o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 01/01/2021 and ending 1213112021
B Check if applicable: | C Name of organization EAST TENNESSEE HISTORICAL SOCIETY INC D Employer identification number

|:| Address change

Doing buslness as

32-0320825

[:] Name change
[] Initial return

Number and street {or P.O. box If mall is not dellvered to street address)
PO Box 1629

Room/suite

E Telephone number
865-215-8824

[:] Final retum/terminated
|:] Amended return

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

Knoxville, TN 37901-1629

G Gross receipts $ 1,474,733

| Application pending

F Name and address of principal officer: Joe E Thompson Hi
11400 Parkside Dr Ste 200, Knoxville, TN 37934

| Tax-exempt status:

501(c)(3) [Ms010) ¢ )< (nsertno)  [_]4947(@)(1) or [ ]527

J  Website: » www.easttnhistory.org

H(a) Is this a group retum for subordinates? [] Yes No
H(b) Are all subordinates included? [:I Yes D No
If “No,” attach a list, See instructions.

H(c) Group exemption number »

K Form of organization; |¢| Corporation |___] Trust l:] Association D Other »

| L. Year of formation;

2010 I M State of legal domicile: TN

Summary .
1 Briefly describe the organization’s mission or most significant activities: To preserve, interpret and promote the history of
§ Tennessee, with focus on East Tennessee, in order to educate and connect the region, its people, history, culture and herltage.
o
g 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 26
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
£ 1 8 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 15
E 6  Total number of volunteers (estimate if necessary) .o 6 150
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 v 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 633,288 936,859
g 9  Program service revenue (Part VIII, line 2g) 53,110 68,423
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 83,060 89,410
- 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) . 10,617 -5,174
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 780,075 1,089,518
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 391,229 501,431
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) R 24,000 24,000
& b Total fundraising expenses (Part IX, column (D), line 25) b 137,531 !
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 542,377 488,718
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 957,606 1,014,149
19  Revenue less expenses. Subtract line 18 from line 12 -177,531 75,369
5 § Beginning of Current Year End of Year
gg 20  Total assets (Part X, line 16) 4,699,780 4,863,372
;5".2 21 Total liabilities (Part X, line 26) . .o 191,081 121,686
Z3| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 4,508,699 4,741,686

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Warren Dockter, President/CEO
Type or print name and title
. Print/Type preparer's hame Preparer’s signature Date Check L__] if { PTIN
Paid self-employed
Preparer — . T
Use Only rm’s name rm's
Firm's address P Phone ho.
May the IRS discuss this return with the preparer shown above? See instructions [[IYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2021)



Form 990 (2021) Page 2
m]] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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

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

prior Form9900r 990-EZ? . . . . . . . . . . . . . . . . . . . . . . o . o o [OYes No
if “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . o . o . . [OYes [“INo
If “Yes,” describe these changes on Schedule O. '

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setvice reported.

4a

(Code: )(Expenses $ 398,082 including grants of $ 0 ) (Revenue $ 32,197 )
ARTIFACTS AND EXHIBITS - ETHS maintains an extensive collection of cultural artifacts, historical documents, and folk art,
concentrating on items of historical significance to East TN. In 2021, ETHS spent $42,246 on new purchases and care of the
collection, and recelved gifts valued at $17,550. Its permanent callection is valued at over $2 million, with additional ltems valued
at over $3.9 million on long-term loan. Depreciation and maintenance costs on a $3.5 million signature permanent exhibit
completed in 2010 "Voices of the Land: The People of East Tennessee" totaled $151,847. Museum visitors to the permanent
exhiblt and a temporary exhibit totaled 14,537 in 2021, and generated revenue from admissions of $32,197. The temporary exhibit
was "Shaver-An Artist of Rare Merit", featuring the stories of the East Tennesseans whose portraits were captured by Samuel M
Shaver (1816-1878), the region's first native-born artist. ETHS extends the life and reach of selected exhibits by making them
available to museums, libraries and universities across the region and in other states. ETHS spent $13,458 on temporary exhibits
in 2021, ETHS also spent $4,600 to complete a children’s gallery funded by a $500,000 grant from the state of TN. The gallery

was officially opened August 27, 2021, with a ribbon cutting attended by representatives of ETHS, the Knoxville Chamber, an East
Tennessee legislative delegation, Knox County Public Library, and other community partners,

4b

(Code: )(Expenses$_ - 186,032 _including grants of $ 0) (Revenue $ 5,141 )
EDUCATION - ETHS provides educational programs for the general public (lectures, workshops, family days at the museum, a
genealogical series), student programs (at the museum and in classrooms), and teacher programs (variety of professional
development offerings with associated materials and resources). In 2021, ETHS provided programs to over 6,879 members of the
public, 2,567 students and 603 teachers. About 67% attended programs at ETHS; the rest were off-site. In addition, ETHS
provided information and educational opportunities to over 1.3 million persons through its website and E-newsletter. Educational
programs introduce students of all ages to East Tennessee’s history in fun, hands-on, and interactive ways in which Europeans,
African and Cherokee cultures blended to create the food ways and styles of early nineteenth century Tennessee, and "Brother
against Brother-Civil War Debate", where students engage in an 1861 town square debate role-playing Union vs. Sécession
orators. Custom programming can include walking tours with themes such as culture, economics, industrialization, and the civil
war, or exploration into the student’s own personal history. ETHS also continues its special heritage program "First Families of
Tennessee", founded in 1993 to honor the state's first residents and to identify their descendants. The program has over 16,900
(Continued on Schedule O, Statement 1)

