0 0
Jacob Harper B o400
Board member 0.00 v 0 0 g
_John Thurman __ 0.00
Board member 1.00 v 0 0 0
Susan Richardson Williams 0.00
Board member 0.00 Y 0 0 0
Elanor Yoakum oo 003
Board member 1.00 v 0 0 0
David Reynolds ... 800
Treasurer 1,00 v v 0 0 0
Mark Mamantov 0.00
Secretary 0.00 v v 0 0 0
H Peter Claussen 0.00
President 0.00 v v ] o o

Form 990 @020



Form 990 (2020} Page 8
ANl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)

Position
B!
W B {do not check more than one 0 El ) )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hoirs officer and a directorftrustes) compensation compensation of other
perweek T ol=le ol = fram the from related compensation
istany |4 a, :5._—1 22 13&1¢ organization organizations from the
heursfor |5 & | € ‘3 o |la®d 2 | W-2/1009-MISC) | (W-2/1098-MISC) crganization and
related | B § g 2 ] "g = refated organlzations
organizations} = & | B g1”9
balow % g & G
dotted line} a1q 2
2 2
i)
o

ib Subtotal . . . . . 4 0 79,550 4,962
¢ ‘Total from continuation sheets to Part VII Sec’non A b
d Tetal {add lines 1b and 1¢) . b 0 79,550 4,962

2  Total number of individuals (including but not hmlted to those llsted above who received more than $100,000 of
repartable compensation from the organization b 0

.

3 Did the organization st any former officer, director, trustee, key employes, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual . . .

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensat fon from the

- organization and related organizations greater than $150,000? /f “Yes,” comp.’ete Schedule J for such

individual .

5  Did any person listed on line 1a receive or acorue compensaticn from any unrelated organization or individual
for services rendered to the organization? /f “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 ot within the organization’s tax year.

(A} (B} ©
Name and business address ) Description of services Cornpensation

None

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 b )

Form 990 (zo20)
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[ EIL] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |

(A)
Total revenue

(B
Ralated or sxempt
function revenue

{©)
Unralated
business revenua

]
(D)
Revenue excluded

from tax under
seotions 512-514

o w| 1a Federated campaigns . 1a 0]
E 5| b Membership dues 1b 0
< 2| ¢ Fundraising events . 1¢ 0
gﬁ ,‘f d Related organizations . . . . id 30,000
4 'g e Government grants (coniributions) | Te 0
g 73] f Al other contributions, gifts, grants,
£ 5 and similar amounts not included above | 1f 341,460
2 g g Noncash contributions included in
*gg lines 1a~1f . : 1g ol
O @ h Total. Add lines 1a~1f . »
Buslnoss Code
& |2
Seol b o i
173 0=J Fe) B
BBl A e
e I
a f All other program service revenue .
g Total, Add lines 2a-2f . B NE o
3 investment income {including dlwcéends, interest, and
cther simitar amounts) . . A 52,524 g 0 52,524
4 Income from investment of tax- exempt bond proceeds b 0 0 0 0
5 Royalties L » ] 0 0 0
(i} Real {Iiy Personal E :
B6a Gross rents 6a
b ‘Less: rental expenses | 6b
¢ RentalIncome or loss) | B¢ 0 0l
d Net rental income or {loss) ... Pk
7a Gross amount from () Securities @Oother |
sales of assets
other than inventory | 7a 732,852 o
g b Less: cost or other basis
5 and sales expenses 7b 712,394 0]
» ¢ Gainor (oss) . 7c 20,458 0l {:
< d Net gain or {loss} > 20,458 0 0 20,458
& | Ba Cross income from fundraising
o avents fnotincluding$ 0
of contributions reposted on line
16). See Part IV, line 18 8a
b lLess: direct expenses . 8b
¢ Netincome or {Joss) from fundralsmg events »
9a Gross Iincome from gaming
actlvities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actl\ntles . . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold | 10b i
¢ Netincome or (loss) from sales of inventory . b
@ Business Code | =707 ]
2 g t1a n o
c &= Fa)
e oo oo oo
8 d Al other revenue
= e Total. Add lines ﬂa—ﬂd b o i |
12 Total revenue. Ses instructions b 444,442 0 0 12,982

