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

o S34B3~TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2021, or tax year beginning  ( 0 ]!9_11';93_‘1 ______ and ending - 1_ g_;‘?_’l[g_qg_‘] ______ 2 @ 2 1
Department of tha Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8036-GP
Internal Revenue Service - Gio to www.irs.gov/FormB453TE for the latest information.
Nama of filer EIN or 8SN
EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION 26-3215625

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable ameunt, if any, from the return. Form 8038-GP
and Form 5330 filers may enter doltars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 93, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), If you entered -0- on the return, then enter -0- on the appilcable line
below. Do not complete more than one line in Part I.

1a Form 990 check hete . . b Total revenue, If any (Form 990, Part VIli, column (&), Hine 12) . . 1b 767,925
2a Form 990-EZ check hete . » [] b Total revenus, if any (Form 990-EZ, llhe @ . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-PCL, ike22) . . . . . . . . . . | ab
4a Form 990-PF check here . ™ [1 b Tax based on investment income (Form 920-PF, Part VI, fine 5) . 4h
Ga Form 8868 check here. . »[] b Balance due (Form B868,kne3c) . . . . . . . ., . . . |5b
6a Form 990-T checkhere . »[] ' b Total tax (Form 990-T, Part ll, ined4) . . . . . . . . . . |#6b
7a Form 4720 check here. . ™[] b Total tax (Form 4720, Partlll, line 1) . . . . . . . . . . 7b
8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax year (Form 5227, tem D) . . . . 8b
9a Form 5330 check here. . » ] b Taxdue (Form 5330, Partll,line18) . . . . . . . . . .. [9b
10a Form 8038-CP checikhere » [ ] b Amount of credit payment requested {Form 8038-CP, Part 1ll, line 22} | 10b

e8I  Declaration of Officer or Person Subject to Tax

11a [[] 1 authorize the LS, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct deblt) entry to the financial institution account indicated In the tax preparation software for payment of the
federal taxes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date.
| also authorize the financial institutions Involved In the processing of the electronic payment of taxes to recelve confidential
information necassary to answer Inquirles and resolve Issues related to the payment.

b [] if a copy of this return Is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, i certify that |
executed the electronic disclosure consent contained within this return aflowlng disclosure by the IRS of this Form 980/990-E2/
890-PF {as specifically identified in Part | above) to the selected state agency(ies),

Under penalties of perjury, | declare that | am an officer of the above named entity or ] { am the person subject to tax with respect to
(name of entity} , {EiN) ;
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy
of the electronic raturn. | consent to allow my intermediate setvice provider, transmitter, or electronic return originator {(ERO) to send the return
to the IRS and to recelyd from ‘/ RS (a) an acknowledgement of raceipt or reason for rejection of the transmisslon, {b} the reason for any
deiay in processing gtund, and (c) the date of any refund,
Sign . —

W AL P | 5’/?/ ZZ; ) Warran Dockler, President/CEQ
Here Sidnature of officer or perscn subject to tax Dath * Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above return and that the entrles on Form 8453-TE are complste and correct to the hest of my knowledge. If
[ am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return,
The entity officer or parson subject to tax will have signed this 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, Modernized o-File {MaF)
Information for Authorized IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and staterments, and, to the best of my knowledge and bellef, they are trus,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowiedge.

f
ERO’s | ERC's Dato Check If also Check If seff- | ERO's SSN or PTIN
U slgnature pald preparer[ ] | emplayed [
se Firm’s nama {or yours If EIN
On[y self-employed), >
address, and ZIP code Phona no,

Under penalties of perjury, | declare that | have examined the above return and accompanying schedutes and statements, and, to the best of
my knowiedge and belief, they are irue, correct, and complete. Declaratlon of preparer is based on all Infotmation of which the praparar has
any knowledge.

Paid Print/Typse preparer’s name Preparer's signature Date Check if self- | PTIN
employed ||
Preparer : :
U o Oni Firm’s name b Firm's EIN B
s Y Firm’s addrass & Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat, Mo, 31574T Form 8453-TE ©021)



990 Return of Organization Exempt From Income Tax | omB No. 1645-0047
Form .

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Cade (except private foundations) 2@2 1
Department of tho Treasury ¥ Do not enter soclal security numbers on this form as it may be made pubiic. IOpén to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection -
A Forthe 2021 calendar year, or tax year beginning 01/01/2021 and ending 12/3142021
B Check if applicable: | C Name of organizallon EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION D Employer identification number
[ Adcress change Doing buslness as 26-3215625
D Name change Number and sireet (or P.O, box if mall Is not delivered to street address) Room/suite E Telephons number
[ initiat return PO Box 1629 865-215-8824
73 Final returntterminated Gity or town, state or province, country, and ZIP or forelgn postal code
(] Amended return Knoxviile, TN 37901-1629 @ Gross receipts $ 945,490
[ Application pending ~ |F Name and address of principal officer: Sam Albritton H{a) 1s this a group relum for subordinates? £ | Yes Na