4c

(Code: ) (Expenses$ - 113,269 including grants of $ 0 ) (Revenue $ 0)
PUBLICATIONS - ETHS develops, prints and distributes "Tennessee Ancestors" semiannually (document transcriptions, historical
and genealogical arlicles), the "Journal of East Tennessee History" annually (scholarly magazine), and "Newsline" semiannually

(information on ETHS and other regional organizations).

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 697,383

Form 990 (2021)
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[EX  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | v
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule G, Partl . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a seotlon 501 Q)]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 8 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | v
Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal aocount Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . s e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl El
VI, VI, X, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” -
complete Schedule D, Part Vi . 11a| v
Did the organization report an amount for lnvestments other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . .o 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . C e e e 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI and Xl 12al| v
Was the organization included in consohdated mdependent audlted f|nanc>|al statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12p v
Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the 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 | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a?
If “Yes,” complete Schedule G, Part il .o .o o 19 v
Did the organization operate one or more hospital fa0|l|t|es? lf "Yes ” complete Schedule H. 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 2q v

Form 990 (2021)



Form 990 (2021) Page 4
[ZI  Checkiist 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 Schedule I, Parts | and Il . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, 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 R 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
© to defease any tax-exempt bonds? P T .o . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(c)(8), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . o e e e o5h 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 employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, B |
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): 1
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Pait IV . R . . 28a v
b A family member of any individual described in line 28a? If "Yes " complete Schedu/e L Partlv . 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 . C e e e 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu/e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M s S 30| v
31  Did the organization liquidate, terminats, or dissolve and cease operations? If “Yes " complete Schedule N, Part] | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule H Part‘ I, /ll
orlV, and Part V, line 1 s e e e e e 34 | v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaotlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule 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 orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 Vv
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . .o 38 | v
[GE  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
. Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . 1a 20 {
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? 1c | .

Form 990 (2021)
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Page B
Statements 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 j
Statements, filed for the calendar year ending with or W|th|n the year covered by this return | 2a 15 |
If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. '- ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b __——-——;
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | = _
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
- If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such oontrlbutlons or
gifts were not tax deductible? e e e e 6b
Organizations that may receive deductible contributions under section 170(c). -
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e . 7alv |
If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7 . b | v
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e . 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . .. | 7d ] . i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 74
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the "— e
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. . |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12~ . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faollmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | i
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 18a| |
Note: See the instructions for additional information the organization must report on Schedule O E
Enter the amount of reserves the organization is required to maintain by the states in which 1
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢ i
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. o
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
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 result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069, !

Form 990 (2021)



Form 990 { 2021) Page 6
Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . .
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 2| |
If there are material differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committes or similar 1
committee, explain on Schedule O. j
b Enter the number of voting members included on line 1a, above, who are independent . 1b 26 ~ I
2 Did any officer, director, trustee, or key employee have a family rela’uonshlp or a business relatlonshlp with 1
any other officer, director, trustee, or key employese? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, trustees, or key employees to a management company or other person? , 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the orgamza’uon s assets? . 5 v
6  Did the organization have members or stockholders? 6 | vV
7a Did the organization have members, stockholders, or other persons who had the power to eleot of appornt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing body? . . . . N b | v
8 Did the organization contemporaneously document the meetings held or wntten actxons undertaken dunng ?
the year by the following: |
a The governing body? . . . . e e e e 8a | v
b Each committee with authority to aot on behalf of the governing body'? . 8b | v
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who oanno’t be reached at
the organization’s maliling 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 policies and procedures governmg the ao’nvrcles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . .« . . . . . .. 12¢ v
18 Did the organization have a written whistleblower policy? . . . . e e 13 v
14  Did the organization have a written document retention and destructlon pohoy” .o 14 | v
15  Did the process for determining compensation of the following persons include a review and approval by e |
~ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruot|ons
16a Did the organization invest in, contribute assets to, or partmlpate ina jomt venture or similar arrangement §
with a taxable entity during the year? . . . . .o . . l16a| | v
b If "Yes,” did the organization foliow a written polloy or procedure requiring the organlzatlon to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 5
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| |

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
- (8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records B
A Warren Dockter PhD, (865)215-8823
601 South Gay Street, Knoxville, TN 37902 Form 990 (2021)