Form 990 po20)
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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 60, 7b, Tetal e(ﬁy)zensas P!ograﬁr?)service Managé%)ent and Fun gi}ising
8h, 9b, and 10h of Part VIIL expenses general expenses expenses
1 Grants and other asaistance to domastic crganizations E s =
and domestic governments, Ses Pan iV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance tc foreign
organizations, forelgn governmenis, and
forelgn individuals. See Part IV, lines 156 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dsrectors,
trustees, and key employees .o
6  Compensation not Included above to disqualified
persons {as defined under section 4858()(1)) and
nersons dascribed in sectlon 4958(c)(3)(B} .
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons (mclude
section 401 (k) and 403(b) employer coniributions)
9  Cther employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b olegat . . . . . .
¢ Accounting 1,268 1,268 ]
d Lobbying . .
e Professtonal fundraising services See Part vV, lme17 S
f Investment management fees 11,548 11,549 0
g Other, {if line 11g amount exceeds 10% of line 25, co!umn
{&) amount, list IIne 11g expenses on Schedule 0.y . 145 145 o
12 Advertising and premotion
13 Office expenses
14  Information technology.
15 Rovaities .
16  Occupancy
17 Travel . . . . -
18  Payments of tra\fe! or entertalnment expanses
: for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  QOther expenses. ltemize expenses not covered
above {List misceilaneous expenses on line 24e. If
line 248 amount exceads 10% of [Ine 25, column i
(A) amount, list line 24e expenses on Schedule O.) S
a _Board meeting expense 226 226 0
b State registration and annuai report fees 180 180 0
c
d v —————
e Allotherexpenses .
25  Total functional sxpenses. Add lines 1 through 24e 13,368 13,368 0
26 Joint costs. Complete this line only if the

organization reported in columi (B} joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » 1 if
following SOP 98-2 (ASC 958-720)

Farm 990 (2020}
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B3, ¢| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..o -
(A (B)
Beglnning of year End of year
1 Cash—non-interest-bearing AN 1
2  Savings and temporary cash investments . 2
3 Pledges and grants receivabie, net 3
4 Accountsreceivable,net . . . . . . PN e 1,000; 4 33,685
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 famlly member of any of these persens
§ Loans and other receivables from other disqualified persons (as defmed a [ 5
under section 4958(f)(1)), and persons described in section 4958(c){3S}(B) . 6
£ 7 Notes and loans receivable, net 7
% 8 Inventories forsaleoruse . . . e 8
< | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other '
basis, Complete Part V| of Schedule D . . . {10a e
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments —publicly traded securities e 2,271,674 11 2,852,257
12  Investments—other securitles. See Part IV, line 11 e 12
13 Investments—program-related. See Part IV, line 11 . . . . . . 13
14  Intangible assets 14
16  Other assets. See Part IV, I ine 11 N . 15
16 Total assets. Add lines 1 through 15 (must equa I|ne 33} . 2,272,614| 16 2,885,082
17  Accounts payable and accrued expenses . . 151 17 1,970
18 Grantspayable . . . . . . . . o
19  Deferred revenue . .
20 Tax-exempt bond |Iabl|lties
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
@122 Loans and other payables to any current or former officer, director,
£ trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other fiabliitles (including federal income tax, payables to related thn‘d
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D e e e e 25 0
26  Total liabilities. Add Imes 17 through 25 151| 26 1,970
8 Organizations that follow FASB ASC 958, check here > . ol e
g and complete lines 27, 28, 32, and 33. gL e SR
8127 Net assets without donor restrictions 2,272,463 | 27 2,884,012
% 28  Net assets with donor restrictions . .
g Organizations that do not follow FASB ASG 658, check here > I:I
b and complete lines 29 through 33.
© 29  Capital stock or trust principal, or current funds . .
§ 30  Paid-In or capital surplus, or land, building, or equipment fund
2 31 Retalned earnings, endowment, accumulated income, or other funds .
w32 Total net assets or fund balances . . 2,272,463 1 32 2,884,012
2 133 Total liabilities and net assets/fund balances . 2,272,614 33 2,885,982

Form 990 (2020)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part XI

|

© o~ OO RN

—y
L=

Total revenue {must equal Part Vill, column (A), line 12} .