2008 Parlridge Run Ln, Knoxville, TN 37919 Hib) Are all subordinates Included? [ { Yes [ INa
| Tax-exempt status: 5G1{c){3) [:l 501(c) { j < {insert no.} B 4847021} or [ 527 If “No," attach a list, See instructions.
J Website: » www.eastinhistory.org H{c) Group exemption number
K Form of organization: .Corporahon Crust E Assoclation D Other P I L Year of formation: 2008 | M State of legal domicile: TN
8 Summary
Briefly describe the organization’s mission or most significant activities: To support the East Tennessee Historical Society,
8 Ing., {ETHS) and to engage In any other activity permitted for public benefit corporations related to such purpose. Organized
E _exclusively for charitable, educational and sclentific pUrpOSes.
E» 2 Check this box » |_|if the organization discontinued its operations or disposed of more than 25% of its net assets.
&t 3  Number of voting members of the governing body (Part Vi, ine 1a). . . . Ce 3 8
ﬁ 4 Number of independent voling members of the governing body (Part Vi, {ine 1b) Coe 4 ]
2| 8 Total number of Individuals employed in calendar year 2021 (Part V, line 2a; . . . . . 5 0
E 6  Total number of volunieers (estimateifnecessary) . . . . . . . . . . . . . . 6 2
<| 7a Total unrelated business revenue from Part VHl, column Cyfnet2 . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 980-T, Part I, linet1 . . . . . . . b 0
Priar Year Gurrent Year
o | 8 Contributlons and grants {Part Vlll, fineth) . . . . . . . . . . . . 371,460 664,306
2| 8 Program service revenue (Part Vil ine2g) . . . . . . . . . .. 0 0
% 110  Investment income {Part VIIl, column {A), lines 3,4, and7d) . . . . . . 72,982 103,619
&« 11 Other revenue (Part VIli, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equat Part VI, column (A}, line 12) 444,442 767,925
13  Grants and similar amounts paid (Part X, column (A), lines 13} . . . . . 0 30,642
14  Benefits paid to or for members {Part IX, column (A}, line 4) . 0 . 0
9 |15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 0 0
9 [ 16a Professional fundraising fees (Part X, column {A), line 11e) .o 0
é’. b Total fundraising expenses (Part [X, column (D), ine 25) » e
W97  Other expenses (Part IX, column {A}, ines 11a-11d, 11f-24¢}) . . . . . 13,368 20,742
18  Total expenses. Add lines 1317 {must equal Part IX, column (A}, ine 25} . 13,368 51,384
19  Revenue less expenses, Subtract line 18 fromlinei12 . . . . . . , . 431,074 716,541
5 § Beginning of Current Year End of Year
25020 Totalassets (PartX, lne18) . . . . . . . . . . .. L. L 2,885,982 3,935,647
%2 21 Total liabllitles {Part X, line26) . . . . s e e e 1,970 32,366
%E 22 Nest assets or fund balances. Subtract line 21 1rom Elne 20 e e e . 2,884,012 3,903,281
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Under penaities of perjury, | declare thal | have examined this return, including accompanying schedules and stataments, and ta the best of my knowledge and belef, it is
true, correct, and compiete. Declaration of preparer {other than offlcer} is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here Warren Dockter, President/CEO
Type or print name and titla
. Print/Type preparer’s name Prepater's signature Date GCheck D i | PTIN
Paid
self-employed

Preparer Fi > Firm's EIN b

' m’s
USe only rm's namsa

Firm's address & Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [lYes [INo

For Paperwork Reduction Act Notice, seo the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 980 (2021) ‘ Page 2
ERII  Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

The misston s to provide monetary support for the activities of the ETHS, whose mission Is to preserve, interpret and promote the
_history of Tennessee, with emphasis on East Tennessee. The East Tennessee Hislorical Soclety Foundation (ETHSF) board
_declded to temporarily suspend its mission of providing funds to ETHS, it elecled to retain funds [n the foundationas ameansof
growing the endowment until 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
prior Form 880 or 880-EZ? . . . . . . . . . . . . .+« .+ . « + « v v v« < « [¥es [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how [t conducts, any program
SEMVICES? . . . . . e e e e e e e e e e e e e e e e v v OYes [¥INo
If “Yes,” describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 expsenses, and revenue, if any, for aach program service reported.

4a (Code: Y{Expenses$ 30642 including grantsof $ 30,642 }(Revenue$ 0)

_The ETHSF board of directors authorized salary supplements for two ETHS, Inc. sentor level staff replacements to enable ETHS o
_emplay high quality persons and stili balance its budget, The supplements are temporary and ETHSF still Intends toretainthe
majority of It funds as a means of growing the endowmend.

4b (Code: ){Expenses$ 0 including grantsof$ 0){Reverwe$ 0)
NONE, e o bbb A 1 5 A 2 i o e e

4c (Code: Y{(Expenses$ 0 including grantsof § 0)(Revenue$ 0}
O, e A e e e et £ S A

4d Other program services {Describe on Schedule O.) e
{Fxpenses $ 0 including grants of § 0 ) (Revenue $ 0}

4e Tota! program service expenses b 10,642

Form 990 2021)



Form 990 (2021) Page 3
GEF  Ghecklist of Required Schedules
Yes | No
1 Is the organization described In section 501(0)(3) or 494?(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o . A . o 1 v
2 Isthe organization required to compleie Schedule B, Schedufe of Contnbutors‘? See instructions . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candlidates for public office? if “Yes,” complete Schedule G, Part ] . . G 3 v
4  Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedula C, Part I . . 4 v
5 Is the organization a section 501{c}{4), 501(c)5), or 501(c){B) organization that receives membershlp dues
assessments, or simifar amounts as defined In Rev, Proc. 98-187 If “Yes,” complete Schedule C, Part Ill 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part ! s e e e e § v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i} 7 v
8 Did the organization maintain collections of works of an, historical treasures, or other simitar assets? If “Yes,”
complate Schedule D, Part ilf P e e e e e e 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlat account liability, serve as a
custodian for amounts not Histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . s e e e e e e g W,
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complele Schedule D, Part V.
11 If the organization's answer to any of tha following guestions is "Yes,” then complete Schedule D Parts Vl
VI, VI, EX, or X, as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If “Yes,”
completfe Schedule D, Part Vi . . 11a v
b Did the organization report an amount for investments other seouritles in Part X tlne 12 that is 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for invesiments —program related In Part X, line 13, that is 5% or more
of its total assets reportad in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liahllities in Part X, iine 257 /f "Yes, comp]ete Scheduie D, Part X [11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 74037 If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a| v
b Was the organization included in consohdated |ndependent audited fsnancial statements for the tax year'? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional {12h v
13 Is the organization a school described in section 170(B}(1)(A)}? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did :he organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV, 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreignh organization? If “Yes,” complete Schedule F, Parts Ii and IV . 15 v
16  Did the organization report on Part IX, 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 lif and IV, .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part I . 18 v
19 Did the organization report more than $15,000 of gross income from gaming aotlwt;es on Part VIII lme Qa?
If "Yes,” complete Schedule G, Part HI ] s e . 19 v
20a Did the organization operate one or more hospital facllities? if “Yss,” complete Schedule H . 20a v
b If “Yes"” to line 20a, did the organization attach a copy of its audited financlal statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?7 If "Yes,” complete Scheduie |, Parts Tand Il . o | v

Form 990 (2021)



Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambiing) winnings to prize winners? ..