Form 890 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

‘ ©
Posttion E
) . (B) (do not check more than one ©) (€) ) (F)
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=lolol=Te <] from the from related compensation
(tist any a 2. ?L |8 |28& |9 |organization (W-2/ | organizations (W-2/ from the
hours for | 5 % a 2la o 3 1099-MISC/ 1099-MISC/ organization and
relasted |85 5| |2[85|" 1099-NEC) 1099-NEC) | related organizations
organizations| S = | & g g
 below 5 g 2 g
dotted line) 2|4 7
& 8
3
A Warren Dockter PhD 40.00
President/CEQ 1.00 v 108,988 0 10,610
Cherel Henderson 40.00
President and CEO 1.00 v v 14,826 0 353
Eric Dawson 1.00
Board member 0.00 v 0 0 0
Sam Albritton 1.00
Board member 0.00 v 0 0 0
Charles E Atchley Jr 1.00
Board member 0.00 v 0 0 0
Kreis Beall 1.00
Board member 0.00 v 0 0 0
Cindi DeBusk 1.00
Board member 0.00 v 0 0 0
Erin Burns Freeman 1.00
Board member 0.00 v 0 0 0
Mathew McClellan 1.00 ‘
. Board member 0.00 v 0 0 0
Bob Marquis 1.00
Board member 0.00 v 0 0 0
David W Mink 1.00
Board member 0.00 v 0 0 0
Jordan Mollenhour 1.00
Board member 0.00 v 0 0 0
Carroll Ross 1.00
Board member 0.00 v 0 0 0
John A Sibley 1.00
Board member 000 | Vv 0 0 0

Form 990 (2021)



Form 990 (2021)

Page 7 ~ 2

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

Independent Contractors

(©

(A) (B) Position ,‘Ql .(_El (F)
) {do not check more than one = =
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
perweek =TT NI from the from related compensation
(istany |2 a § Z1& |2 & |9 |oraanization (W-2/ | organizations (W-2/ from the
hoursfor |5 = g 21a |5 § 3 1098-MISC/ 1099-MISC/ organization and
related |9 & |8 | 3 ‘jas I 1099-NEC) 1099-NEC) related organizations
organizations| S & | &, g g
below é "E* 8 o
dotted line) | & | @ 2
B 4
Q.
D Ray Smith 1.00
Board member 0.00 v 0 0 0
Hubert Smith 1.00
Board member 0.00 v 0 0 0
Brenda Wood Tombras 1.00
Board member 0.00 v 0 0 0
Greg A Vital 1.00
Board member 0.00 v 0 0 0
Wilhelmina Willlams 1.00
Board member 0.00 v 0 0 0
Eleanor Yoakum 1.00
Board member 0.00 v 0 0 0
Joe E Thompson lll 1.00
Chalrman 0.00 v v 0 0 0
John Thurman 1.00
Vice-Chairman 0.00 v v 0 0 0
Imogene King 1.00
Vice-Chairman 0.00 v v 0 0 0
Maury Nicely 1.00
Vice-Chalrman 0.00 v v 0 0 0
Bonny M Naugher 1.00
Recording Secretary 0.00 v v 0 0 0
David Reynolds 1.00
Treasurer 0.00 v v 0 0 0
E Jerome Melson 1.00
Past Chairman 0.00 v v 0 0 0

Form 990 (2021)
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Page 8

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

(©)
Position
A ) ®) (do not check more than one ) € )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week cslslol=le]m from the from related compensation
(istany |2 :9" Q % |& |3 & |9 |organization (W-2/|organizations (W-2/ from the
howsfor |52 |5 (8 |a [55(3 | 1ose-Miscs 1098-MISC/ | organization and
related |8 |51 |3 (50| 1099-NEC) 1099-NEC) | related organizations
organizations| & & | & g g
below EL g 8 °
dotted line) ela @
fod 3
® 58
Q.
1ib Subtotal . B 123,814 0 10,963
¢ Total from contmuatlon sheets to Part VII Sectlon A B
d Total (add lines 1b and 1¢) . | 123,814 0 10,963
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated . |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 31 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the 4
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such ]
individual . 4| | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

() (B)

(c}

Name and business address Desctiption of services Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2021)



Form 980 (2021) Page 9
s:laa'li[] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . []

(A

)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D}
Revenue excluded
from tax under

sections 512-514
& @| 1a Federated campaigns . 1a ol
g § b Membership dues 1b 0
G e ¢ Fundraising events . 1c 218,820
.‘E” g d Related organizations . 1d 0
c E e Government grants (oontnbutlons) 1e 218,598
g sl T Al ot_he?r contrlbutlons,l gifts, grants,
= g and similar amou'nts rllot |n<?luded abo.ve 1f 499,441
25 d Noncash contributions included in
*g' g lines ta-1f. . 1g [$ o]
O ®| h Total Add lines 1a—1f . B 936,859
Business Code
3 2a Membership dues 813990 31,085 31,085 0 0
% g b Museum admissions 712110 32,197 32,197 0 0
0 5 ¢ Student outreach fees 611699 5,141 5,141 0 0
55| ¢
g’ e
o f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . D > 68,423| i
3 Invesiment income (including d|V|dends |nterest and '
other similar amounts) . B 42,641 ) 0 42,641
4  Income from investment of tax-exempt bond proceeds ¥ 0 0 0 0
5 Royalties C . B 0 0 0 0
(i) Real (ify Personal
6a Gross rents 6a 0 0 !
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (joss) | 6¢ 0 0 |
d Netrentalincomeor (loss) . . . ... P 0 0 0 0
7a Gross amount from () Securities @ Other | 1
sales of assets
other than inventory | 74 342,179 0
o b Less: cost or other basis
5 and sales expenses b 295,410 )
2 ¢ Gainor (loss) . 7c 46,769 0 |
L | d Netgain or (loss) . > 46,769 0 0 46,769
@ .
£ | 8a Gross income from. fundraising
o svents (hot including $ 218,820
of contributions reported “on line |
16). See Part IV, line 18 8a 25,307 !
b Less: direct expenses . 8b 55,669 1
¢ Netincome or (loss) from fundralsmg events B -30,262 0 -30,262
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0 2
¢ Netincome or (loss) from gamlng activities . B 0 0 0 0
10a Gross sales of inventory, less
refurns and allowances 10a 51,936
b Less: cost of goods sold 10b 34,236 |
¢ Netincome or (loss) from sales of inventory . B 17,700 17,700 0 0
U) Business Code | !
§ g 11a  Clvil War/First Family TN fees 813990 5,895 5,895 0 0
§ % b Subscriptions 511120 1,225 1,225 0 0
35| °
25| d Al other revenue 268 268 0 0
= e Total. Add lines 11a=11d . = 7,388 | %
12  Total revenue. See instructions | 1,089,518 93,511 0 59,148