444,442

Total expenses (must squal Part 1X, column (A}, line 25)

13,388

Revenue less expenses. Subtract line 2 from line 1

431,074

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

2,272,463

Net unrealized gains (losses) on investments

180,475

Donated services and use of facilities

)

Investment expenses .

Prior period adjustments .

Wi~ e (OR[N,

Other changes In net assets or fund balances (explam on Schedu!e O)

a
Y
o

Nest assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
32, column (B)) . o

—h
=]

2,884,012

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

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 .

Waere the organization’s financlal statements compiled or reviewed by an independent accountant? .

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

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

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

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

[l Separate basis [ ] Consolidated basis  [_I Both consolldated and separate basis

If “Yes” to line 2a or 2b, does the organization have & commities 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 sither its oversight process or selection process during the tax year, explain on
Scheduie O.

As a result of & 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 . . . . .o

If “Yes," did the organizaticn undergo the required audl’{ or audlts? lf the orgamzatton did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a

3b

Form 980 (2020)



SCHEDULE A [ OMB No, 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3] organization or a section 4347(a)[1} nonexempt charitable trust,
» Attach to Form 990 or Form 890-EZ,

2020

‘Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, ‘Inspection -
Name of the crganization Employer identHication number
EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION 26-3215625

Reason for Public Charity Status. (All organizations must complete this pairt.) See instructions,
The crganization 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 dsscribed in section 170({b){(1){A)().
2 [ A schoo! described in section 170(b}1}{A)ii}. (Attach Schedule E (Form 980 or $90-EZ}.)
3 [ A hospital or a cooparative hospital service organization described in section 170(b){1}{A)(iii).
4

[1 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}{iil). Enter the
hospital's name, city, and state:

section 170{b)(1}{A)(iv}. (Complste Part II.)

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
descriped in section 170(b}{1){A}{vi}. (Complete Part Il.)

8 [ 1A community trust described in section 170{b}{1){A}{vi). (Completa Part i)

8 [ An agricuttural research organization described in section 170(b){1}{A}(ix) operated in conjunction with a land-grant colloge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university: ) e

10 [7] An organization that normally receives (1) more than 3314% of its support from contributions, membership fegs, and gross
racaipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% of iis

suppott from gress Investment income and unreiated business taxable Income (less saction 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 henefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describad in section 509(a){1) or section 508(a){2). See section 508({a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.
a [ Typel. A supportlng organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [ Type L A supporting organization supervised or controlied 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type Il non-functionally integrated. A suppoiting 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.

d [

e L

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type
functionally integrated, or Type 1l non-functionally integrated supporting organization.

-

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

{it Name of supported organlzation {i) EIN {iif) Type of organization | (v} Is the organlzation | {v) Amount of menatary (vi) Amount of
{described on fines 1-10 |fisted in your governing support (see other support {see
above (see instructions)) document? instructions) instructions}

Yes No
{A)
B)
(¢7]
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ,

Cat. No. 11285F

Schedule A {(Form 590 or 980-EZ) 2020
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Page 2

Support Schedule for Organizations Described in Sections 170{b}{1}{A)(iv) and 170{b}(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under
Part lll. If the organization {alls to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in}) » | {a} 2016 {b) 2017 {c} 2018 (d) 2018 {e) 2020 [f} Tetal
1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) 13,001 44,602 12,403 42,490 32,685 145,181
2 Taxrevenues 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 .
Total. Add lines 1 through 3. 44,602 12,403 42,490 32,685 145,181
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 {f} . 12,206
6  Pubfic support. Subtract line 5 from line 4 | =" 132,075
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c} 2018 {d) 2019 {e) 2020 {f} Total
7 Amounts from line 4 13,001 44,602 12,403 42,490 32,685 145,181
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 32,815 39,817 53,933 61,417 52,524 240,506
9  Netincome from unrelated business
activities, whether or not the business
is reguiarly carrded on .
1¢  Cther 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 R e : 385,687
12 Gross receipts from related activities, stc, (see ﬁnstruchons) . 12 ]
13 First 5 years. If the Form 990 is for the organization’s first, second, th:rd fourth or flfth tax year as a section 501(c)(3}
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, coiumn (f), divided by line 11, column {f)) 14 34.48 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . 15 33.81 %
16a 23343% support test—2020. |f the organization did not check the box on I ine 13 and hne M is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » V]
b 3313% support test—2019. 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 . G e > ]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16h, and line 14 I
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the orgamzat[on meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organtzation . [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
15 |s 10% or more, and if the organlization meets the facts-and-circumstances test, sheck this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .3
18  Private foundation. If the organlzation did not check a box on Ilne 13 16a, 16b 17a or 1?’b check th|s box and see
instructions L R

Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 1C of Part | or if the organization failed to qualify under Part {l,
If the organization falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 . (e} 2020 {f} Total
1 Gifts, grants, contributions, and membership fees ‘
received, {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgahization’s tex-exempt purpose .

3 Gross recelpts from activities thal are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behaifl

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquallfled
parsons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year

¢ Addlines 7aand 7b .

8 Public support. {Subtract line 70 from
line 6.} . . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) P | (a) 2016 {b) 2017 fc) 2018 {d) 2019 (e} 2020 {f) Total
9  Amounts from line & e
10a Gross income from interest, dividends,
payments received on securtles loans, rents,
royalties, and incame from similar sources .

b Unralated business taxable income {less
section 511 taxes) from businesses
acqulred after June 30, 1975 .

¢ Addiines 10a and 10b

11 Netincome from unrelated business
activities not inciuded in kne 10b, whether
or net the business Is regularly carried on

12 Other income. Do not include gain or
inss from the sale of capital assets
{Explain in Part V1) . .

13 Total suppori. (Add lines 9, 10¢, 11

and 12.)
14  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 stophere . . . e e e e e e e e e s s e e B O
Section G. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) . . . . . [ 15 %
16  Public support perceniage frem 2019 Schedule A, Part i}, line15 . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, columnn {f), divided by line 13, coumn () . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Part It ine 17 .. 18 %
19a 3311% support tests—2020, If the organization did not check the box on I|ne 14 and hne 15 is more than 33%a%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . # []

b 33'a% support tests—2019. If the organization did rot check a box on line 14 or line 194, and line 16 is more than 3313%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supperted organization ¥ [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B Ll
Schedule A {Form 990 or 990-EZ) 2020
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[E8\4 Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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 12¢, Part |, 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

1

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the crganization’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 historlc and continuing relationship, explain,

Did the organization have any supported organization that dues 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).

Did the organization have a supported organization described in section 501(c)(4), (8}, or (8)7 If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {6), or (6} and
satisfled the public support tests under section 509(a)2)7 If “Yes,” describe in Part VI when and how the
organization made the defermination.

Dld 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.

Was any supported organization not organized in the United States (“forelgn supported organization”? /f
“Yes," and if you checked box 12a or 12b in Part |, answer iines 4b and 4c below.

Did the organization have ultimate control and discretion in declding 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 controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(3) 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” '

answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (ij} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituied supported organizaticn part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili} other supporting organizations that ailso support or
henefit one or more of the filing organization’s supported organizations? if “Yes,” provide detall Inn Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4858(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 or 990-E2).

Did the organization make a [oan to a disqualified person {as defined in section 4968) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 880-£2).

Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in sectlon 508(a)1) or (2)7? I “Yes,” provide detall in Part VI.

Did one or more disquelified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes,” provide detall in Part VI,

Dld a disgualified person (as defined in 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 detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type 1l non-functicnally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

Schedule A (Form 920 or 890-E2) 2020
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FEhalZ  Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or Indirectly controls, efther alone or fogether with persons described in lines 11b and
116 below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11k above? If “Yes" to line 11a, 11b, or 11¢, provide
detail in Part V1.

Yes

No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, cfficers acting in thelr officlal capacity, or membership of one or
more supperied organizations have the power to regularly appoint of 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 activitles. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directars, or trustees wers aliocated among the
supported organizations and whal conditions or restrictions, If any, applied to such powers during the fax year.

2 Did the organization cperate for the beneflt 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,
stpervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year alsc 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 vestad in the same persons that controlied or managed
the supported organization(s). '

Yes

Section D. All Type Il Supporting Organizations

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, () a written notice desoribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of nofification, and (jil) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previcusly provided?