Form 890 (2021) Pags 4
XA Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Scheduls |, Parts | and il .. 20 v
23 Did the organization answer "Yes” fo Part Vil, Section A, line 3, 4, or b, about oompensatlon 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 23 v
24a Did the organization have a tax-exempt bond issue with an ouistanding principai amount of more than
$100,000 as of the last day of the year, thai was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If "Ng,” go to line 25a .o .o 241 v
" b DId the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e 24e
d Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any time during the year? 24d
25a  Section 501{c){3}, 501(c){4), and 501(c){29) crganizaticns. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If "Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged In an excess benafit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
if “Yes,” complete Scheduje L, Part ! . O D5h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key amployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes,” complefe Schedule |, Part li 26 W,
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il s e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduie 1,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . .o . . . 28a v
b Afamily member of any Individual described in #ne 28a7 I "Yes,” compfete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
"Yes,” complete Schedule L, Part IV . . .o 280G v
29  Did the organization receiva mora than $25,000 in non-cash contributions? If "Yes, ” com,oiete Soheo'u!e M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If “Yes,” complete Schedule M e e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If 32 v
33  Did the organization own 100% of an entity disregarded as separate from the orgamzat!on under Ftegulatrons
o 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 taxabie entity? /f “Yes,” complete Schedu.fe H Part i,
orlV, and Part V, line 1 34 | v
35a Did the organization have a controiled entity within the meaning of section 512{b){13)? 35a v
b 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 Scheduls R, Part V, fine 2 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedufe R, Part V, line 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? I "Yes,” complete Scheauie R, Part VI a7 v
38 Did the organization complete Schedule O and provide expianations on Schadule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complale Schedule G . . 38 | v
B2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a rasponse or note Lo any line in this Part V N N
Yeos | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a Of i) b
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b ol
[

1ci

Form 990 (2021)



Form 980 {2021)
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Statementis Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for tha calendar year ending with or within the year covered by this retum | 24 0

i at least one is repotted 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 io e-file. See instructions.

Did the organization have unrslated 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 vear, 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®»

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 fo a prohibited tax shelter transaction?

If *Yes” to iine 5a or bb, did the organization file Form 8886-T7

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

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided io the payor? . e e e e e e e e

If “Yes," did the organizaticn notify the donor of the value of the goods or services provided?

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

If “Yes,” Indicate the number of Forms 8282 ftled dunng theyear c e e e ]7d|

Did the organization recelve 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 inteliectual property, did the organization fils Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-G?
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 reiated person?

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

Initiation fees and capital contributions included on Part Viil, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faclhtles . 10b

Section 501(c){12) organizations, Enter:

Gross income from members of shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem . . . . . . . . . . o o ... 11b

Saction 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ] 12b |

12a

Section 501 {c){29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than ohe state? .o
Note: See the instructions for additional information the organization must report on Schedule O

13a

Enter the amount of reserves the organization is required to malntain by the states in which
ihe organization Is ficensed to issue qualified heaith plans e e e 13b
Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannmg services durlng the tax year? . .

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

Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute paymeni(s) during the year? .

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an axcise tax under section 4951, 4952 or 49537

If “Yes,” completa Form 6068.

14a v

14b
15 v
7
6] |v
Dt '

17

Form 990 (2021)
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m Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a “No”
rasponse lo Ime Ba, 8b, or 10b below, doscribe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Scheduls O contains a response of note to any 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 8
if there are material differences in voting rights armong members of the governing body, or
if the governing bedy dslegated broad authority to an executive committee or similar
committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2  Did any officet, director, trustee, or key employee have a family reiationsh'lp ot a business relaﬁonship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties oustomarrly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a mahagement company or other person? .

N
<

4  Did the organization make any significant changes to iis 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 assats? .
6
7

oo w
AN A NAN

Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a

b Are any governance dscislons of the crganization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten aCthhs undertaken dur|ng

the year by the following:

a The governing body? . . C e e e e e e e

b Each committee with authority to act on beha[f of the governing body? .o 8h v

<

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

b If “Yes,” did the organization have written policles and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their cperations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, diractors, or trustees, and key empioyees required 1o disclose annually interests that could give rise to confhcts?
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the polley? Iif "Yes,”
describe on Schedule O how this was done. .

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destructuon pollcy? .

15 Did the process for determining compensation of the following persons include a review and approval by
indspendent persons, comparability data, and contemporaneous substantlation of the dellberation and decislon?

a The organization's CEQ, Executive Director, or top management official . . . . . . . .. . . . 15a v
b Other officers or key employees of the organization . . . C e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedula 0 See Instructions :
18a Did the organization invest in, contribute assets 1o, or partlcnpate in a joint venture or similar arrangement |- e s
with a taxable entity during the year? , . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzetlon to evaiua’te fts [ 4
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? . . . . . . . . . . . . . %Gb

Section C. Disclosure
17  List tha states with which a copy of this Form 980 is required to be filed B TN
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if apphcable_)"@?;é—(] and 990-T {sec_t-roh"f)—dﬂ—(c).
{3)s only) avallable for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request  [] Other (explain on Schedule O)

19  Descrlbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
A Warren Dockter, {865)215-8823 )
601 S Gay Slreet, Knoxville, TN 37902 Farm 990 zo21)
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Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization’s tax year,

« 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.