Form 990 (2021)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .o O
Do not include amounts reported on lines 6b, 7b, Total e(f(\r)Jenses Prograﬁg)ser\/ice Managé(r;)ent and Funé:’)a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations . ‘ i
and domestic governments. See Part IV, line 21 !
2 Grants and other assistance to domestic ]
individuals. See Part 1V, line 22 , |
3 Grants and other assistance to foreign |
organizations, foreign governments, and i
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ;
5 Compensation of current officers, dlreotors
trustees, and key employees - 123,814 61,907 37,144 24,763
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@3)(B) . 0 0 0 0
7  Other salaries and wages 300,602 192,575 64,773 43,254
8 Pension plan accruals and oontnbutlens (|nclude
section 401(K) and 403(b) employer contributions) 12,606 7,059 4,286 1,261
9  Other employee benefits . 31,932 26,454 3,693 1,785
10 Payroll taxes . o 32,477 20,027 7,470 4,980
11 Fees for services (nonemployees):
" a Management 15,500 15,500 0 0
b Legal 0 0 0 0
¢ Accounting 32,852 9,856 19,711 3,285
d .Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part v, lme 17 24,000 24,000
f Investment management fees . 13,166 0 13,166 0
g Other. (if line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 31,645 13,067 0 18,578
12 Advertising and promotion 13,692 6,846 0 6,846
18  Office expenses 19,964 5,989 11,978 1,997
14  Information technology 14,900 4,470 8,940 1,490
15  Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 1,055 784 174 97
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  CGonferences, conventions, and meetings 3,606 3,606 0 0
20 Interest . . 0 0 0 0
21  Paymentsto afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzation 175,896 174,137 1,759 0
23 Insurance . P 25,374 20,778 2,641 1,955
24  Other expenses. ltemize expenses not covered :
above, (List miscellaneous expenses on line 24e, If '
line 248 amount exceeds 10% of line 25, column !
(A}, amount, list line 24e expenses oh Schedule O.) |
a Education 37,635 37,635 0 0
b  Artifacts, care of collection, historical documents 42,246 42,246 0 0
¢ Printing and publications 34,715 34,715 0 0
d Exhibits 16,024 16,024 0 0
e All other expenses 10,448 3,708 3,500 3,240
25  Total functional expenses. Add lines 1 through 24e 1 ,014,149 697,383 179,235 137,631
.26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2621)



Form 890 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Co []
' (A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 40,850 1 56,854
2  Savings and temporary cash lnvestments . 499,789 2 373,298
3  Pledges and grants receivable, net 5,000 3 0
4  Accounts receivable, net . 10,234] 4 125,886
5 Loans and other receivables from any current or former offrcer dlrector !
trustee, key employee, creator or founder, substantial contributor, or 35% | '
controlled entity or family member of any of these persons 5 | o
6 Loans and other receivables from other disqualified persons (as deﬂned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 0
21 7 Notes and loans receivable, net 0
% 8 Inventories for sale or use . 91,266
< [ 9 Prepaid expenses and deferred charges 13,029
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D . 10a 4286520f | [ .
b Less: accumulated depreciation 10b 2,705,897 1,717, 544 10¢ 1 550,623
11 Investments—publicly traded securities . 2,330,037 11 2,652,416
12  Investments—other securities. See Part IV, line 11 0| 12 0
18  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets | 0| 14 0
15  Other assets. See Part IV, Ime 11 . o[ 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 4,699,780| 16 4,863,372
17  Accounts payable and accrued expenses . 100,056 | 17 55,633
18  Grants payable . 0| 18 0
19  Deferred revenue . 91,025] 19 66,053
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D 0] 21 0
9|22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons ol 22 T o
=123 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e ol 25 0
26 Total liabilities. Add lines 17 through 25 191,081 | 26 121,686
@ Organizations that follow FASB ASC 958, check here > .
o and complete lines 27, 28, 32, and 33. - - ! .