2 Ware any of the organizatlon’s officers, diractars, or trustees either (i) appeinted or elected by the supported
organization(s) or (i serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization mainiained a close and continuous working telationship with the supported organization(s).

3 By reason of the relationship describad in fine 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
stpported organizations played in this regard,

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complste fine 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entlty. Describe in Part W how you supported a governmental entity {see instructions),

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization 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,

b Did the activities described in 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 thet its supporfed organization(s) would have engaged in
these activities but for the organization’s invoivement.

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

a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If “Yes” or "No," provide details in Part VL

b Did the organization exercise a substantlal degree of direction aver 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.

Yes

No

Schedule A (Form 990 or 990-EZ) 2020
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m Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 {7] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
instructions. Al other Type lll nen-functicnally integrated supporting organizations nust complete Sections A through E.

Page 6

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Othar gross income (see instructions)

Add lines 1 through 3.

Depreciation and depieticn

Ol [N (=

Oy | O | G2 R0 |-

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 (ses instructions)

[#2]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

{(B) Current Year
{optional)

1

Aggregate fair market vaiue of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assels

oo io|L

Totai {add lines 14, ib, and 1¢)

Discount claimed for blockage or other factors
(explain in detall in Part VI):

n

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

=

Cash deemed held for exempt use, Enter 0.015 of Iine 3 {for greater amount,

ses Instructions),

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0,035,

~|Gridh

Recoverles of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 8)

Saction C—Distributable Amount

@i~

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Enter greater of ling 2 or line 3.

Income tax imposed in priot year

O jlriny |

G [OT | A | Gl [N [t

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

6

]

[1 Check here if the current year is the organization's first as a non-functionaily Integrated Type IH supportmg organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Scheduls A {Form 990 or 990-EZ) 2020

Page 7

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

Section D--Distributions

Current Year

—

Amounts paid to supported organizations 1o accompiish exempt purposes

-

Mo

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

organizations, in excess of income from activity

Administrative expanses 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 tines 1 through 6.

e SRR RE - R R ) V)

OO |~y O 10

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). Ses instructions.

a+]

Distributatle amount for 2020 from Section G, line 6

10

Line 8 amount divided by line 9 amount

10

) {in {ifi)
Section E~—Distribution Allocations (see instructions) Excess Di(i;)tributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 Cemm ey
2 Underdistributions, if any, for years prior 1o 2020
{reasonable cause required—explain in Part Vi), See
instructions.
3  Excess distributions carryover, if any, to 2020
a From2015 . . . . .
b From206 . . . , .,
¢ From 2017
d From 2018
e From=2019 L
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h  Applied to 2020 distributable amount
i Carryover from 2015 not appiled (see instructions)
| Remainder. Subtract ines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
5  any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.
6 Remalning underdisiributions for 2020. Subiract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See Instructions. :
7 Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2018 .
b Excess from 2017 . . .
¢ Excess from 2018 .
d Excess from 2018 .
e Excess from 2020 .

Schedule A (Form 880 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 63, 8, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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, Secticn E,
lines 2, 5, and B, Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-E2Z) 2020



SCHEDULE D Supplemental Financial Statements | v o. to45-00a7

(Form 990) » Complete if the organization answered “Yes” on Form 890,

Part IV, line 6, 7, 8, 9, 10, 11a, {1, T1c, 11d, 11e, 11f, 12a, or 12b. . : :
Department of the Treasury > Attach to Form 880, “‘Open to Public
Internal Revenue Service » Gio to www.lrs.gov/Form890 for instructions and the latest information. ~Inspection
Name of the organization Employer identification number
EAST TENNESSEE HISTORICAL SCCIETY FOUNDATION 26-3215625

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 {1} Funds and other accounts

Tetal number at end of year . .
Aggregate value of contributions to (durmg year}
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizaticn's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ 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 privatebenefit? . . . . . . . . . . . . . . . .. . . . s . [lYes [ INo
: 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 appiy).