« Uist all of the organization’s current key employees, If any. See the Instructlons for definition of “key employee.”

» List tha organization’s flve current highest compensated employees {octher than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related crganizations.

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

See the instructions for the order in which to list the persons above,
L1 Check this box if neither the organizaiion nor any related organization compensated any current officer, director, or trustee.

©
(A) ®) Position (D) () )
{do not check more than one
Name and iitle Averags | hoy, unless person Is both an Repartable Reporlable Estimated amount
hours officer and a director/trusies) compensation compensation of other
per week [T ol =laz]x from the from yelated campensation
Gistany §:ain [Z|&|2&]5 |organization (W-2/ | organizations (W-2/ from tha
hoursfor & = | & [ I = % J098-MISC/ 1099-MISC/ organization and
related 1 8 & 51713 ‘é :{* = 1099-NEC) 1098-NEC) ralatad organizations
organizations| = & | B g1 3
below gla g| B
dotted ling) gia 7
8
o
AWarrenDockter _ 1,00
Prasident/CEQ 40.00 v v 0 108,988 10,670
JeffChapman 0.00 |
Board member 0.00 v 0 0 0
Jacob Harper 0.00
Board member 0.00 v 0 0 0
JetnThurman _eoo .
Board member 1.00 v 0 0 0
Susan Richardson Willlams L0000
Board member 0.00 v 0 0 0
Elanor Yoakum 0.00
Board member 1.00 v 0 0 0
DavidReynolds 000
Treasurer 1.00 v v 0 0 0
Mark Mamantov ] 0.00
Secrelary 0.00 v v 0 0 0
Sam Albrltton ] 0.00 |
Chairman 1.00 v v 0 0 0

Form 990 {2oz21)
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P8Vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Positlon
W . ®) {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/trustes) |  SOmMPensation compensation of other
per week o= =To <] from the from related cornpensation
fistany |7 & % _8,, B35 |Q |organization (W-2/|organizations (W-2/ from the
hours for |5 % | & 20a |5 3 1089-MISC/ 1099-MISC/ organization and
related Q& 1§ B s % s 1099-NEC) 1099-NEC) related organizations
organizations| = ET B g 8
below &g a !
. o
dotted ling) olq =1
ib Subtotal . . . . . . Co B 0 108,988 10,670
¢ Total from continuation sheets to Part Vli Sectlon A e >
d Total {add lines 1b and 1¢} . | 0 108,988 10,670
2 Tetal number of individuals (including bui not l]mlted to those listed above} who recejved more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensaied S
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? /f “Yes,” complele Schedule J for such
individual .
5  Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or indivicual

for services rendered to the organization? if “Yes,” complete Scheduie 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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B} ()
Mame and businass address Description of services Compansation
Nane
2 Total number of Independent conitractors (including but not fimited to those listed above) who

raceived more than $100,000 of compensation from the organization b 0

b il

Farm 290 (2021)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VI, |

A
Total revenue

(8}
Retfated or exempt
function revenue

{C)
Unrelated
business revenue

(0
Revenue excluded
from tax under

sectlons 512-514
_.eg“_g 1a Federated campaigns . 1a NE o
& 5| b Membership dues 1b 0
O g ¢ Fundraising events . 1c 0
8 <| 4 Related organizations . 1d 0
'Gn -% e Governiment grants (contrlbuttons) 1e 0
2a0 T Al other contributions, gifts, grants,
25 and similar amounts not included above | 1¢ 664 306
52 _— : . :
2= g Noncash contributions included in
*é T lines ta~1f . . 1g ol
O® h Total, Add lines 1a-17 . P
Business Code
Sl 2
Y L —
e G
EQ| 4 T
gl @
BE| o T
a f Al other program service revenue .
g Total, Add lines 2a-2f . . | ol L
3 Investment Income (including ciwldends mteres’i and
_ other similar amounts} . B 65,264 0 o 65,264
4  income from investment of tax-exempt bond proceeds b 0 0 4] 0
5 Royaities e b 0 0 0 0
{) Real {I) Personal i
6a Gross rents 6a 0
b Less: rental expenses | 8b 0
¢ Rantal income or (loss} | 6c 0
d Net rental income or {loss) . ..
7a Gross amount from ) Saouritles (i) Other
sales of assets
other than inventory | 7a 215,920
o b Less: cost or other basis .
5 and sales axpenses 7h 177,565
® ¢ Galnor (loss) . 7c 38,355
g d Net gain or (foss)
5 | 8a Gross income from fundraising
o events (not including$ | 0]
of contributions reportad on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8h
¢ Netincome or {loss) from fundra ising svents
9a Gross income from gaming
activities. See Part [V, line 19 9a
b Less: direct expensas . 8h
¢ Netincome or (loss) from gaming actwmes .
10a Gross sales of inveniory, less '
returns and allowances 10a 0
b Less: cost of goods sold . 10b ol i e
¢ Netincome or {loss) from sales of inventory | » 0 o 0 0
2 Business Code B e L e
3 g ”g ____________________
T e
3§ o T
&E| d Allother revenue
= e Total Add I|nes11a~ﬁd . 0 ] Bk o
12  Total revenue. See instructions B 747,925 0 0 103,619

Eerrn QN ono4y
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rd)e Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A}