.= |27 Netassets without donor restrictions 3,296,928 | 27 3,478,666
% 28 Net assets with donor restrictions 1,211,771] 28 1,263,020
£ Organizations that do not follow FASB ASC 958 check here > |:| :
L and complete lines 29 through 33. . . - 5
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g:’ 381  Retained earnings, endowment, accumulated income, or other funds . 31
| 382 Total net assets or fund balances . . 4,508,699 ] 32 4,741,686
Z 133 Total liabilities and net assets/fund balances . 4,699,780} 33 4,863,372

Form 990 (2021)



Form 990 (2021) Page 12
R Reconciliation of Net Assets

Check if Schedule O contains a response or nhote to any line in this Part XI| .o .o

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,089,518

2  Total expenses (must equal Part X, column (A), line 25) 2 1,014,149

3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 75,369

4 Net assets or fund balances at beginning of year (must equal Part X hne 32 oolumn (A)) . 4 4,508,699

5  Net unrealized gains (losses) on investments 5 157,618

6  Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9  Other changes in net assets or fund balances (explaln on Sohedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

32, column (B)) . : 10 4,741,686
EZIE Financial Statements and Reportmg

Check if Schedule O contains a response or note o any line in this Part Xl . ]

No

1 Accounting method used to prepare the Form 990: [[] Gash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis  []Consolidated basis  [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  []Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process: during the tax year explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzaﬂon 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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2021

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E {(Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A)jii).
4[] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

68 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 [v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part |1.)

8 L[] A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

9 [ An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or’
university:

10 [ An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
.support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supportlng organization.

f Enter the number of supported organizations . . . C e e e |::]
g Provide the following information about the supported orgamzatlon( ).

(i) Name of supported organlzatlon (i} EIN {ili) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1~10 | listed In your governing support {see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

Page 2

[ZERIl 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 695,830 806,651 1,009,493 633,288 936,859 4,082,121
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 ) 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 240,720 256,385 305,290 305,290 307,188 1,414,873
Total, Add lines 1 through3. . . . 936,550 1,063,036 1,314,783 938,578 1,244,047 5,496,994
5  The portion of total contributions by '
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ;
shown on line 11, column (f) . . . . _ ; ; ‘ ‘ 781,071
6  Public support. Subtract line 5 from line 4 ~ ‘ 4,715,923
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total
7 Amounts fromlined . ., . . 936,550 1,063,036 1,314,783 938,578 1,244,047 5,496,994
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 42,256 45,629 61,067 47,831 42,641 239,424
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . | 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . -21,053 -41,416| 4,033 -36 -30,262 -88,734
11  Total support. Add lines 7 through 10 5,647,684
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 | 530,979
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column {f), divided by line 11, column () . . . . 14 835 %
15  Public support percentage from 2020 Schedule A, Part 11, line 14 . . . . 15 84.54 %
16a 3313% support test—2021. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . P
b 3315% support test—2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or- more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . L 0 0 . o o o e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2020. [f the organization did not check a box on line 18, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . R e
18 Private foundation. lf the organlzatlon dld not check a box on Ilne 18 16a 16b 17a, or 17b check thlS box and see
instructions . . . . . . . L L L L o o o e e e s s e PO

Schedule A (Form 990 or 980-EZ) 2021
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m]]] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2017 (b} 201 8

{c) 2019

{d) 2020

{e) 2021

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants,”)

2 Gross recelpts from admissions, merchandise
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
organization’s benefit and either paid to
. or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 8.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a) 2017 (b) 201 8

(c) 2019

(d) 2020

(€) 2021

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a 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 not include gain or
loss from the sale of capital assets
{(Explain in Part VL) .

13  Total support. (Add lines 9, 10c, 11,

and 12.) .
14 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(8)
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %

19a 33113% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33!15% support tests—2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3315%, and
line 18 Is not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions B [ ]

Schedule A (Form 990 or 990-E2Z) 2021
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Supporting Organizations
: {Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are desighated. If designated by
class or purpose, describe the designation. If historic 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 section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If “Yes,” answer |

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled 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 all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in déciding 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 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
772 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more |

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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 Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

b

;

10a|

10b

Schedule A (Form 990 or 990-EZ) 2021
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. '

Yes

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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 lll Supporting Organizations

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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

] The organization satisfied the Activities Test. Complete line 2 below.
[_] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "“Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

aa |

3b

Schedule A (Form 990 or 990-EZ) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Cri-Ai|N =

SO B[N |=

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

]

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

‘1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q0 (T

Discount claimed for blockage or other factors
(explain in detail in Part VI).

1d

|\

Acquisition.indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(o]

P9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

- see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by 0.035.