] 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

I} Preservation of opean space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation

G R W N =

easement on the last day of the tax year. 2] Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . 0 . o o 0w 2a

b Total acreage restricted by conservation easements . . . . R 2h

¢ Number of conservation easements on a ceitified historic s’{ructure |ncluded in (a) Coe 2c

d Number of conservation easements included in (c) acqurreci after 7/25/08, and not on a
historic structure listed in the National Register . . . f e e 2d

3 Number of conservation easements modified, transferred, reieased extinguished, or termmated by the organization during the

tax year P

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [O¥Yes [INo
6  Staff and volunteer hours devoted to monioring, inspecting, handling of violations, and enforclng consarvation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2{(d) above satisfy the requ]rements of section 170(h)(4XB)D
and section 170(N{AEBYIH? . . . . . . . . .. .. . . . [Yes LiNno

9 in Part Xlil, describe how the organization reports conservatlon easemems in its revenue and axpanse 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.

EYRaLd Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these ftems.

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 refating to these ftems:

{i) Revenue included on Form 990, Part Vi, line1 . . . . . .« . . . . . .« . . - §
(i) Assets included in Form 990, Part X . . . . - R T -

2 |f the organization received or held works of art, h|storzcal freasures, 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 Vill, line ¥ . . . . . . . . . . . . . . . . . F §

b Assetsincluded INForm 880, PartX . . . . . . . . . . . . .. .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 522830 Schedule D (Form 990) 2020




Schedule D (Form 900) 2020 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accesslon, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [] Scholary research
¢ [T Preservaticen for future generations

4  Provide a description of the organization’s collections and explain how they furiher the organization's exempt purpese in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange program
e [] Cther

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

[ Yes [] No

TEREVA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 880, Part IV, line 9, or reported an amount on Form

290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included or Form 990, Part X7 . . [] Yes {1 No
b If “Yes,” explain the arrangement i Part XII anci complete the fo!lowmg tabte
Amount

¢ Beginning balance . 1c

d Additions during the year 1d

e Distribuilons during the year 1e

f Ending balance . 11

b If “Yes,” explain the arrangement In Part Xill. Check here if the explanation has been provided on Part XIII .

Did the organization lnolade an amount oh Form 990 Part X ||ne 21 for esCrow o custodlal account liability? [J Yes [ No

Endowment Funds.

Complete i the organizaﬁon answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {¢) Two years back { {d) Three years back | {e) Four years back
ia Beginning of year balance 2,271,614 1,874,405 1,976,402 1,643,770 1,521,247
b Cantributions G 340,594 45,528 14,317 35,639 29,158
¢ Net investment earnings, gains, and
losses . Lo . 253,457 362,669 -107,054 305,997 101,264
d Grants or scholarsmps 0 0 ] 0 ]
e Other expanditures for facilities and
programs . . 0 0 0 0 0
f Administrative expenses . 13,368 10,868 9,260 9,004 7,899
g End of year balance . 2,852,297 2,271,614 1,874,408 1,876,402 1,643,770
2 Provide the estimated percemage of the current year end balance (line 1g, column {a}) held as:
a Board designated or guasi-endowment b - 100 %
b Permanentendowment» 0%
¢ Termendowment B 0%
The percentages on lines 2a, 2b “and 2 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) Unrelated organizations . 3ali) Y
(i) Related organizations . 3alii) v
b If “Yes” on line 3a(i, are the related organlzatlons hsted as reqmred on Schedule R" . 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 999, Part IV, line 1a. See Form 990, Part X, line 10.

Description of proparty (a) Costorother basls | (b} Cost or other basls {c) Acoumtilated {d} Bookvalue
{Investment) {other) depreclation ‘
1a Land :
b Buildings . .
¢ leasehold lmprovements
d Eguipment
e Other
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column B}, line 10c.) . -

Schedule D {Form 920) 2020
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Investments —Other Securities.
Complete if the organization answeted “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value {c) Mathod of valuation:
{including name of security) . i Cost or end-of-year market valua

{1} Financial derivatives .
{2} Closely held equity interests .
{3} Other

)] i )
Total. (Column (b) must equal Form 880, Part X, col, (B) fine 12,) . P SmpRmdnR
Investmenis—Program Related. :

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Descriptlon of investment (b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

{1
{2)
3
{4
(5}
(6)
0]
{8
{8 _

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13} . ¥ D e e et

Other Assets.,

Complete if the organization answered “Yes” on Form 980, Part 1V, fine 11d. See Form 990, Part X, line 15.