Checl if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on Jines 6b, 75, Totai e()'?g)ansas Prograﬁ’sewice Managécria)em and Funcs[r?islng
8b, 8b, and 10b of Part Viil. axpenses general expenses exXpenses
1  Grants and other assistance to domestic organizations '
and domestic governments, See Parl IV, line 21 30,642 30,642 |
2 Grants and other assistance to domestic '
individuals, See Part iV, line22 . . . . . 0 0
3 QGrants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 186 0 0 :
4  Benefits paid to or formembers . . . 0 0"
5 Compensation of current officers, darectors
trustees, and key employees . . . . . 0 0 o 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . o 0 0 0
7  Other salaries and wages . 0 0 0 ]
8  Pension plan accruals and contnbutlons (i nclude
sectlion 401(K) and 403{b} employer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . e 0 0 0
11 Fees for services (nonemployees)
a Management . . . . . . . . . . 8 0 0 0
b legal . . . . . . . . « . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 1,398 0 1,398 0
d Lobbying . . . . 0 ) 0 0
e Professional fundralsmg services, See Part 1V, I!neé?’ ol b 0
f Investment management fees . . 19,017 0 19,917 0
g Other. {if line 1g amount exceeds 10% of line 25 column
~ {A), amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12 Advertlsing and promotion . . . . . . 0 0 0 0
13  Office expenses e 0 0 ] 0
14  informationtechnology . . . . . . . 86 0 86 0
156  Royalties 0 0 0 0
16  Occupancy 0 0 1] 0
17 Travel . 0 ] ¢ 0
18  Payments of trave! or entertainment expenses
for any fedaral, state, or local public officials 0 0 o 0
19  Conferences, conventions, and meetings 0 0 0 Q0
20 Interest e 0 0 0 0
21 Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amorttzatlon 0 0 0 0
23 Insurance . e e e e e 0 0 0 0
24  Other expenses. llemize expenses not covered b e
above. {List miscellanecus expenses on line 24e. if
iine 24e amount exceeds 10% of line 25, column
{A), amaunt, iist line 24e expensas on Schedule O.) P e SoneEb : :
a Stateregistrallon and annualreport fees 241 0 241 0
b e
C
d
e Allotherexpenses 0 ) ] 0
25  Total functional expenses. Add lines 1 through 24e 51,384 30,642 20,742 0
26 Joint costs. Complete this fine enly if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicliation. Check here B [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2o21)



Form 990 {2021) Pago 11
-Fi0< Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . ., . . . . . . . L]
{A) {B)
Beaginning of year End of year
1  Cash—non-interest-bearing . 1
2  Savings and temporary cash invaestments . 2
3 Pledges and grants receivable, net e 3
4  Accounts recejvable, net . . . 33,685 4
5 Loans and other receivables from any current ar former offlcer d|rector G
trustee, key employee, craator or founder, substantiai coniributor, or 35%
~ controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as deﬂned i
under section 4858(f(1)), and persons described In section 4958(c)(3)(B) . | 8
&1 7 Notes and loans receivabie, net 7
O
@ 8  Inventories for sale or use 8
< | 9 Prepald expehses and deferred Gharges 9
10a Land, buildings, and equipment: cost or other
basis. Gomplets Part VI of Schedule D . . . {{0a . -
b Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securites . . . . . . . . . . . 2,862,297 11 3,932,717
12  Investments—other securities, See Part IV, line 11 . . . . . . . . 12
13 Investmenis—program-related. See Part W, line 11 . . . . . . . . 13
14  Intangible assets . . . e e e e e e e e 14
15  Other assets. See Part IV, hne .. Co e 15
16  Total asssts. Add lines 1 through 15 (must equal !me 33) e 2,886,982] 16 3,935,647
17  Accounis payable and accrued expenses . . . . . . . . . . . 1,970 17 32,366

18  Grants payable .

18  Deferred revenue .

20 Tax-exempt bond liabilities . .

21  Escrow or custodial account liability. Complete Part IV of Schedu}e D

@ 22  Loans and other payables to any current or former officer, diractor,
=) trustea, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens
= |23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payahle to unrelated third parties

25  Other liabifities (including federal income tax, payables to reiated th|rd

parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D . C e e e e e e ol 25 0

26 Total liabilities. Add iinas 1?thrcugh 25 . .. e 1,970 26 32,366 ‘
@ Organizations that follow FASB ASG 958, check herel» . e G Lol
g and complete lines 27, 28, 32, and 33. i -
T‘g 27  Net assets without donor restrictions . . . . . . . . . . . . 2,884,0121 27 3,903,281
% 28  Net assets with donor restrictions . . .. 0! 28 0
= Organizations that do not follow FASB ASC 958 check here> EI R SEvmimianae
i and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds .
% | 30  Paid-in or capital surplus, or land, building, or equipment fund
§: 31  Retalned earnings, endowment, accumulated income, or other funds . .
| 82 Totaj net assets or fund balances . ., . e e e e e 2,884,012| 32 3,903,281
Z (33  Total liabilitles and net assats/fund balances e e 2,885,982 33 3,935,647

Form 990 021)
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Ll dE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPart Xi . . . . . . oL [

1 Total revenue {must eguat Part VIll, column (A}, line 12) . 1 767,925
2  Total expenses [must equal Part IX, column (A), line 25) 2 51,384
3 Revenue ess expenses. Subtract ine 2 from fine 1 .. 3 716,541
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A 4 2,884,012
5  Net unrealized gains {losses) on investments 5 302,728
6 Donated services and use of facilities 6 9
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assats or fund balances (explam on Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X llne
32, column (BY . . 10 3,903,281

EUPE Financial Statements and Reportmg

Check If Scheduls O contains a response of note to any lineinthisPart Xt . . . . . . . . . . . . . [1]

Yes | No

1 Accounting method used to prepare the Form 990: [ Gash .Accrual L1 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule C.

2a Were the organization’s financial statements compiled or reviewed by an independent accouniant? .

If “Yes," check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ot both:
[ |Separate basis  [] Consolidated basls  []Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box beiow to indicate whether the financial statements for the year were audsted on a
separate basis, consolidated basis, or both:
Separate basls [ Consolidated basls  [1Both consolidated and separate basis

c lf“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 o selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award was the orgamzatlon requ&red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a v
b If “Yaes,” did the organization undergo the required audit or aud|ts? If the orgamzat:on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021
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*‘Open to Public

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Compteta if the arganization is a section 501(c)(3) organization or a section 4947{a}{1} noriexempt chariiable trust.
P Attach to Form 980 or Form 990-EZ,

Department of tha Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection - -
Name of the organization Employer Identification numher
EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION 26-3215625

E2TAE Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in section 170{b) (1} (A)i).