~N SO

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N[O

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OlihjwiN| =

O [N |~

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

6

~J

[] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021
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Type Il Non-Functionally Integrated 509(a)(8) Supporting Organizations (continued)

Section D~—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2021 from Section G, line 6 9

10  Line 8 amount divided by line 9 amount 10

{i) .(ii). . . _(iii)

Underdistributions Distributable

Pre-2021 Amount for 2021

NSO IW
~Nioio RN

oo

©

Section E—Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢_From 2018

d From 2019

e From 2020

f

g

h

i

i

Total of lines 3a through 3s
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,
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior 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 lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c. g
8 Breakdown of line 7; i
Excess from 2017 . |
Excess from 2018 . . . ‘ }
]
!
|
{
i

Excess from 2019
Excess from 2020 .
Excess from 2021

o oo [T

Schedule A (Form 9890 or 990-EZ) 2021
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m Supplemental Information. Provide the explanations required by Part lf, line 10; Part I}, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part If, Line 10 - The -$30,262 represents net income (losses) from fundraising events,

Schedule A (Form 990 or 990-EZ) 2021



SCHEDULE D Supplemental Financial Statements |__oms No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate value of contributions to (dunng 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 [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . . . . . . . . . . . . . . . . . . .. [JYes []No

[l Conservation Easements. 4
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[7] Protection of natural habitat (] Preservation of a certified historic structure

['1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of d conservation

o]

easement on the last day of the tax year. " THeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . C e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢

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

8  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is Iocated >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ‘
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hy@)B)[iH? . . . . . .« + [Yes [ No

9 In Part XllI, describe how the organization reports conservatron easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[GZHAE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. :
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill,line 1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X , . . T

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

a Revenue included on Form 990, Part VIll, fine 1 . . . . . . . . . . . . . . . . . P § 0

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . .. . .. .PFr % 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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EEZM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition
Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as patrt of the organization’s collection?
:lie )l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other i,ntermediary for contributions or other assets not

d Loan or exchange program
e [ Other

T

7] Yes No

included on Form 990, Part X? . . [1Yes [] No
b If “Yes,” explain the arrangement in Part XIl| and complete the followrng table
Amount
¢ Beginningbalance . . . . . . . . . . . .. . . . L. L 0o 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization molude an amount on Form 990 Part X lrne 21 for esCrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . ]

lm Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10,
{a) Current year (b} Prior year

{c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f  Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment & %
b Permanentendowment »_ %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a 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 . 3a(i)| -
(i) Related organizations . 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamza’tlons Ilsted as requrred on Schedule R’? . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part \'/}| Land, Buildings, and Equipment. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0| 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 635,734 601,297 34,437

e Other 0 3,620,786 2,104,600 1,516,186
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . B 1,550,623

Schedule D {Form 990) 2021
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eIl  Investments—Other Securities. ,
Complets if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) ] Cost or end-of-year market value

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

A
B)
{

O

=)

7]

T

o

{
{
(
@)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P 5 |
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of Investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
(2
(3)
4
(5)
(6)
@)
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ¥ . !

m Other Assets.

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

(a) Description (b) Book value
(1)
(2)
@
“)
(5)
(6)
U]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. : (a) Description of liability : (b) Book value
(1) Federal Income taxes _ 0
2
@)

“)
{5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . L . P 0

2. Liabllity for uncertain tax positions. In Part XiI, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 4
EEERE(d Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 | 1,596,727
2 Amounts included on line 1 but not on Form 9980, Part VIIi, line 12; -

a Net unrealized gains (josses)oninvestments . . . . . . . . . | 2a 157,618

b Donated services and use of facilites . . . . . . . . . . . | 2b 307,188

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c 0

d Other DescribeinPartXilly. . . . . . . . . . . . . . . [2d -13,166}

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .| 2 ' 451,640
8 Subtract line 2e from line1 . . . . e e e e e e, 3 1,145,087
4  Amounts included on Form 990, Part Vlll Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VHIil, line7b . . | 4a 0

b Other DescribeinPart Xty . . . . . . . . . . . . . . . [4b 55569]

¢ Addlinesd4aand4b . . . e N X -55,569
5 Total revenue, Add lines 3 and 4c (7’ h/s must equa/ Form 990 Partl I/ne 72 ) Lo 5 1,089,518

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,363,740
Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities . . . . . . . . . . . | 2a 307,188

b Prioryear adjustments . . . . . . . . . . . . . . . . 12b 0

¢ Otherlosses . . . e 1 0

d Other (Describe in Part XIII) e s of

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .12 307,188
8  Subtract line 2e from line1 ., . . . e e e e e e 3 1,056,552
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: '

a Investment expenses not included on Form 990, Part VIll, line 7o . . | 4a . 13,166

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . [4b 55569

¢ Addlinesd4aand4b . . . ... . . . | 4c -42,403
5  Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl l/ne 1 8 ) e e e 5 1,014,149

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and-4b. Also complete-this part to provide any additional information.
Schedule D, Part lll, Line 1 - ETHS audited financial statements for the year ended 12/31/21 include the following footnote. Collection items
acquired either through purchase or donation are not capitalized, Purchases of collection items are recorded as decreases in net assels
without donor restrictions if purchased with assets without donor restrictions and as decreases in net assets with donor restrictions if
purchased with assets with donor restrictions. Contributions of collection items are not recognized in the statement of actlvities based on the
absence or existence and nature of donor-imposed restrictions.