{a) Descripticn {b) Book value

)
@

3
{4)
{5)
{6)
{7}
@)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B)fine15) . . . . . . . . . . . . . . |

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1. (a) Description of lability {b) Bock value
{1) Federal income laxes
{2)

&)
G
(5}
(&
0
@®)
@)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line25) . . . . . . + « . . . . . . b 0

2, Liabifity for uncertain tax positions. in Part Xill, 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 XIII

Schedule D (Form 99G) 2020
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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 revenus, gains, and other support per audited financlal statements . . . . . . . . . 1 624,917
2 Amounts included on line 1 but not on Form 996, Part Vi, line 12: e

a Netunrealized gains {losses) oninvestments . . . . . . . . . |2a 180,475

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoverlesof prioryeargrants . . . . . . . . . . . . . . 12

d Other (DescribeinPart Xty . . . . . . . . . . . . . . |2 F

e Addines2athrough2d . . . . . . « « . . . o . e e | 20 180,475
3  Subtract fne 2e fromline1 . . . . . . . . . . . L 3 444,442
4  Amounts included on Form 890, Part VIH, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part Vil Tne7b . . | 4a E

b Other {Describe inPart X1} . . . . . . . . . . . . . . . |4 0

c Addlinesdaanddb . . . . . . . . . . e e e e e e e e e 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Parti, fine 12) . . . . . . . 5 444,442

EZMETE  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 13,368
2 Amounis included on line 1 but not on Form 890, Part IX, line 256: :

a Donated services and use of fagilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . . « « « v « v « « v e e . 20 (1] %

d Other (Describe inPartXifly. . . . . . . . . . « . . . . [2d o]

e Addlines2athrough2d . . . . . . . . . o o o e e e e e e 2e 0
3  Subtractline2e fromlined . . . . .« . . . . . 0 0 e a e e e e e e e e 3 13,368
4 Amounts included on Form 990, Part X, ne 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a IR

b Other (Describe inPartXIEy . . . . . . . . . . . . . . . [4b ol

¢ Add lines 4a and 4b e e e e e e e e e 0
5  Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 13,368

3]  Supplemental Information.

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

Schedule [ (Form 980) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1645-0047

{Form 990 or 990-EZ)
2020

Complete to provide Information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional Information.

Deparlment of the Treasury » Attach to Form 990 or 980-EZ. Open 1o Publ[c ]
internal Revenue Service B Go to www.lrs.gov/Form990 for the latest information. lnspectlon o
Name of the organization Employer Identliication number

EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION 26-3215625

Form 980, Part VI, Section A, Line 8b - ETHSF has no committees,

Form 990, Part VI, Section C, Line 19 - The 980, governing documenls, conflict- of interest policy and financial statements aremade
available to the public upon request. Guidestar,org publishes the 990 and other financial information, and the 990 is on the ETHS website,

For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058K Schedule O [Form 920 or 990-EZ) 2020



Schedule O, Statement 1 EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION
Form; Form 990 (2020) : EIN: 26-3215625

Page: 1 Header Sectlon
Reasonable Cause Explanations

Explanation

The return was mailed to IRS 3/10/21; received by them 3/15/21, weli before the 5/15/21 due date. | was not aware at that time that the return was
supposed to be e-filed, IRS returned the 580 six months later, along with a lelter dated 8/30/21, saying we had to e-file and had 10 days {o do so o
avoid penallies, We didn't receive the letier and 390 unill 5/17/21, well afler the 10 day period. 1 then o-filed as soon as possibie.

Page: 1
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Schedule R (Form 880) 2620

Page B

Suppiemental information
Provide additional information for responses to questions on Schedule R. See instructions.

See Form 990, Part Vill line 1d and__

Schedule B (Form 990) 2020



*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the sighed form to signatureforms@form990.org or fax it to 866-699-3916

8453-EC Exempt Organization Declaration and Signature for OMB No. 1645-0047

Form Electronic Filing 4
For calendar year 2020, or tax year beginning_ 01/01_ 2020, and ending ____ 12/31 __ ,20_ 20 2@ 20

De For use with Forms 990, 880-EZ, 990-PF, 990-T, 1120-P0Cl., 4720, and 8868 .

partment of the Treasury N !

internal Revenue Service P Go to www.irs.gov/FormB8453EQ for the latest information. . .