2 [ A schoo! desctibed in section 170{b}{1}{A)ii). (Attach Scheduls E (Form 890).)

3 [ Ahospital or a cooperative hospital service organization described in section 170{b}{1) (AN (iii}.

4

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

section 170(b}{1)(A){iv). (Complete Part i1}

8 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170{b)(1){A}{vi). (Complete Part il.)

8 [ A community trust described in section 170{b)(1){A}(vi). (Complete Part i1}

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, clty, and state of the coliege or
university:

[] An organization that normally recelves {1}
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33%a% of its
support from gross Investment income and unrelated business taxabie income Sless section 511 tax] from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HL) :

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a){3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 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 1V, Sections A and B.

Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control of management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections A and G, .

Type 1l 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.

Type 1l non~functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functlonally 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.,

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

Enter the humber of supported organizations .- . N ::]
g Provide the following Information about the supported organization(s}.

10

11
12

b 1]

d [

e [l

—

{i} Name of supported organization {ii} EiN {iti) Type of organization | {iv} ks the organization | {v} Amount of manetary {vi) Amount of
{described on lines 1-19 |listed In your gaverning support {ses other suppart {see
above (see Instructions)) document? instructions} instructions}

Yes No
(A
8
(&)
(5))
{E}
Total :

For Paperwoti Reduction Act Notice, see the Instr

uctions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-E7) 2021 Page 2
PRI 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 1. If the organization fails to qualify under the tests listed below, please complete Part !ii )
Section A. Public Support
Calendar year {or fiscal year beginning in} » | (a) 2017 {b) 2018 {c} 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do hot
include any “unusual grants.”) . . . 44,602 12,403 42,490 32,685 3,081 135,261
2  Tax revenues levied for the
arganization’s benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3. . . . 44,602 12,403 42,490 32,685 3,081 135,261

5  The portion of total contributions by
gach person (othet than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

1,836
6 Public support. Subtract line 5 rom line 4 | ©:% 133,425
Saction B. Total Support
Calendar year (or fiscal year beginning in) ¥ | {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7  Amounisfromline4a . . . . 44,602 12,403 . 42,490 32,685 3,081 135,261

8 Grossincome from interest, dlwdends
payrments received on sacuritles loans,
rents, royalties, and income from
similar scurces .. . . . . . . 39,817 53,933 61,417 52,524 65,264 272,955

9  Net income from unrelated business :
activittes, whether or not the business
is reqularly carrted cn .

10  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

11  Total support. Add lines?through 10 e e e R R B 408,216

12  Gross receipts from related activities, ete. {see mstructlcns) .. : 12 | 0
13 First 5 years. if the Form 990 is for the organization’s first, second, th]rd fourth or flf'th tax year as a section 501{c)(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 8, column {f}, divided by line 11, column {f)) . . . . 14 32,68 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . . 156 ’ 34,48 %
16a 3311% support test—2021. If the organization did not check the box on ]me 13 and ine 14 Is 33%'s% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . N N
b 33%5% support test—2020. If the organization did not check a box on line 13 or 16a, and i!ne €5 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—2021. If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is
10% or mors, 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 organizatlon qualifies as a publicly supported
OFganiZation . . . . . . e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2020, |f the organization did not check a box on line 13, 18a, 16h, or 173, and line
15 is 10% or mors, 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 organizatécn qualifies as a publicly supported

organization . . . AN
18  Private foundation. If the organizahcn dld not check a box on Ilne 13 ‘IGa ‘Iﬁb 17a or 17‘b check thls box and see
NSHUCHONS .« + + v e v v e e e e e e e e e e e e s e e e

Schedule A (Form 990 or 990-EZ) 2021
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Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization falled to qualify under Part LI,
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscaj year beginning in} B | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifis, grants, contributions, and membership fees
received, (Do not inciude any “unusual grants."}
2 Gross rece pts from admissions, merchandisa
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid to
or expendad on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines 1 through & .
7a  Amounts included on fines 1, 2, and 3
recelved from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
¢ Addlines 7aand 7b
8  Public support. {Subtract lina 7c from
Hne B . .o
Section B, Total Support
Calendar year (or fiscal year beginning iny B | (a) 2017 th) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9  Amounts from line 6 .
10a Gross incoms from interest, dividends,
paymeits received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxabla income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 0a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on
12  Other income. Do nat include gain or
loss from the sate of capital assets
(Explain in Part V1. .
13  Total support, {Add lines 9, ‘lOc 11
and 12.) oo
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 stop here N N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column {f}} 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2021 {line 10g, calumn {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2020 Schedule A, Part Ii, line 17 18 %
19a 33'1% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 ts more than 33'%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
b~ 331a% support tests—2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 890 or 890-EZ) 2021
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. i you checked box 12¢, Part 1, 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

3a

4a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in saction 503(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes,” answer
fines 3b and 3c below.

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

Did the organization ensure that alf support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“forelgn supported organization®)? If

“Yes,” and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have uftimate 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 controlled 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 508(a)(1) of {2)? If “Yes,” explain in Part VI what controls the organhization used
fo ensure that all support to the foreign supporied 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? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authorily under the organization’s organizing document authorizing such action; and {iv) how the aclion
was accomplished (stich as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, of (iii) other supparting organizations that also support of
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)3YC)), 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 980).

Did the organization make a loan to a disgqualified person (as defined in section 4858) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in saction 508{a)(1) or {2)}7 If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on fine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide deialf in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supparting organizations)? If “Yes,” answer line 10b below.