Schedule D, Part 1ll, Line 4 - ETHS collections are a material record of the region's history with priorities for acquisitions being artifacts
made in East TN, artifacts with a documented history of being used/owned by East Tennesseans, and artifacts bearing images of East TN
subjects. ETHS fulfills its mission of preserving, interpreting and promoting the history of East Tennessee by locating, acquiring, borrowing
and exhibiting these well-documented cultural artifacts and fine, decorative, and folk arts,

Schedule D, Part X, Line 2 - ETHS financial statements include a note that ETHS follows the provislons of Financial Accounting Standards
Board (FASB) Accounting Standards Caodification (ASC) 740-10-25, does not believe there are any material uncertain tax provisions and,
accordingly, will not recognize any liability for unrecognized tax benefits. For the year ended 12/31/21, there were no interest or penalties
recorded or Included in lis financial statements.

Schedule D, Part Xl, Line 2d - The $13,166 represents Investment fees reported on Form 990, Part IX, line 11f,

Schedule D, Part X, Line 4b - The $55,569 represents fundraising expenses reported on Form 990, Part Vili, line 8b.

Schedule D, Part XlI, Line 4b - The $55,569 represents fundraising expenses reported on Form 990, Part VIil, line 8b,

Schedule D (Form 890) 2021



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

Fo 990 0-EZ Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( rm 990 or 890-E ) organization entered more than $15,000 on Form 995-EZ, line 6a. 2 @2 1
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization } Employer identification number
EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. ’

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at |east $5,000 by the organization.

(i) Name and address of individual

(iii) Did fundralser have (v) Amount paid to (vi() Amount pald to
or entity (fundraiser)

" . Gross receipts (or retained by) !
(i) Activity custody or controf of ) b ey f - {or retained by)
contributions? from activity fundra(n;)elr (';)Sted M organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . . . . .. . B 244,127 24,000 220,127

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

TN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 ot 990-EZ) 2021



Schedule G (Form 890 or 990-EZ) 2021

Page 2

m Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other avents
(d) Total events
East Tennessean of Yea Virtual Night at the Mus{0 (add col. (a) through
(event type) {event type) (total number) col. {e))
% .
2| 1 Gross receipts . . . . 209,300 34,827 244,127
i
2 Less: Contributions . . 188,820 30,000 218,820
3  Gross income (line 1 minus
ine2) . . . . . . . 20,480 4,827 25,307
4 Cashprizes. . . . . 0 0 0
5 Noncash prizes . . . 0 0 0
w "
8| 6 Rent/facility costs . . . 0 0 0
5 .
&1 7 Foodand beverages . . 20,492 0 20,492
*g .
5 8 Entertainment . . . . 12,581 0 12,581
9  Other direct expenses . 5,593 16,903 22,496
10  Direct expense summary. Add lines 4 through 9 in column (d) b 55,669
11 Net income summary. Subtract line 10 from line 3, column (d) B -30,262

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19,

or reported more than

. b) Pull tabs/instant . d) Total gaming {add
§ (a) Bingo birng)/pL;og?esSsiCZ bingo (e) Other gaming R @ tam%irgﬁ”?éf ©)
[}
3
| 4  Gross revenue .
2| 2 Cashprizes .
5
8. 3 Noncash prizes
a
@ 4  Rent/facility costs .
=
5  Other direct expenses ,
] Yes %1 Yes %|[ Yes % | ]
6 Volunteerlabor. . ... {L] No [] No [1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) B
8 Net gaming income summary. Sletract line 7 from line 1, column (d) . B
9  Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [dYes [INo
b If “Yes,” explain;

Schedule G (Form 990 or 990-EZ) 2021



Schedule G (Form 990 or 990-EZ) 2021 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [dYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity

formed to administer charitable gaming? . . . . e e e e ... oo .. HYes No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
An outside facility . . . . . . . . . |13b %

Enter the name and address of the person Who prepares the orgamzatlon ] gammg/spec:lal events books and
records:

Name k

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . .« « « .« . . . [Yes [No
If “Yes,” enter the amount of gamlng revenue recelved by the orgamza’non > $ ____________________ and the

amount of gaming revenue retained by the third party»> ¢

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name b

Gaming manager compensation ¥  $

Description of services provided B~

[[1Director/officer [(JEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .+« . . . [Yes [INo

Enter the amount of distributions required under state Iaw to be dls’mbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B $

ETi ] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. ,

Schedule G (Form 990 or 990-EZ) 2021



Schedule G, Part IV, Statement 1
Form: Schedule G (2021)

EAST TENNESSEE HISTORICAL SOCIETY INC
EIN: 32-0320825

Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity Cc1 Gross C2 Cc3
Receipts

Susan Arp Communications All fundraising No 244,127 24,000 220,127
528 Cherokee Blvd

Knoxville, TN 37919

Total: ' 244,127 24,000 220,127

C1 = Fundraiser contro! of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1



SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 1
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasu . b Attach to Form 990. : :
|nt§ma| Revenue Service i B Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number

EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825

 Open to Public

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [[1 Housing allowance or residence for personal use
1 Travel for companions ] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees
[1 Discretionary spending account [1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain, . . . . . . . . . . . . e e e e e s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the GEO/Executive Director, regarding the items checked on line
1a? .« . . oo e e e e e e e e e e e 2

38 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill,

[1 Compensation committee [] Written employment contract
[] Independent compensation consultant [[1 Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committes

4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
-organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . C e e e 4a

o

Participate in or receive payment from a supplemental nonqualified retlrement plan'7. e e e 4b