Nama of exempt organization or person subject to tax Taxpayer identification number

EAST TENNESSEE HISTGRICAL SOCIETY FOUNDATION 26-3215625

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from thereturn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 8b, 4b, 5b, 6b, or 7b, whichever Is applicable, blank (do not enter -0-}. If you entered -0- on the return,
then enter -0- on the applicabie line below. Do not complete more than one line in Part 1.

1a Form 880 check here p b Totat revenue, If any {(Form 990, Part VI, columnn (A}, Ilne 12y . . 1b 444,442
2a Form 890-EZ check here» [ b Totalrevenue, if any {Form 990-EZ, line® . . . .". . . . 2b .

B3a Form 1120-POL check here ™[] b Total tax (Form 1120-POL, fine22}. . . . 3b

4a Form 990-PF check here> [ b Tax based on investment income (Form 990- PF Part V! Ime 5) 4h

5a Form 8868 check here b ] b Balance due {Form8868,line3c) . . . . ., . . . . . . 5Bb

6a Form 890-T check here b I b Total tax (Form 980-T, Part lll, lined) . . . . . . . . . . Bb

7a Form 4720 check here » i b Totaltax (Form 4720, Partlif,lney . . . . . . . . . . b

JZHE  Declaration of Officer or Person Subject to Tax

8 [ | authorize the U.8. Treasury and its designated Financlal Agent io initiate an Automated Clearing House (ACH) eiectronic funds

: withdrawal {direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the federal

faxes owed on this return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the

U.S. Treasury Financial Agent at 1-888-353-4637 no later than 2 business days prior to the payment {settlement} date. | also

authorize the financial instifutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related tothe payment,

[0 | a copy of this raturn is being filed with a state agency{les) regulating chariles as part of the IRS Fed/State program, | certify that |
executed the electronlc disclosure consent contained within this return allowing dlsclosure by the IRS of this Form 990/990 EZ/
89C-FF {as specifically Identified In Part | above) to the salected state agency(ies).

Under penalties of parjury, | declare that | am an officer of the above named organization or [_] |1 am the person subject to tax with
respect to {name of organization) , (EIN) '

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and ballef, they are true, correct, and complete. | further declare that the amount In Part | above is the amount shown on the copy
of the electronlc return, | consent to allow my Intermediate service provider, transmitter, or electranic return originator (ERO) {o send the return
to the IRS and to receive from the IRS (a) an acknowiedgement of recelpt or reasen for rejection of the transmission, (b} the reason for any
detay In processing the return or refund, and (¢) the date of any refund.

Sign P Si@""@ Q { C\%/(/‘d Q/ 'l/é/?/ > David Reynolds, Treasurer

Here gnature of officer or pérson subjecttd tax Da & Title, If applicable
Al Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EQ are complete and correct to the best of my knowledge.
It | am onfy a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.,
The organization officer or person subject to tax will have signed thls form before | submit the return, ! will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements In Pub. 4163, Modsrnized
e-File {(MeF) Information for Authorized IRS e-fifle Providers for Business Returns. if | am aiso the Pald Preparer, undar penalties of perjury |
declare that | have examined ithe above return and accompanying schedules and statements, and, 1o the best of my knowledge and beltef,
they are true, correct, and complete. This Paid Preparer declaration is based on all Information of which | have any knowledge.

ERO's Date Cheok If Check if ERC's SSN or PTIN
) also pald self- :
EROJS sighature preparer D employed D
Flrm’s name (or
USG yours 1 self-employed), P EIN
Only  Zddress, and 2P code Phone no.

Linder panaltigs of perjury, | declare that | have examined the above return and accompanying schedulas and statements, and, to tha bast of my knowiedge
and halief, they ara trus, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

: Print/Type preparer's name Preparer's slgnature Date Check if PTIN
Paid salf- M
Preparer smployed
Use On[y Firm's name » Firm's EIN ¥

Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Gat, No. 36608Q " rorm 8453-EOQ zo20)