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

Yos

No

10a}

10b

Schedule A (Form 990 or 990-E2} 2021
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ETEld  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed on lines 11b and

11c helow, the governing body of a supported organization? 11a

b A family member of a person described on iine 11a above? 11b

¢ A 35% controlled entity of a person deseribed on line 11a or 11b above? If "Yes” o line 11a, 11b, or 11¢, Eolbiib
provide detail in Part VI, qtc

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, memhars of the goveming body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the osganization’s officers,
direciors, of trustees at all times during the tax year? If “No,” dascribe in Part VI how the suppcrted organization(s)
effactively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were aflocaied among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operats for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporled organization(s) that operated,
supervised, or controlied the supporting organizalion.

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lil Supporting Organizations

Yes

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

2 Woere any of the organization’s officers, directors, of trustees either (i) appointed or elected by the supported
organization(s) or {li) serving on the governing body of a suppotted organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant volce in the organization's investment policies and in ditecting the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to sallsfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 beiow.
b [ The organization is the parent of sach of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you stipported a governmental entily (see instructions).
2 Adlivities Test, Answer flines 2a and 2b below. Yesi No

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of :E

the supported organization(s) to which the organization was responsive? /f “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 on line 2a, abovs, constitute activities that, but for the organization’s
involvernent, one or more of the organization’s supported organization{s) would have been engaged in? if
“Yas,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involverent,

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

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trusteos of each of the supported organizations? If "Yes” or “No,” provide detaifs in Part Vi,

b Did the organization exercise-a substantial degree of direction over the policies, programs, and activities of each i
of s supported organizations? Jf “Yes,” describe in Part VI the role played by the organization In this regard. 3h

Schedute A (Form 990 ar 930-EZ) 2021
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Type IlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (expfain in Part Vi), See
instructions. All ather Type 1l non-functionally integrated supporting organizations must cornplete Sections A through E.

Section A—Adjusted Net income

{A) Prior Year

{B) Current Year
(optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciatlon and depletion

O [ |G [P0

[ RN R E AR R

Portion of operating expenses paid or incurred for production or collection
of gross income of for management, conservation, or maintenance of
propatty held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

8

Adjusted Net income (subtract lines 5, 8, and 7 from line 4}

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use agsets
d Total {add lines 1a, 1b, and 1¢)
e Discount ctaimed for blockage or other factors ‘_ji
{explain in detail in Part Vi) g
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from iine 1d. 3
4  Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lina 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C--Distributable Amount Current Year
1 Adjusted net income for pHor year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minlmum asset ameunt for pricr year {from Section B, line 8, columin A) 3
4  Enter greater of line 2 or line 3. 41
5 Income iax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction {see Instructions). 6|
7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization

(see instructions).

Schedule A {Formm 990 or 990-EZ) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions GCurrent Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

-

ha| -

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts pald to acguire exempt-use assets

Qualified set-aside amounis {prior IRS approval required—-provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 8,

Distributions to attentive supported organizations to which the organization is respensive

{provide details in Part VI). Ses instructions.

Distributable amount for 2021 from Section C, line 6 9

10  Line 8 amount divided by line § amount 10

® (4] {iii)

Underdistributions Distributable

Pre-2021 Amount for 2021

o~ {o || 0>
~N | iRl

o

[{e]

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years ptior to 2021

(reasenable cause required—expiain in Part V). See

instructions,

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from

Saction D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amaunt

¢ Remalnder, Subtract lines 4a and 4b from fine 4.

Remaining underdistributions for years priar to 2021, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See Instructions.

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

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

8 Breakdown of line 7:

Excess from 2017 .

Excass from 2018 .

Excess from 2019 |

Excess from 2020 .

Excess from 2021

w

—_—— T o (O ®

B

o

¢ jla T e
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Part VI

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Pairt [V, Section D, lines 2 and 3; Part IV, Section £, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
iines 2, 5, and 6, Also complets this part for any additional information. (Sese instructions.)

Scheduie A {Form 990 or 990-EZ) 2021



Supplemental Financial Statements | oM No. 15450047

SCHEDULE D
(Form 990} » Complete if the organization answered “Yes” on Foerm 990, 2@2 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 1e, 11f, 12a, or 12b. e —
Department of tha Treasury P Attach to Form 990. ’ '_-.'OP?D'tO'P“b'iG- o
Internal Revenue Senvice P Go to wwuwnirs.gov/Form980 for instructions and the latest information, s1nspection
Mame of the organization Employer identification number
EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION 26-3215625

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

{aj Donor advised funds {b) Funds and cther accaunis

1 Total number at end of year . . .
2  Aggregate value of contributions to (durrng year) .
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
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? . . . . . . [Yes T[] 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? . . . . . . . . . . o . . . . . .« .+ v v« [Yes []No

IERU Bl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check alli that appiy).

[ Preservation of land for pubfic use {for example, recreation or education) ] Preservation of a historically Important land area
[1 Protection of naturai habitat . [1 Preservation of a certified historic structure

O Preservation of open space

2 Gomplete 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. 77| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o . . . o . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of consetvation easements on a certified historic structure |ncluded in (a) . 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 . . . . . . .. . . . . .o 2d

3  Number of conservation easements modn‘[ed transfeired, released, extinguished, or terminated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located b

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

Part lil

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
Staf‘f_ and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation sasements during the year

LS T

and section 170{(h){@BY#H? . . . . . . .+ . [dYes []No
In Part XllI, describe how the organization reports conservatlon easements in rts revenue and expense statement and

balanee sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easementis,

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

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XIil the text of the footnote to is financtal 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 warks of

art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIll,Ine1 . . . . . . . . . . . . . . . ¥» & .
{ii) Assets Included in Form 890, Part X . . . N
2 If the organization received or held works of art h|stor cal treasures or other simitar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue inciuded on Form 890, Part Vil line1 . . . . . . . . . . . . . . . o B $
b Assetsincluded inForm 980, PartX . . . . . . . . . . . e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 52283D Schedule D {Form 990) 2021
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“Partiit’

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

collection items (check ali that apply): .
a [ Public exhibition
b L[} Schaolatly research
¢ |1 Pressrvation for future generations
4
X,

5 During the year, d

d [ Loan or sxchange program

e [] Cther

Using the organization’s acquisition, accesslon, and other records, check any of the foliowing that make significant use of its

did the organization salicit 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?