NYANAN

¢- Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(8), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

aTheorganization?.............................. 5a

R

b Any related organization? . . . 5b

If “Yes” on line Ba or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

aTheorganization”.............................. 6a

b Any related organization? . . . 6b

ASAN

If “Yes” on line 6a or 6b, describe in Part II|

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Partitt . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(8)? If “Yes,” describe
inPartll . . . . . oo e e e e e e e 8 v

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? . . . . . . . . . . . o oo e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No., 50053T Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) _. - | 2021

P Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury | » Attach to Form 990. Open to Public
internal Revenue Service P Go to www.jrs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825

AR  Types of Property

(a) (b) (c) (d)

Check if | Number of contributions or E%g%ﬁg ?gg ct)rr'tzlét'gr? Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

Art—Works ofart . . . . . v 2 0[na
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods .

5

Cars and other vehicles

Boats and planes

Intellectual property .
Securities—Publicly traded .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests .

- O © 0 ~N O

el

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservatlon
contribution—Other

15  Real estate—Residential .
16  Real estate—Commercial

17  Real estate—Other.

18  Collectibles

19  Food inventory . .o
20  Drugs and medical supplies .
21  Taxidermy Ce
22 Historical artifacts . . . . . v 2 0|na
23  Scientific specimens
24  Archeological artifacts

25  Other b { )
26  Other P ( )
27  Other® ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 )

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ]
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required : !

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b [f “Yes,” describe the arrangement in Part Il. I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31| v
32a Does the organization hrre or use th|rd partles or related organlzatlons to sohcnt process, or se!l noncash
contributions? . . . e e e e e e e e s e 323 v

b If “Yes,” describe in Part 1. )
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part (1, ' !

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M {Form 990) 2021



Schedule M (Form 990) 2021 Page 2

[ERAl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information,

Schedule M, Part |, Line 33 - No amount was reported because ETHS does not capltalize collections, in accordance with FASB ASC .958.

Schedule M (Form 990) 2021



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

(Form 990 or 990-EZ) 2@2 1

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Depattment of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825

Form 990, Part VI, Section A, Line 6 - ETHS has members who approve the selection of officers and new board members, as well as any
changes to the constitution and bylaws, at the annual meeting in May,

Form 990, Part VI, Section A, Line 7a - See comment for line 6.

Form 990, Part V|, Section A, Line 7b - See comment for line 6.

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

Form 990, Part VI, Section B, Line 15 - In setting compensation for the President/CEQ, the Board of Directors reviews the annual salary and
considers comparability of duties with other non-profits in the area.

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

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



Schedule O, Statement 1 EAST TENNESSEE HISTORIGAL SOCIETY INC
Form: Form 990 (2021) EiN: 32-0320825

Page: 2 Part lli, Line 4b
Second Program Service Accomplishments Description

Description

members from across the United States and eight foreign countries. Membership is open to anyone who can prove direct descent from a person living
in Tennessee before or by the time of statehood in 1796. 241 new members received certificates in 2021, including certificates for the companion
program Civil War Famillies of Tennessee, which has about 1,300 members.

Page: 1
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Schedule R (Form 990) 2021 Page B

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

Schedule R (Form 990) 2021



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

rom 345 3=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2021, or tax year beginning 01/01/2021 and ending 1213112021 2 @ 2 1

Department of the Treasury | For use with Forms 990, 990-EZ, 890-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service » Go to www.irs.gov/Form8453TE for the latest information,

Name of filer EIN or SSN

EAST TENNESSEE HISTORICAL SOCIETY INC 32-0320825
Type of Return and Return Information

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

1a Form 990 check here . . b b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) . . 1b 1,089,518
2a Form 990-EZ check here . » ] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here > [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF checkhere . B[] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here. . B[] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T checkhere . B[] b Totaltax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 checkhere. , B[] b Total tax (Form 4720, Part I, line . . . . 7b
8a Form 5227 checkhere. . B[] b FMV of assets at end of tax year (Form 6227, ltembD) . . . . 8b
9a Form 5330 checkhere. . B[] b Taxdue (Form5330, Partll,line19) . . . . . . . . . . |ob
10a Form 8038-CP checkhere » ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) |10b

Declaration of Officer or Person Subject to Tax

11a [} | authorize the U.S. Treasury and its designated Financial Agent to Initlate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authotize the financial institutions involved In the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [} if acopy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agencyf(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 ] above is the amount shown on the copy
of the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receiyeAfpm theIRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processiry' yéturn gf , and {(c) the date of any refund.

Sign | g/ /<2 Warren Dockler, President/CEQ

Here Signature of officer or person subject to tax Date Title, if applicable
BRI Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person sublect 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 e-File {MeF)
Information for Authotized IRS e-file 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 statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. Thjf l}ald ﬂreparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's El Date Checkifalso | Check if self- | ERO’S SSNor PTIN
U signature A pald preparer[ ] | employed ||
se Firm's name (or yours If ¥ EIN
0n|y self-employed), }
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Check If seff- | PTIN
employed [ ]
Preparer ,
U Ont Firm’s name ¥ Firm’s EIN >
se Unly Firm's address P> Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 81574T Form 8453-TE (2021)