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

] Yes [ No

BT RE Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 8, or reported an amount on Form

990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X7 . P . G [0 Yes [ No
b If "Yes,” expiain the arrangement in Part Xlll and complete the foiiowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year id
e Distributions duiing the year 1e
f Ending balance . 1f
2a Did the organization |no§ude an amount on Form 990 Part X Iine 21 for BSCTOW OF custod|ai account liability? £1 Yes 1} No
b If "Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xill . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Current year {b} Prlor year () Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2,852,297 2,271,614 1,874,405 1,976,402 1,643,770
b Coniributions . 725 457 340,594 45,528 14,317 35,639
¢ Net investment eamings, gams and
losses . e 406,247 253,457 362,569 -107,054 305,997
d Grants or scholarships 30,642 0 0 0 0
e Other expendltures for facllities and
programs . 0 0 0 0 0
f Administrative expenses . 20,742 13,368 10,888 9,260 2,004
g End of year balance 3,932,717 2,852,297 2,271,614 1,874,405 1,976,402
2  Provide the estimaied percentage of the current year end balance (line 1g, column {(a}) held as:
a Board designated or quasi-endowment » 100 %
b Parmanentendowment » 0%
¢ Termendowment®» 0%
" 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 . 3ati) v
(i) Related organizations . 3afii) v
b If “Yes” on line 3af, are the reiated organlzattons l|sted as requ1red on Schedule R'? . 3b
~Describe in Part XIlf the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10,

{b} Cost or other hasis
{other)

{c} Accumuiated
depreciation

{d) Book value

Description of properly {a} Cost or cther basis
{investmont}
1a Land
b Buiidings . . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Cofumn (d) musz‘ equal Farm 990, Part X, column {B), line 10c.) .

. b

Schedule D {Form 999} 2021



Schedula D (Form 990) 2021 Page 3
EPHBUE Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or category {b) Book value {c} Methed of valuation:
(including name of securiiy} GCost or end-of-year market value

(1} Financial derivatives .
{2) Closely heid equity interests .

e I .
Total. (Column {b) must “aqual Form 990, Part X, col. (B) line 12} . Coommiana e i
PR Investments—Program Related.,

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

{a) Description of Invesiment {1) Book value {c} Method of valuation:
Cost or end-of-year market value

1
@
3
)
{8)
{6)
{7
&
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . B TR ey
IV Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d Sea Form 990, Part X, line 15,
{a) Description - {b) Book vaiue

{1)

{2)

{3}

“

(5)

()

7)

{8)

{9)
Total, {Column {b) must equal Form 990, Part X, col. (B) line 15) . . . . . . ... P
L& Other Liabilities,
Complete if the organization answered “Yes” on Form 990, Part W, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descriptlon of Fability {b} Book value
{1) Federal income taxes 0
(2)
{3
{4)
(5)
{8)
{
{8)
&
Total. (Column (b) must equal Form 990, Part X, col. (8) ifne 258) . . . T 0

2, Liability for uncertain tax positions. In Part Xi], provide the text of the footnote to ihe orgamzation 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 heen provided in Part X1l .

Schedule D {Form 990} 2021



Schedufe D (Form 980) 2021 Page 4
Fa® 4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . 1 1,070,653
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: ff

a Net unrealized gains {losses) on investments 2a 302,728 |

b Donated services and use of faciiities 2b ol

¢ Recoverles of ptior year grants , 2c al

d Other (Describe in Part XIIL) . 2d 0

e Add lines 2a through 2d 302,728
3 Subtract line 2e from line 1 . 767,925
4 Amounts included on Form 990, Part VIH Ime 12 but not on line 1

a Investment expenses not included on Form 880, Part VIII, line 7b 4a 0

b Other (Describe in Part XL} . 4b 0

¢ Addlines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c {Tms must equai Form 990 Pam' line 12 ) . 5 167,925
m Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total expenses and losses per audited financial statements 1 51,384
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: T

a Donated services and use of facilities 2a 0l

b Prior year adjustments 2b (1]}

¢ Other losses . 2c 0

d Other {Describe in F’art Xlll) 2d 0

e Addlines 2athrough 2d . 0
3  Subtract line 2e from line 1 . . 51,384
4  Amounts inciuded on Form 990, Part IX, ]lne 25 bu’i not on ime 1:

a Investment expenses not inciuded on Form 980, Part VI, line 7b 4a 0

b Other (Describe in Part XHL} . 4b E

¢ Addlines 4a and 4b . 0
b Total expenses. Add lines 3 and 4c (T h:s must equa] Form 990 Part f, a’ine 18 ) 51,384

Poie the descriptions required for Part Il Iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xi, lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional Information,

Schedule D (Form 990} 2021
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Schedule |, Part 1V, Statement 1 EAST TENNESSEE HISTORICAL SGCIETY FOUNDATION
Form: Schedutle | {2021) EIN: 26-3215625

Page: 1 Part If, Line 1
Dascription of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt, of cash Amt. of non-
grant cash asst,

Name and address East Tennessee Historical Soclety Inc T 320320825 30,642 0
Box 1629
Knoxville, TN 37901-1629

IRC code section 501{c}(3)

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Salary support




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990~EZ) Gomplete to provide information for responses to specific questions on 2@2 1
Farm 990 or 890-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or Form 990-EZ, ~Open toPublc

internal Revenue Service B Go to www.irs.gov/Form890 for the latest information, ~Inspection . -
Name of the organization

Employer identification number
EAST TENNESSEE HISTORICAL SOCIETY FOUNDATION 26-3215625

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Gat, No. 51058K Schedule O {Form 990 or 990-EZ} 2021
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Supplemental Information
Provide additional information for responses to quastions on Schedule R. See instructions.

____________________
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